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COVER LETTER

T Registration Section
Division of Corporations

“SUBJECT: Manqo%mxo A \LLC

T i T .
Namwe of Limited Liabihity Company

The enclosed Articles of Amendment and feelsy are submitted lor filing,

Please return all correspondence concerning this maiter to the foflowing:

avmﬂ:{; Maal

Nume ot Person

W\av‘\.ﬁu—;\(i"‘ﬁc OQ"\.YL L—-\'"L’

Firmf ompany

255 e Py S

.ﬂ\dlfn.‘?!‘

Cou'\%ﬁ'u‘\ mof-‘jﬂ F( 22?’3"5

CitviStaie and Zip Code

Mecl e @ Aol cvn

E-nunl address: (o be used for future annual repord notification)

For further infornwation concerning this matier, please call;

fobepte WMeol #50  Aus- (252

Name ol Person Area Code Daytime Telephone Number
Enclosed is o check for the tollowing amount:
0O $23.00 Filing Fe O S30.00 Filing Fee & D’él(} Filing Fee & O SA0L00 Filing Fee.
Certificate of Status Certitied Cops Certificate of Statns &
tadditonal copy s enclosed) Certified C'G)D}'

tadditional copa s enclosed)

MAILING ADDRESS: ' STREET/COURIER ADDRESS:
Registration Section k Registration Seciion
Division vt Corporations Division of Corporatiens
PO Box 6327 Clifion Building
/" Talluhassee. F1L 32314 2661 Excentive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MQ‘A:‘D {c-mio A—WL (e

IName of the Limited Liabilitv Company as it now appears on our records. )
- Jabiiity Company)

-
The Articles of Organization for this Limited Liability Company were filed on =l l [ l20°4 and assidrtd

Florida document number L-’ % Q*OOOO() 567 QO

This amendment 15 submitted to amend the following:

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

The new nume musst be distinguishable and contain the words ~Limited Liabhilite Company,” the desigration “LLC™ or the abbreviation ~1.1L.C.”

Enter new principal offices address, if applicable: \ao heato Maal
(Principal office address MUST BE A STREET ADDRESS) 208 W fropy St

COu-K’mef\j m ‘%23/.3’2)

Enter new mailing address, if applicable: Jane

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here: :

Name ol New Registered Agent: Q‘J Mb m‘w‘-l
New Reeistered Oftice Address: 60{ Wig. 041 2y éﬂ_t

Fnter Floridu A’H'versr(ﬁfr('.\.\'

C“ w‘k‘m%‘{/— . Florida 6 ‘2,§'3"5

i Zigy Conele

New Registered Agent’s Signature if changing Registered Avent:

[ hereby wecepr the appointment as registered agent and agree o act in this capacite, 1 further agree to comply with the
provisions of all stututes relative o the proper and complete performance of my duties. and 1 amn jamiliar with and
aceepl the obligations of my pasition us registered agent as provided for in Chaprer 603, F.S. Or. if this documeni is
boing filed 1o merelv reflect a change in the regisiered office address, [ hereby comfirmthia {imired Hahitity
compainy has been notificd in writing of this change.

J.
- - N x . had . .
1M Changinyg "L‘{_{I\(&‘ye Arent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address_of each person being added
ar removed from vur records:

MGR = 'Managér
"AMBR = Authorized Member

Title Name Address Tvype of Action

m@ﬂ/ iﬂfl&-ﬂf% %f\‘ﬂ#‘{’@«\ {o?7 6??/#*6“"2‘4' Q{h O Add
fensecole Beeclh (A 225l g

O Change

O Add

O Remove
{ 4

O Change

0O Add

O Remove

O Change

O add

O Remuonve

*ﬁ 0O Change

O Add

O Renwne

O Change

0O Add

O Remove

T Change
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D, If amending any other information, enter change(s) here: Aruch additional xheets, if necessary.
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E. Effective date, if other than the date of filing: \ 4 [& t (optional)
(1 an elfective date is Hted, the date must be specitic and cannot be parr o date of Yiling or more than 90 dass atler filing,) Purswant o 605,007 (3iib)
Note: 'the date ingerted in this block dues not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s effective date on the Department ot State’s records.

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
The S0th day after the record is filed.

o 8 301§
Duted >M \ 20 |

uc\NQ)rcwm;lm ¢ ol a member

\?onm R A

Typed or printed name of signee
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Filing Fee: $25.00



