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0 Registration Section
Diviston of Corporations

COVER LETTER

UBJECT: ,(\\ +\| LL(’,

TENE

3
Name O‘lellt‘d Ll:lbl'lt\ Company g =
)
(R
o
5
he enclosed Articles of Amendment and fee(s) are submitted for filing.
O
lease return all correspondence coneerning this matter 10 the foliowing: -
il
_ sisha_Dh -
Name of Person
Firm/Company \/
- |
_ 337 _dolphin Ave Sk
Address !
I2-mail addre¥s: {10 be used for future annualrep i ﬂ7
or further information concerning this matter, please call: .
|
_JDﬂli}m Davis « 186, =TD ~ 1200
Name of Person Arca Code Davtime Telephone Number
nelpsed is a cheek tor the followimg amount:
£25.00 Filing Fec (2 $30.00 Filing Fee & 1 835,00 Filing Fee & O %60.00 Filing Fee,
Certificaie of Status Certilied Copy Certificate of Statns &
(additivnal copy is enclosed) Certified Copy

(additional capy 15 enclosed)

Mailing Address:
Registration Section
Bivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallubassee

24135 N, Monro¢ Street, Suite 810
Tallahassee, FL 32303



, . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e
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Me\sku Realidnl LLc,

(Name of the Limited Liabililv Companvy as it nosf appears on our records.)
(A Flonda Eimned Liabithiy Company)

RN

13'1 Wa
- d4

L

ne Articles of Orgamization for this Limuted Liability Company were tiled on _y hme “g ' ZQ Jndr\mum.d

orida document number é 2 3[ 2(2( 22 g Z 2!3 ,5.

s amendment 1s submitied o amend the followinyg:

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

i wullichelle . Davis. LLC

1 new name Bkt be diSElanshablc and contain the words “Limited [ iability Company.” the designation "L1LC™ or the abbreviation =L L.C

nter new principal offices address, if applicable: _72,3 i ddﬂb‘lﬂ Aave 5‘3_’

rincipal office address MUST BE A STREET ADDRESS) ]

! .
nter new mailing address. if applicable: 3 3 1 {IQI ‘Zhgg av f gﬁ

Jaiting address MAY BE A POST OFFICE BOX) |
_‘f’_Pffosbu.i_'j_,_EL 33705

. If amending the registered agent and/or registered office address on our records. enter the nume of the new registered
rent and/or the new registered office address here:

Name of New Registered Agent: KV/A-
New Reaistered Ottice Address: /V/f 5

Eo wler Florida steect addriess

NV / A  Florida /V/ A

Cir | Zip Codle
ew Registered Agent’s Signature, if changing Registered Agent: ‘

ereby accept the appointment as registered agent and agree (o act in this capacitv. | firther agree to comply with the
ovisions of all statutes relative 10 the proper and complete performance of my duties. and [ am familiar with and
‘cept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
ing filed 1o merely reflect a change in the registered office address, Bhereby confirm that the limited liability

wpany has been notified inwriting of this change.

If Changing R(‘}_’,i.\ll’!’(‘d Agent. Signature of New Resistered Agent




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

GR = Manager
VMIBR = Authorized Member

tle Name Address Tvpe of Action

/A wik /A -

CJRemove

CIChange

ClAdd

CJRemove

“hange

L Add

Hicimy

14d 1£030EL
adlid

Zi

Change

Chadd

ORemove

OChange

OAadd

ORemove

. CIChange

Cladd

CRemowve

CChunge




If amending any other information, enter change(s) here: Auach additional sheets, if necessary.)
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Eftective date. if other than the date of filing:

(optional)
(T an ¢ifective date is listed. the date must be specitic and cannat be prior o date of lnlme wor more than 90 days atier hling.) Pursuant 1o 603.0207 {3){b)

Note: 11 the date insersed in this block dous not meet the applicable statutory filing requirements. this date will not be histed as the
docunments effective date on the Department of Stie’s records

the record specifies a delaved effective date, but not an effective time, at 12:01 am on the carlicr of: (b) - The 90th day afier the
ord is Nled.

Dated %fﬁﬂéﬂf" ngT’ZﬂZS . /2.134)&”7

Stenature of 2 member or autherized represeniative DFa member

( /M/%a_ &1/4&

Teped or printed name of signee

"t . _ ™. ... &9 = nn



