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COVER LETTER

N¢E Registration Section
Division of Cerporations

SUBJECT: é [/M {kﬁj //{ - 6#7), e

Name of Linuied Liabitily Company

The enclused Articles of Amendment and fee(s) aze submitied for Aling.

Please return alt correspondence concerning this matier to the following:

G Ml M e

Name of PFersun

Firm/Company

STV WESTEoRN DL

Address

C.IlVfSl.ll'L and Zip Code

WM@ M E et feal F( %/EJG/)M}W[ ( Ora

E-mail addrest (1o be used for fusure annual report notification )™

Fur turther infurmation concerning this matter, please call:

Ml WLy 40 359-%22

Name ol Person Arca Code Daytme Telephone Number

Enclosed 15 o check tor the following amount:

1182500 Filing Fee I $30.00 Filing Fee & (1 555.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
tadditional copy 15 cneluseds Certitied Copy

{addinonat copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corpurations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Falfabwssee. FL 32314 2415 N. Monroe Street. Suite 310

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M M hppo Ule-

(Name of the Limited Liability Compuany as it 0w appears on our records.}
thty Company)

;‘\

The Articles of Organization for this Limited Liabitity Company were tiled on

Y} - 7
Florida document number L L 7 D(DICC/-’? [[(5 6/2,

and assigned

This amendiment is submitted to amend the following:

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

Kfo R4e /M!G/’ri’é W Gras, LLC.

[y Iu. HEW JRime mu-.t dlmnguuh.!blc and contain the words “Lunked Liability Company.™ the designation “LLC™ ar the abbreviation "LL.CT

2 /
f’74 - . r~
Enter new principal ofTices address, if applicable: g‘, e e S
ey =0
{Principal vffice adidress MUST BE A STREET ADDRESS) '-f'_ T f-; T3
ThE =
ST = !
or o T
e
Eoater new mailing address, it applicable: g::j!-*-'. = G
VT e
(Muailing adidress MAY BE A POST OFFICE BOX) ot ek I
— 2
- o

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

Naime of New Repistered Ageni: \
\\..
New Rewistered Oifice Address:
Enter Flovidea sireel address
. Florida
Lite Zip Cude
K
New Registered Apgent’s Sigmtiore_ if changing Registered Apent:

{ hereby accept the appoiniment ax registered agent and agree to act in this capacity, { further agree w comply with the
provisions of @l stentes relative 1 the proper and complete performance of my duties. and L am familiar with and
avcepl the vbligations of my poxition ax registeved agent as provided for in Chopter 603, 1.8, Or. if this document is

heing filed 10 merely reflect a change in the regisiered office addrvess, [ hereby confirm thait the limited liability
compuny has been notified in writing of this change.

If Changing Hegistered Agent, Signature of New Registered Agent




il smending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Muanager
ANMBR = Authorized Member

Title Name Address Type of Action

fiadd

O Remove

\ OChange

el \ ' Dadd
\ OChange

______ — \ T Add
‘emm \ U Remove

CChange

e e DO aAdd

ORemove

O Change

e e Oadd

T Remove

DIChanye

——— . CiAadd

TiKemove

O Change



D. Lt amending any other information, enter change(s) here: (Artach additional sheets, if necessarv,)

0. Effective date, it other than the daw of filing: (optional)
L elleenve date is listed. the dite muat be specitiv and cannol be prier w date of filing or more than 94 days alter filing. ) Punsuant e 605 0207 (3)(b)
Note: IWthe date inseried in this bluck does nol meet the upplicable statwtory filing requirements, tis date will not be listed as the
dovument’s eftectve date an the Department of State s recors,

[2he record specifies,d delayed efivetive date, bul not an effective ime. at 12:01 a.m. on ihe earlier of: (b)  The 90th day afier the
record s Nled.

Dittesd /,/l) /O 90‘9/
/ /%

%;,mmryﬂ ) suthorized representative of a membes
1//////4, // c{/&f&u

T Tvpedor printed name of signes

Filino Fee: {25 00



