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. COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: M C,\LY FTloegs L L C_,
(Name of Limited Liability Company)

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

Please remrn all correspondence conceming this maxtu' to the following:
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For further information conceming this matter, please call: E %;m
| .
fw\pc_ x)ér\ﬂ‘r’fad (i3 R Tl L oy
(Name of Person) _ , . - . (AreaCode & Daytime Telephono Nufnber) . ¥
Enclosed is a check for the following smount: f
/ i,
$25.00 Filing Fee - [_]$30.00 Filing Fee & [[]$55.00 Filing Fee & ' []sso,oo Filing Fee, ' i
Certificate of Status Centified Copy Cértificate of Statug g~ ¢
* (additional. copy is enclosed) . _Certified Copy . . i
(addmonal ocopy is uﬁulosed)‘
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/ ‘ STREET/COURIER ADDRESS

/~~  MAILING ADDRESS:

i Registration Section Registration Section
/ Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
J Tallahassee, F1, 32314 2661 Executive Center Clrt'-le
'\ Tallahassee, FL 32301 .
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ARTICLES OF AMENDMENT g ;

TO TR ¢
ARTICLES OF ORGANIZATION o =
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The Articles of Organization for this Limited Liability Company were filedon __{ O \ 22 |O i and sss =l
. H ul
Fiorida dovument number Lo & OCG00OM) 16~ | P
This amendment is submitied to amend the foflowing; 5 L

A. Ifamending name, ¢
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The new name ymust be distinguishable and end with the words “T.imited Liability Company.” the desn@aﬂon “LLC” or tl‘,.e abbteﬁanm
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B. If amendlng the regimml agont andlor registered otﬁce address on our records« m_r_me_ngmg _QLM

- 1}
Namg of New Registered Agent: ; i
New Registered Office Address: f SN
(Erter Florida street address) i
" ki

, Florida i

(Ciy ; @p c‘"ode) I!

o R B P

I hereby accept the appointment as registered agent and agree to act in this capacity. [ ﬁn-ther agree o camply 1th
the provisions of all statutes relative to the proper and complete performance of my duties, and | am fam&iar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 608,:F.S. Or, if this d;rcwnem is

being filed to merely reflect a change in the registered office address, | hereby confirm rhar the limited Ixabiligr 5
company has been notified in writing of this change.
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[ renmaved irom onr ye¢orss:
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MGR = Manager o : '
MGRM = Managing Member : ‘|
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D. I{f amending luly other lmformation, enter change(s) here: (Atrach additional sheets tf necessary )
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 Typed or printed name of signee
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Filing Fee: $25.00
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