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TO: Registration Section

Bivisinn af Corporatinns

MPine LILC
SUBIECT:

COVER LETTER

Name ot Limnted Linbibity Conpany

The enclosed Articles of Amemdment s fee(s) arc submitted for Gling

Picase rium all correspondence concerning this nuter to the following

Shasn M

M P LLC

Nume of Peraon

33 Bentwater Circle

FirvConpany

Bovmon Beach F1, 33426

Address

Minslifes me.com

Cinv/state and Zip Code

Tmunl uddress: (to b usad Tor funire annual report rotihcation)

For further information concerning this nter, please cull:

Shawn Mims

Nume ol Person

917 256-9422
at{ )

Enclosed is u check for the following amount:
71 2500 Filing Fee 1 $30.00 Filing Fee &
Cenilicite of Status

Mailing Address:
Registration Section
Division of Corpuraticns
PO, Box 0327

Tallahassee, 'L 32314

- vn e A LD

Area Code [3a3 unwe Telephone Number

J $35.00 Filing Fee &
Centified Copy

{additwnal copy v enchesed)

'.Y./SC-U.UU Filing Fee,
Cenificate of Status &
Cerulied Copy
(midennnal copy ey qucloned )

Strvet Addresws:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite $10
Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

MTPue LLC

it . 1 vy Lompany }

The Artickes of Organization fur this Limited Liahility Company were filed on f /_bAJ_a_QQ___ and assigned

. 2458
Flonda docwntent number LOTKIHN 258

This amendment s subnutted 10 amend the following:

A. I amending name. enter the new name of the limited liphility company heve:
MIMS PIRE LLLC

Thy new name most be distingnishable and contam the words “Limitald Liatahty Company.” the designotion “LLCT or the abbrevuton “L L.CT

Enter new principal offices addeess, if applicable: 33 Bemmater Circle ; =
Cad
(Principal office aeddress MUST BE A STREET ADDRESS) = A -
Bovmon Beach FL 33426 5 k
. = i
il ! i
e (oa) H
H . i e 3
Enter new mailing address, if applicable: 31 Benmaer Circle Lo %1 R
(Mailing address MAY BE A POST QFFICE BOX) Tl e )
Boyvnton Beach FL 33426 mg 7

(34

8. 1f nmending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office nddress heret

Name of New Registered Agent:

New Revistered QOffice Address

Fonrer Florsde servet aeklne s

. Flordn

t lH:\' Zr,n Cende
New Registered Agent’s Signature, if changing Registered Agent:

£ herebhy gecept e appotmment as registered agent and agree wact i this capeciie 1 further agree wo comply wiir the
provistons of all sitites relative to e proper and complese performance af my daties, and L am famifter witlt amd
accept the obligations of my position as registered agent as provided for in Chapter 605,178, Qv if this dociment 15
being fited w merely reflect o change in the egistered office address, §hereby confirm thas the limited liabiliy
comprny has been netified in writing of this change, .

IT Chunging Repistered Agent, Sipnuture ol New Registered Agent
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nnme, nngd adUress g each PErspn_peig aupy

Il amending Authorized Person(s) authorized lo manage. enter (he title,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Namg Address Type of Actign

Titlg
“JAdd

—Remorve

CIChange

TAdd

TJRemove

<
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IChknge
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TAdd

TJRemove

JJChange

JAdd

TRemove

TClenge

A

TJRewonve

Change
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amending any other information, enter change(s) here: Glirach addirnat sheets, of necessory)
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E. Effective date, if other than the date of filing: (optional)

(1 un elferus ¢ e is Disted, the e gt be spevific and cannot be pror to date ul filimg oc seore than K saller filmg § 1wt to 605 U 13y

Notgy [f the date inseried in this block does not meet the applicable statwory filing requirements, this date will not be listed s the
document s ¢lfective dite on the Depanment of Stale’s records

If the record specifies 2 delayed effactive date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Seplember 1 23
Dated

: =] - .
Siatire of a member of authunzad represontatine ofaember

Stz nims

Ty ped at printed o of signee
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