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. Encl scd is a check for the following amount: . -
Més.oo Filing Fee

-~ COVERLETTER
Registration Section
Division of Corporations

SUBJECT:

Ve R ULc

Name of Limited Liability Company

3out
~

P

T

T

SR

las¥ i

The enclosed Articles of Amendment and fec(s) are submitted for filing. -
o
Please return all correspondence concerning this matter to the following %E’:\-

. \'_'?; .
Reoy Silun
' Name of Person
Anemernne L
N Firm/Company
1Cu ALrmon pp I
. . Address
el M\}HM Qerclhk FC 331349
- _ City/State and Zip Codc ;
Q..EUSHGUL D hguml . Lol i
E-mail address: (to be used Tor future adnual repott notifl catton)
For further information concerning this matter, please call
[le\j Sl
Name of Person

Aren Code & Daytime Telephone Number

D$3(}.00 Filing Fee & []$55.00 Filing Fee &
Certificate of Status Certified Copy

{]$60.00 Filing Fee

Certificate of Status &

(additional copy is enclosed) Certified Copy

(additional copy is enclosed)
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' ARTICLES OF AMENDMENT

TO .
.o : ARTICLES OF ORGANIZATION
OF
MVGR  LLC.
(Nam he Limie ility C n oW 0 rds,) — i
orida Limited Liability Company ZE B
CO G
i P on ‘e T / part=y it
The Articles of Organization for this Limited Liability Company were filed on =3 [Zolo Zf;} : ar@}ss:gngd"
Florida document number = } 00000 {7066 ({g‘?}‘fl © m
X e R e
- ) \ N 1u.ul“j
B . . . ) L9 -l e
Thls amendment is submitted to amend the following %ﬁ?’,?-" -
Lt ot —
A. If amending name, enter the new name of the limited Jiability company here: hd
The new nan;e must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LLC”

Enter new principal offices address, if applicable
rincipal office address TB

l'sc.of Colling AV "‘*‘2202,

TREET ADDRESS, _Suum[{ 1s8lef £ 3Nbo

Enter new mailing address, if appllcaiilé:

B A ,-:. . 5';\, o --—H~
in AY BE A POST OFFICE

B. It amending the reglstered agent nndlor reglutered oﬂlce address on our records, enter the name of the new

Name of New Registered Agent:

New istered

dh

 Enter Florida street address

- !, Florida
City

~ Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete perfonnance of my duties, and I am familiar with and
‘accept the obligations of my position as registered ageni as provided for in. Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agen
, Pagelof2



or ManagingMémber heing added or removed from our records:

MGR ="Manager
MGRM = Managing Member

Title -

"

" Name

Pugecilie €.

Mop‘T‘C—UC‘.éR—O

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessa@};)
orm
T

- Dated

Address

- ,‘ . . . ) ) B
~ If amending the Managers or Managing Members on our records, enter the title, nghg and address of each Manager

Type of Action
15901 Colliwg AV- 2200 i
SOV \stes  FL 33(¢o [] Remove
Add
Remove
[JAdd
[] Remove
Add
Remove
- OAdd
>,~--I_]K§§nqvc
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Noby 1€
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Signature of a member or authorized-representative of a member

Sembido Colnew Movterteps ik

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00



