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COVER LETTER
+
TO: Registration Section
Division of Corporations

SUBJECT: __. M‘:(.if‘f}&p‘f‘? l/IS-A {/LC

Name of Linkied Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence conceming this matter to the following:

/ﬂ:;;,“f /ﬁ.; e

Name of Person

Microchip Veding HL

. . '
FirmvCompany 7

2206 W Agcel= SH APT 424

Address

-_-E;/l/‘-f[\. FL 33601

Cify/State and Zip Code

~+evo Moo (Rarar]. comn

E-mail address: (to be used for future Whnual report notification)

For further informaiton concerning this matier, please call:

jv‘f\/ﬂf ’76—5:""‘7‘ at ( 8!? y 379 1742

Name of Person Area Code

Dayvume Telephone Number

Enctosed is a check for the following amount:

0O $25.00 Filing Fee 0 $30.00 Filing Fee & €1 855.00 Filing Fee & %60.00 Filing Fee,
Certificate of Status Ceniificd Copy Certificate of Status &
{additional copy is enclosed) Certificed CUp)‘

(additional capy is enclosed}

Muiling Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT N
. SH oo
TO Al ED
ARTICLES OF ORGANIZATION
OF W2APR 20 PHIZ 57

Mierochtp UsA LLC:  iivss

L
'
{Name of the Limited Liability Company as it now appears on our récords.) - 20 0 2D 5o o
(A Florda Limtwed Liablity Company)

The Articles of Organization for this Limited Liability Company were filed on Nn J.‘J C{} ZUZ’ and assigned
Florida document number I . anQ :| & i} { "/,3_

This amendment is submitted w amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireer address

, Florida
Ciry Zip Cade

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

1 hereby accept the appoiniment as regisiered agent and agree to act in 1his capacity. | further agree o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us reyistered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. [ hereby confirm that the limited liability
compuny has been notified in writing of this chunge.

[f Changing Registered Agent, Signuature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR BT Moo Toueeke U 5724 Harding Blud NE oo
Swivt Bberurd, FL 37 g
P Micrechty leading UL 2006 W fpecle SE o
APT 127
Tompa FL 33607 Kou
T XM Loteptse UC 904 Hurbpur Place Dr on
APT 1208 -~
ﬁMlpa} 5 3340t KChange
S BT Brokters, UWe 5724 HMVLWLS Blvd WES..
Saint Pc;’—pm/mg, Flo 3375 e

MBE,  Apex Leadecshp 21 LC 7574 W Fricroon Ave oy
AT 4 _—_—
Tompa, FL 33019 o

MBR  froblom Sobtey Consulins 208 f) Frankiin 5t oo
Anh 2568
7:6_.«4’4)&} FL 33L0z Kot




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MBRA /\\OU Losoiling Lee HAol West Nockl, A OAdd
o Sheeelk , ASL Y

Remove

/"Zthungc
Mﬂﬁ( R")‘ [ P)’)S /\“‘ACCC’CL’“?S [ oo7 CuMNMel U =
LLL — | oA
{é\ﬂ’] {)(,k ; FL 3 56 9 % ORemove

Té\M\)ﬁ\ L 23669

KCh:mgc
| & 24 E’/&“Vk’.{ \D(", DAdd

él }Q’-\(\ \.,-Jf-l Z‘:(.a( . FL %376"0 ORemove

Lonas_;l-a? Limite c\

LLc

M8R

Q(Changc

CAdd

CiRemove

CIChange

OAdd

ORemove

CIChange

Cadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.}

E. Effcctive date, it other than the date of hling: {optional})
(If an cffective date is listed. the date must be specific and cannot be prior to dae of filing or mure than 90 days afler filing.y Pursuant 1o 605.0207 (3)(b)
Note: I the date inscried in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. en the carlier of: (b) The 90th day after the
record s filed.

Dated APﬁI ZD J’L\ ‘ ZO?—Z

Signaturl of a membts or authorized representative ot a member

Trever  loma

Typed or printed name of signee

Filing Fee: $25.00



