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COVER LETTER

O Registration Section
Division of Corporations

MMRULLC
SUBIECT:

Name ol Limited Liability Company

. The enclosed Articles ol Amendment and fee(s) are subnmyitied for filing.

Please return all correspondence concerning this matler to the follewing:

Rory B, Wemner

Namu af Person

Rory B. Weiner, PoA.

Firm/Company

633 W Lumsden Road

Address

Brandon. Florida 33511

Clitv/State and Zip Code

rwelinergdroryweiner.com

t-mail address: (o be used for funure annual report natification)
For further informanion congerning this niiter, please call:
Rory 1. Weiner S13 631 -3300

HIN }

Name af Person Area Code [uavtime Telephone Numbut

Enclosed 15 o cheek Tor the following amount:

= £25,00 Filing Fee L] 830,00 Filing lee & 0O $55.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Suus Certified Copy Ceruficate of Stutus &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosal)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. L. 52314 2415 N, Monroe Street. Suite 810

Tallahassee, 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION Tt e
OF el
AUHY 23 pit e gy

MMR,LLC

(Name of the Limited Liability Company as it gow appears on ouwr ncnrds }
(A TToruda Timned Liability Campany) -

—— L

and assiened

April 17,2003

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 1-03000013871

This amendment is submitted 1o 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 =1.LC™ or the abbreviaion LG

: inci i PP 2118 Oak Hill Drive
Enter new principal offices addreess, if applicable: LLS Qak Hill Drive

(Principal office address MUST BE ASTREET ADDRENY)

Valrico, Flortda 33594

1 y Al 1 SR
Enter new mailing address, if applicable: 2118 Oak Hilt Drive

(Mailing address MAY Bl A POST QFFICE BOX)

Valrico., Florida 33594

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

~ . ; (I b
Name of New Repistered Agent: Rory B. Wemer. LA

New Reeistered Ottice Address: 635 W, Lumsden Road

Fnter Flovid street adedyass

Brandon Florida 33511

Cry Aip Code

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

{ herebv aceept the appoiniment as registered agent and agree (o act i this capacine. { further agree 1o comply widh the
provisions of all statutes relarive 1o the praper and complere performeance of my duties. and § am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605 .5 Or {f this document is
heing filed to merely reflect a change in the registered office adedress, [ herebyv confirnr theat the lntired Liability
compenty has been notified in writing of this change.

If Changing Registered Agent, Stgnature of New Registered Agent




0

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 = NManager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Nancy LuMonte 1929 N 1 1ih Sireet
Oadd

St. Petersburg, Floridu 33704
ORemove

= Change

MGR Benjamin LaMonte 4201 San Juan Steel
= Add

Tumpa, Florida 33629
ORemuove

DI Change

Dr\dd

ClRemove

O Change

OAdd

CIRemove

Ci Change

CiAdd

O Remove

O Change

Cadd

ORemove

OChange




D. I amending any other information, enter change(s) here: feliach additional sheets. if necessary.)

.. Effective date, il other than the date of filing: (optional)
(Ian effective dute is listed, the date must be specific and cannot be prior ta date of tiling or more than 90 days after filing. ) Pursuam w 605.0207 (3%h)
Note: Ifthe date inserted inthis block dues ot meet the applicable statutory 1iling requirements. this date will not be listed as the
docunwent’s effective date on the Department of State™s records.

If the record specilies a delaved effective date, but notan effective time. at 12:01 a.m. on the earlier of? () The 90th day after the
record is filed.

Dated Na‘Vtﬁb h{\’r } (? i 2\7 L

Signaiwbcr apfiyhatized representative of i member

Rory B. Weiner

Typed or printed mune of signee

Filiny Fee: $25.00



