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COVER LETTER

Tk Registration Sectiun
Division of Corporations

SUBJECT: Mﬂ’\'\@[ CO(\ S H‘\f\ Cj LC/ C/

Nanw of Limited Liability Company

The enclosed Artictes of Amendment and feetsy are submited Tor Hline

Please return @]l correspondence concerning this matter w the following

Odin :\;mrmoq Milley

Name off Pumn

Firm/Company

50 @sgra Ciscle Avt 13

Address

AiSSmme) FL 4344

~a
. |[\/Sl ate and Zip Code =
~a
Ferrardoima44 (@ smaul -com 3
[-mai] address: (1o be used ror iltiuu annual report notification) * -\;
. . . . . CA)
For further information concerning this mater, please call:

g

J

Ocin Toorripae Millfe o 320, qepslan 0

Arca Code Daviime Telephone Number 7 5 2

bt

Enciosed is a cheek for the following amount:
O $25.00 Filing Fee ®530.00 Filing Fee &

O $33.00 Filing Fee &
Cernificate of Status

O S60.0) Filing Fee,
Certtlicd Copy Certificate of Sttus &
Certitied Copy

tadditiemal copy is enclosed )

tadditionat copy v enchned)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallabassee, FL 32303

Tallabassee, FL 32314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Mahicy Consubing LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabilny Companyt

h
Fhe Articles of Orgamization for this Linuted Liabthty Company were liled on :SD yl l“} / 1 il assigned

Florida document number L'aj- OOO 32 l O 5 —1-

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

The new namw st be distinguishable and contain the woads “Limited Liability Company.” the designation “LECT or the abbreviation “LLE.

Enter new principal offices address. if applicable: \%O LO SM(Q C/LVC le Apr 1 '1'
(Principal office address MUST BE ASTRELT ADDRESS) %&51 Mree p ﬁ L 31{1{’{ i

Enter new mailing address, if applicable: SCUYUZ Qs \PT‘?T}C{'PQ ) addrCSS .
(Mailing address MAY BE -t POST OFFICE BOX) e e

v:.. PR TrE)

-_f.. &5 X

B. It amending the registered agent and/or registered office address on our records, enter the name ni the Abw rq,lslcrcd

agent and/or the new registered office address here: e —_ -
: - -
- [Wa) Ha

MNanwe of New Registered Apent: —

3 O

New Revistered Oftice Address:
Fnter Flovida soreet address
. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I herehy aceept the appointment ay registered agent and agree to act in this capacite, § further agree to comple with the
provisions of all statuies relative 1o the proper and complete pertormance of my duties, and Dam familicor with and
aceept the obligations of myv position ax registered agent ax provided for in Chapter 605 F.S. Or, i this docunent is
being filed to merely reflect a change in the registeved office address. Fhereby confirm that the limired Tiabilite
company fas been notificd inwriting of this chuange.

I Changing Repistered Agent, Signature of New Registered Agent




It amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person being added
or removed frofn our records:

MGR = Muanager
AMBR = Authorized Member
Title Name

Address Tvpe of Action

CAadd

ORemove

OChange

Oadd

ClRemove

CIChange

Ve =D
s =
—i'Zt '_ﬂ:\dll
. v
—fi. gD -1

' -

e
FRemoie
[y .

- .3
-

v [1Chunge .~

L
Oladd

CJRemuove

CIChange

OAdd

ORemove

O¢Chunge

O Add

ClRemove

C1Change




D. If amending any other information, enter change(s) here: Cbirach additional sheets, if necessary.)
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F. Effective date, it other than the date of filing: (optional)
(1F an etfective date 15 listed. the date must be specific and cannot be prier 1o date of filing or mare than 90 davs after filing.) Pursuant to 6030207 (31b)
Note: I the date inserted in this block does not meet the applicable statwtory filing reguirements. this date will not be listed as the
document’s eltective dae on the Department of State™s reconds.

I¥ the record specifics i delaved citective date, but not an erfeetive time. at 12:01 aoms onthe carlier of: (by - The $th day after the

record is filed.
- Hod
7
e

Dated GC'\ADH r IXL
Signature of a meh@r o1 authorized representative of @ member

Dol T aoa Miller

Typed ™ printed name of signec

L il B e o b Wl A Y 1 ¥



