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. - COVER LETTER

TQ:  Registration Section
Division of Corporations

SUBJECT: Murr«d} Copder (LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tohn  Haley

Name of Person /

Musrell Cerder LLC

Finn/Company

PO Pox 410558

Address -

Melboumne ﬁ 32944

City/State and Zip Code

L Wd 9- 107 B

m
P
///‘Mavdevaa & CLU,-COM Bkl e
E~-mail address: {to be used Jor future annual Teport nofification) i'ﬁd’.}; RJ)
v
For further information conceming this matter, please call: '
J’fﬂnn Haley a( 22h.__b32 K799
Name of Person Area Code & Dayfime Telephone Number
Enclosed is s chock for the following amount: _ ! .
e []s25.00 Filing Fee = - Eﬁséo.oo Filing Fee & |:|$5§ .00 Filing Fee & ; [:jSGd.OO Filing Fee,
Certificate of Status Certified Copy ' Certificate of Status &
(additional copy is enclosed) Cortified Copy

a

(rdditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
Tallahnssce, FL 32314

2661 Executive Center Circle -
Tallahasse_e. FL 32301 ‘

rm
T
-



e ARTICLES OF AMENDMENT -

TO .’
ARTICLES OF ORGANIZATION f
OF
. R
N urrel! C%p. e LLC S '*,L;
(Name of the ijiteg th! % t now appea eeords g A -Y‘%
orida Limited Liability Company e &
Fe= TSt e
S
The Articles of Organization for this Limited Liability Company were filed on % -R- 206 fland asstgned r‘
Florida document number L0o5s o ono KiL33¢0 tj;‘g“* ":E m
- 3
~ cun =
This amendment is submitted to amend the following: : ‘ T?: "rg

A; ¥ amendlng name, gater the new name of the Himited linhill ny here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C"

Enter new principal offices address, if applicable: S54Y2S \/f } lage Drive Ste Joi
(Principal office address MUST BE A STREET ADDRESS) \/iera . F- L / 3298sS

Enter new mailing address, If applicable: E 0 -50 x ‘f{l 055 8

Mailing address MAY BE A POST QFFICE BO.  Melbousie L 32941

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

Name of ﬂ- ew Registered Agent: ' \7’; }w\ : Hﬂ / € \J
* New Registered Office Address: . 5428 Villege Drive Ste o}
o . : Co ' EnterF!onda st/‘eer address
Tas et T . i ]/V(*- L .Florlda ‘32955—-
Zip Code
New Repist ent's Signature, If changing Registeped

I hereby accept the appointment as registered agent and agree to act in this capaciba. I further agree to comiply with
the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with (md_
accep! the obligations of my position as registered agent 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 amending the Managers or Managing Members on our records, gnter the name, and dddress of ench Mnanager

or Managing’ Membey being added or removed {rom our records:

MGR = Manager
MGRM = Managing Member
" Title . Name Addresg . Tvype of Actlon

_MEHL - KBO'/ftj K(WJ.SOI') R85 ’BJS)nCJJ"gCCrv’)'U A)\/J ] Add

Melboyrne - [ 22940 “

My loaurrne ¥ (1 224949 emove

M%a’ Ridt- Kondust 3507 Cagpplg D{'.‘ve [] Add

PRSI

. [JAdd
! [[] Remove

Add
Remove
e B
o p-: A3
. e &
s OET
: :If"AdrE
- 7] Remgve
H55 on
F~'|
,“ i T
;I‘]Acld__
F"~ Rernmove
D (%]

SOy
U

s 3 N

E m

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

[

Dated . ////D

4 ‘ :
1
thonzcd reprcsentntl veofa mcmbcr

Q:Signature af a me
O\JM \—\m\,e%

Typed or printed name of SRERE
Pape2 of 2

: o “ Filing Fee:" $25.00 o




