LOGOOO 10703
UNREFERTA

3 500321600415

(Address)

(CityfState/Zip/Phone #)

[Jpckur  []war [] mar
IR E S L I RNE S KPR LS SUA

(Business Entity Name)

{Bocument Number)

Certified Copies Certificates of Status

YTV
14935
" Rd 4193080

M)
1

Hj
v

LY I

EEAN
J't‘-

074
YIS 45

Special Instructions to Filing Officer:

ML Uiy P'?-,-a—@ Oiope

I:/-t,l.\" DY . %[/7//9 Ztaprn

1
U
437
a
03A0Yd4qYy

0¢

Office Use Only

4
NY



COVER LETTER

10 Regmuuun Nectinn
Division of U Tarpuorations

Mendian anmcts Nonhwest

SUBJIECE: L — )
\.mr ot Limae e L nhull\ Cemgany

The enclosed Armicies of Amendment and fecin) are submined for nhing.

Please retorn sl correspoisdence Concerming thes aratter tie the falhiwing.

MARK NU WICKL

Nuger ol Person

by U ompany

17827 EMERAL D CHASE DRIVE

Adireas
1l AMI'-\.I~LORID.-\.3.‘~M7
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T m.,.\"..stfu-., Tur o aad o o Ptwe armnLah repant PR TALY]

{-ur surthee ntusmanaa concerning this matter. phegae call,

MARK NOWICK] (AR WRHYIT
all ) e T

Arva Cudde Taaiims Tekephany Sumit

N ol Peran

Fackwcd i a cheek for the following Amount:

0 $61.00 Filing Fex.
Centificate of Status &
Certitied Copy

e erckrad b

0 §55.00 Filing Fee &
Cerlied Copy

{addatintee cops it conlaredy

0 520,00 Filing Fee &

O s2iombBilmgldcs
Certificats of Status

| addztransl ¢

~ l'Rl'E'I'-'(-Ul'RII-' R ADDRESS:

MAILING ADDHESS:

R:gmr.:luon Seehun Kegistraths Sextion

Diviswmn ol Corporal 138 Dhinision of Comaoaiuns
Cliston Building

PO Box 6327
| sMahussee, FL 32313 Apa ) Execunive ( enter Circle
‘Tallahassee, F1. 323



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MERIDEAN PARTNLRYS NORTHWEST

. L) - . . - . . - gt . - W) -
Ehe Artiches of Organizstion for this Limited Liahiline Compary were filed on LA and assizmed

1A 0M)3E

Flonda duovusrent nutiber
I i amendziient is subimilted 0 amend the ollowing:

A. Il amending name, entcr the new name of the limited liability cgmpany here:

The taw naitm kil by diatzmsusdable and conain the words =1 tmted Lisslity Company.” he $0seznaton “L1 U7 o the abbres lanea "1 107

17327 EMERALD CHASE DRIVE

Enter pew prionctpal offices address, if applicable:

(Principl office wilidress MUST BE A STREET ADDRESY) | MMPAFLORIDA F3¢-17 -

Enter new mailiog sddress, iCapplicahle: _

{Muiling address MAY BE A POST OFFICE BOX)

R. If amending the registered agent wndfor regisiered office address on our records, coter the name of the new

registered agent andfur the new repisieral office address herer

Name ol_New Repisicred Agent: _

New Registered Oifive Addiess:
fosipr Fluvwka streel Jhive s

. Florida

£ i e

[ herahy accept the appoimmient as resisiered agent and agree o wct on this capacity. §furiiwr agree o vomph- with the
provisions of ull statutes relative 10 the proper ammd complete performance af my duties, and T am fumilior wath undd
accept the vhligations of my position as regntered agent ay provided for in Chaprer 05, F.N O, i hiv doecument 1
Peing filed o merely reflect a change in the regotered ofiice address, § hereby confirm tini the timited liahility

company hers heen norified in wraing of this change,
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If amending Authorized Personis) wuthorized to manage, enler the title, name, and addres of cach person_being widded

or removed from gur records:

MEGR - Manager
AMBI -~ Authorieed Member

Title Name Address Type of Action
MGR MAKRK [ASON NOWICK) I7327 EMERALD CHASE
o ] DRUEAMPAFLORIDA 43647 & Add
O Ruerene
— £ Change
\GR WILLIAM I EDWARDS 17320 EMERALD CHASE
: DR.TAMPAFLORIDA 22607 & A

O Remuoe

G Change

0 Aadd

_O Kemuone

0O Chanpe

O ado

I Remave

_ O Change
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D. If smending 20y other information. enter changeis) here: rAtaclt acddbifionad Gteels, 1 0CCEAUny
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F. Fffective date, if uther than the date of filing:
Vb 2 eifective ddate o L3l she dete must b tpeatic wnd et ne prast ko Lire of filue or mare than
Note; |f the dutc inserved an this Block i ntt meet the applicable statutary filing reguirements, this daze will
deumenl’ s eilective date on the Depanment of State’s reconis
If Lhe recorg speahics a delayud effective date, hut nol an effective ume, at 12:01 a.m. 00 the earlier of:

() The 90in day ofter the record s filea.
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