{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

wns uctions to Filing Officer:

Office Use Only

FURTA

400247811774

O520/13--01013--001  #$2%5, 00
‘:-“ ii.::" ’:B’
NS
. N
= i
— ¢
o T
< { T
Im -
:I i
I A
[%]
(¥ o)

* SAULSBERR,
XAMINER

MAY 21 ppp3




g COVER LETTER
‘fj TO: Registration Section
: Division of Corporations
| susJeCT: Mg AnGn opedtiel | LG
f Name of Limited Liability Company

:
3
The enclosed Articies of Amendment and fee(s) are submitted for filing.

i

'!

; Please return all correspondence conceming this matter to the following:
'

/ Wss_MiLRov

Name of Person

MIAM AL PROPELTIES, LLC

Fin Company
424 L0 AVE | S 9508
Address
Midmn Botuf  FL 35134 5 e
City/Statc and Zip Code e =
ROFS Q2 MDY, tan 2R e
E-mat address: (to be used [oF future annual repont notification) P — —
| R
For further information concerning this matter, please call: < t
JE e Y
055 MILROM w208 , 15§ -1220 T F
Name of Person Arca Code & Daytime Telephone Nurmber gy @ .
s @

Enclosed is a check for the following amount:

XJ $25.00 Fiting Fec £1$30.00 Filing Fee & 0$55.00 Filing Fee & 03%60.00 Filing Fee,
Certificate of Status Certified Copy Cemificate of Status &
(additional copy is encloscd) Centificd Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Talahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



F
.’ ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

Midma gt QROPEETIES | LAC
[ = 0:”1 ID l(l.":'l’lol:n i 18 al lti; n(:)?;)pnny.

and assigned

%  The Articles of Organization for this Limited Liability Company were filed on by l ! , 2006

Florida document number L.OGOOCOMD739

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishabie and end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation

“L.L.C™
Enter new principal offices address, if applicable: nlon
ringjj UST BE A STREET AD,
-, ra
- =
R )
Eater new mailing address, if applicable: "‘\0\ - ,"\'; .-
(Mailing gddress MAY BE A POST OFFICE BOX) M oS 1
Thr e T
..‘;' . —
@ '
B. lI' ameudlng the regls(ered agent nnd]or registered office address on our records,
p g e address here: .,w O
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
, Florida
Ciry Zip Code
! 2 [

! hereby accept the appuintment as registered agemt and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chuprer 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

]
company has been notified in writing of this change.
If Changing Registered Agent., Signaturc of New Repistered Agent

Page 1 of 3




If amending the Managers or Managing Members on our records,
corgds:

naging M ing added or

MGR = Manager
MGRM = Managing Member

Iitle Name

MGRM  MALC KNiGHT DA

A MAL KWN\CHT

Address

203 WiCH LG AV B 200

enter the title, na

and address of each Manager

tign

D Add

M‘lA’W\;\ BWHl FL 33 ‘30\ Rcmove

220 MICH 16N v e AW [X s
ﬁm‘ MH;FL 3‘385 chmovc

D Add
D Remove

cipZ
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D. If amending any other information, enter change(s) here: (Anach udditional sheets, if necessary.)

repredentative of a member

KROS5 wW. MILKL
Typed or printed name of signee

Page 3 of 3
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