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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’\‘\( QJ{-{A( E\Oo,' (\‘,Dmomu, LLL

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) ure submitied for filing.

Pleuse return all correspandence concerning this matter o the following:

Coucl  Miubre

Name of Person

Finm/Company

Uy, Sp*{iwz{} (Y

Address

Usubhdudl vL 32227

City/State and Zip Code

ommil addiess: (10 be used fo7 hitture annual report notication)

For further infermation concerning this matter, please call:

QO\.’V l {\‘\[;\3\}& U w B850 OIS H 3K

Namu of Persen Arca Code Davtie Telephone Number

Lnclosed is a check for the following wmount:

$25.00 Filing Fee O $30.00 Filing Fee & 3 $52.00 Filing Fee & 3 $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centitied Copy

{addinenal copy 15 enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Nection

Division ol Corporations Division of Corporations

P.O. Box 6327 Clifton Building

2661 Exceutive Center Cirele
Talluhassee, FIL 32301

Taltahassee, 1L 323144




ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION A

OF 2
Mcbuiih ¢ Elovry,  LomCuny, LLC, i L 35,

(Name_of the Lymited Erbility Campany ih JLN0W Appears un ofr tecords.y s A Ve Fey g i
A Flonda Lumted Liabihity Compiny) - Hi‘ S Sl'—l S
BRI PN
' COiyfy -
The Articles of Organization for this Limited Liability Company were tiled on 05/ Jy / 200 LA und assigned

Floridae document number Loy opoo 1§091X

R

This amendment is submitted to amend the following:

A, [famending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLCT or the abbreviation "1 L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STR EET ADDRESS)

Enter new mailing address, if applicable:

(Muiting 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/ur the new revistered office address here:

g
Name of New Registered Agent: QO\) (\ Mpﬂ/ M (b\}{‘h t

New Revistered Office Address: \’\ L? () 0 ”Y‘.U} ( r

1 -
Voter #Urida sivect cddress

Qjﬁn w1 lorida AR

Ciry Zip Code

New Registered Avent’s Signature, if changing HRegistered Agent:

] hereby accept the appointment as registered agent and agree 1o acl in this capacite. | further agree (o comply with the
provisions of all stautes relative to the proper and complete perjormance of my duties. and 1 am jumiliarwith and
wccept ihe oblivations of my position as regisiered agent ay provided for in Chapter 605, FX Or i tis document is
being filed o merely reflect a change in the registered office address. | hereby confirm thar the limited liebility

company has been notified inwriting of this change.

I Changing Registered .~'\f_‘L‘{l!. Sienature nf New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person being added

or removed from our records:

P .
H ;

|. H I'
MGR = Manager S U
AMBR = Authorized Member

Title Name Address f['\‘pc of Action

O Remove

O Change

0 add

O Remowve

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

81 Aadd

O Remonve

O Chunge
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. 1f amending any other information. coter cha nee(s) heres (Haach adelitionad sheets, i necessary)

il

Y

ITJUL 11 pu 35

fa AR E SiAT
"!.f_-‘-.q-{S\]I[‘ rl (”‘\“‘ja

dLihg

E. Effective date, if other than the date of filing: {optional)
(If an e fective date is listed, the date must be specific and cannol be prior 1o date uf filing or more than 90 days alier Bling.)y Purswant w 603.0207 (3)b)
Note: I6 the Jate inserted in this block dues not meet the applicable statutory tiling requirements. this date will not be listed as the

document’'s effective date on the Department of State’s records,

If the record specifies a delayed effective dale, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated Q///'//7 .
ol L S A

Cignatiie of ginembur or authorized representative of @ member

?&ULL N wre /‘AL,/\L{/CI
4

Typed or ponted name of signes
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Filing Fee: §25.00




