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COVER LETTER
T Registration Section
Livision of Corporations

SUBJECT: m C?’ F ‘FI &}—\m___{: f\_) 6“ L,L C/

Same of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitted for Ghig.

Please return all correspondence concerning this matier 1o the following:

[_Mc\r—\ O Fe rmav\c_ﬂe‘ z_

Name of Person

MGEFFRAM TR L LC

Firm/Company

4200 Notuval Bedge RJ

Address

Tall abhassee , F). 32 305

City/Stare and Zip Code

m 0&"('4:’& NG (1 @ Uahos : €0
7 E-mail agdrcss: (1o bedsed for future unnt\f)-l! report notification)

Yor further information concernmy this matter. please call:

Maric Fernandez WB50, (G5 1O

Name of Person Area Code

Daytime Telephene Number

Enclosed is a check Tor the following amount:

] §25.00 Filing Fee D SR0.00 Filing Fee & {0 §55.00 Filing Fee & 7& $60.00 Filing Fee.
Ceritficate of Status Certified Copy Certificate of Status &

{additional copy i» snctosed} Certified Copy

fatidrtinnal copy 1s enclased )

Mailing Address:
Registratnon Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Strevt Address:

Regisiration Section

Division of Corporations

The Cenire of Tallahassee

24135 N, Monree Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MNEFFRAMT DG (LC

(Name of the Limited Liability Company s it now appears on our records.)
(A Flonda Limited Ladiiny Company}

e Avticles of Organszation for this Limited Fiability Company were fifed on 5 - 5 ” c; OQ:; and assigned
Pl
Florida document number _L_( ) S#O_( WO 2 L]l_q 5 % (’J

This amendment is submitied o amend the following:

A. If amending name, enter the new name of the limited linhility company here:

The sew name musi be distinguishable and contain the words “Limited Liabitity Company.” the designation "LLC™ or the abbreviation "LL.CY

Fnter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

FEuter new mailing address, if applicable:

iMailing address MAY BE A POST OFFICE BOX)

3. 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:

Name of New Regisiered Agent:

New Regisiered Office Address:

Frier Florida street adivess - s

. Florida

City Zip Code 773

New Registered Agent's Signature. if changing Registered Agent:

! hereby accept the appoimiment as registered agent and ugree 1o act in thiy capacine. | further agree o Lga."n!_\:r_yf:h the
provisions of all statutes relative 10 the proper and complete performance of my duties. and / cmr_f(mu'!iaf&};{'i!h hd {7
accept the oblications of my position as registered agent as provided for in Chapter 605, F.5. Or, if this cit_a!c'unm:f is
being filed 1o mercly reflect a change i the registered ofiice address. I herchy confirm that the fimited Hfgeh’f!_g

company has been notified inwriting of this change.

I Chanuing Registered Agent, Signature of New Revistered Agept



*

I amending Authorized Person(s) authorized to manage. enter the titde, mane, and address of each person being added
or removed from our records:

MGR = Manaver
AMBR = Authorized Member

Tithe N Address Tvpe of Action

W}Srﬂﬁ nﬂayhé’k_z S.fenn H20C Dck—\\chLk B 'r(!g(“ fi' DX dd

T‘-‘:\\ G \’\C\S S e ’ F‘ oy .‘ A(\\D}{L‘H]U\'L‘

3_;1_3 O 5 DiChange

~ Cradd

CiRemove

DO Chzree

OAdd

ORemove

OChange

DAadd

O Remove

O Champe

JAdd

ORemove

OChinge

Tiadd

T Remove

OChange




1. i wmending any other information, enter change(s) here: (Aiiach addiional sheeis, if necessary)

1. Effective date. if other than the date of filing: [9\ ~ ! Cf - c;sé) L; :_;\ {optional)
(T an effcetive date is listed. the date musi be specific and cannot be prior 1o date of filing or more than 90 davs afier filing.) Pursuant 10 603.0207 (3)(h)

Note: 1T the date inserted in this blogk does not meet the applicable statutory filing requirements. this date will notbe listed as the

document's effective date on the Department of Stae’s records.

I the recond specifics a delayed effective date, bul not an effective time, at 12:0 aam. on the earlier oft {) The 90th day after the

tevord 13 Difed.

o Yo 14 203
&\)mwu:) O~ j QLY amdbc /

Signature ol & member oy authonzed represcntative of HW

r?&mﬁ\o\ Te v r\ar\d € 2

Tvped or provted name of signee

Filing Fee: $25.00



