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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MQCO\QL Er\kl/Ot’szé'S‘ LLC

{Name of Lithited LiAbility Company)

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

Please refurn all correspondence concerning this matter to the following:

CrLawee &O_CHAL,;

{Namge of Person)

Hvexr Lotevrnatence }

{Firm/Company)

31 Ceipbf@ ‘ é“g

{Address)

Kissimmee, A R4

{City/State 2nd Zip Code)

For further information concerning this matter, please call:

C . BiecHALL

2 407, 3RY -3 66

(Name of Person)

Enclosed is a check for the following amount:

_Dszs.na Filing Fee []$20.00 Filing Fes &
Certificate of Siatus
MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327 i
Tallahassee, FL 32314

(Area Code & Daytime Telcphone Number)

[ 185500 Fiing Fee & m‘%ﬁnm Filing Fee,
Certified Copy riificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Talishassee, F1. 32301



ARTICLES OF AMENDMENT FILED

TO
ARTICLES OF ORGANIZATION 0B JUL 18 P p: 55
OF }_aLG};L;Hm S STATE
ﬁf_LﬁH}iSQEE FLORIDA
Macorl,  EnTewDrises (L
{A Flonda L:mzted Liabxht}y Company)
FIRST:  The Articles of Organization were filed on - 2A 05 and assigned
document number LOSOQOOCHAEe 29 & )
SECOND: This amendment is submitied io amend the following:
LL M ‘ Cin as llows:-

Joun Biecrae  MGem Shoukd B=
LIVEE. J_\:ﬁ-:e/ﬂaflcnch( Talc

ceare RilcHaLt Merm  Should be
1ver. Thtemnabiongl Tnc

Danter. NoRWOOD Cerfre MGRM  SHOULO Re
S 5¢ama \!/yxi\»lfeg L

Dated .j‘{,\l_jf IL(—_ ,m

*

Signatare of a member or authorized representative of a member

Copee Becrwe — pmEem

Typed or printed name of signee

Filing Fee: $25.00




