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COVER LETTER ((H20000404936 3))}

TO:  Reghtration Sectlon
Divislon of Corporgtians

M.0S,LLC
SURJRCT:

Numo of Limlled Liabillly Compmy

The enclosed Articles of Amendment aed fee(s) are submitted for filing,
Please retum all correspondunce conoemiag this matier Lo the following:

TAMMY WILLIAMS
Natoe of Persen
MOS., UG
Flom/Campany -
156 SW WASRINOTON AVENUR
Ty e
MADI{SON, FLORIDA 32340
CityfSiatz ond Zip Cods
- 1{lebtu ' e senusl roport not [
For furtler information concerning this matter, please aall:
TAMMY WILLIAMS p ,
w -
Namt of Perzon Aren Code Daytime Telephote Number
Buelosed {5 a check for (ke following amaunt:
R $25.00 Flllag Pee 3°$30.00 Fiting Fee & O $55.00 Filing Pee & 0] 36040 Filing Fen,
Certlficate of Status Cenllied Copy Cartificate of Statas &
(odiTthomal copy {s enslosed) Cenilfied Capy
(addd[thona cupy in mnelomed)
Registration Section Registeation Section
Division of Carporations Division of Corperstions
P.O. Box 6327 The Centre of Tellahasseo
Tallahasyes, PL 32314 2415 N, Monroe Sircel, Suite 810
Tallahassee, PL 32303
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ARTICLES OF AMENDMENT  (((H20000404936 3)))
TO

ARTICLES OF ORGANIZATION
OF

Tlte Articles of Organization far this Litnited Uiabitity Company were fited on A5gust 30, 2001
Florida document aurmber 101000014893

ond astigned
Thiz amendment is submitted to amend the following:

A. Il amending name, enter ¢he new nam

h te mpnny herey

Enter new principal offices address, I npplicable:

236 3W WASHINGTON AVENUE
(Priyeinal offies address MUSTBE A STREZT ADDRESS)

The now neme must be distingulshblo nd contaln e words ~Limiied Linbility Campany,” the deatgrotion "LLO™ o (he shbervation “LIC"

MADIJSON, FLORIDA 320

D =
AR
Enter ncw mailing address, If nppHeatile: 256 3 WASHINOTON AVENUE -_47"., ?‘F: _;_
YREA MADISON, FLORIDA 12140 BT "f"'-'
ST .
, - AT .y
O Z O
B. If amending tho repistercd agent and/or registered office rddress on our records, mmummmmmq
agent apd/or the nevy recistered office address herg: TIL
Name of New Reglatered Ageat:
HMMF 256 W WASIHINGTON AVRNUR
Bwter Flartda stroet aedivess
MADISON

, Floriga 32340
Clye
Rest d

Zip Cade
! herely accept the appolatment as registered agent and agree to act in this capactiy. { fiurther agree 1o comply \ith the
provisians of all statiles relative to the proper and complete parformance of my dutles, and ! am faniitior witk and

accepi the cbligations of iny position az registered agent as provided for In Chapter 603, F.8. Or, If this docunen! (s
heiug filed 1o merely reflect a change in the registered office address, ! hereby conflrm that the limited liabiilty
company has been notffied in veriting of this change.

If Changing Reghtered Agent, Slgnatuye of New Realstered Agent

({ (H20000404936 3)))



(((H20000404936 3)))

If amending Authorized Person(s) authorixed to manoge, snfer the tifle, nayoe. and addreas of each pergon beinp addegd
or remoyed from our resords:

MGR= Manager .
AMBR = Authorized Member

Tulg Natg Addren Type of Actlon

OAdd

OReanove

OChange

OAdd

ORemovo

OChange

OAcd

OR/emove

CiChange

Oadd

ORemove

OChange

OAdd

OChamge

DAdd

DRemove

CiChange

({(H20000404536 3)))



(((H20000404936 3))) .

D. If amending auy ather information, enter change(s) here: (Atach addittonat shects, if necessary,)

E. Kffective date, If other than the date of filing: (epttonal)

{Ifon elfective date ks Hsted, mmmnbaqmﬁuummbepmmmwanmmmmmpumm'mmnmmeummm
Note; Ifthe dute inserted In this blask decs nat meet the appHeshlo statutary Allng reqolrements, this date will not be livied as the
document's effective duls on O Departingtt of State's records,

If the record specifies s delayed offective date, but not au cective time, ot [2:01 a.m. on tha esrlior aft (5) Tha 90th day after the
recard (g Nlad,

Pated 8 surening s 2% 2020

Sgoatura ol a ot & repraseniative of o men

ﬂn_nﬂndo- & W itldars
Typod or peinted name of fipnes nm—

Flilng Fee: §25.00
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