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ARTICLES OF AMENDMENT AH 841

TO SECRETARY OF STATE
ARTICLES OF ORGANIZATION TALLAHASSEE FLgaiga
OF

M

The Articlea of Crganization fur this Limited Liahikity Company were filed on
Florida docurnient number X D

and aggigoed

Thig amendment is submitted to amend the following:

A..If amending name, ¢nier the new name of the limited |{ability compapy here:

MW Tawcments & Soluhons, WLC.

The new name must be distinguishable and end with the words “Limited Linbility Company,” the designation “LLC" or the abbrevistion
n]“L'C'!I

Enter new principal offices address, if applicable: 9 tOOO M Lk) 95 \S'} L.
(Principal office address MUST BE A STREET ADDRESS) S (:L (o

Dora), ¥C. 33175
Enter new maffing address, if appiicablc: __m__@_s__mz%;__m_

Maijling a y BE AP OFF,
3. U amending the registered agent and/or regisiered office address on our records, gntgy the name of the new
eglstered agoent and/or the new registered office address hepe:

Name of New Repistered Agent: maaCl CL MO{H‘O\IG_
New Registered Offive Addyoss Qo) N 25 sy # (0

(Enter Florida sireet aJdrers‘)
Dorad Floriga_ 231 [ &2
(City) (Zip Cods)

lew R ore e Sipn i Re Agent:

hereby accept the appointment as regisiered agent and agree fo act in this capacity. I further agree 1o comply with

1 provisions of all statutes relative 1o the proper und complete performance of my duties, and I am familiar with and
ceept the obiigations of my position as registered agent as provided for in o8, F.S. Or. if this document is
eing filed 10 merely reflect a change in the registered office
mpany has heen notified in writing of this change.

(If Changing RegisteredAgent, 34
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Lt nm::dlng t::ml\;(mgera or Mapaging Mem?)eg 0?! 02ur5roc20r«;,s,
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MGR = Manager

gy M&Mﬁw
MGRM = Managing Member

Titje Name

Addresy

ated

Type of Action
_[ Add
I} Remove
T B '“" 3 A
[ Remove
- o ndd
[0 Remove
[J Add
—.[[] Remove
"y Add
[ Remove
Add
- Romove
2. If amending any other information, enter ch: $) here: (Attach additional sheets, if necessary.) - pw o
g (9 i
QoD NW 2 S+ Fly .:% 2 )
' 28 = e
Docal, FL_231782 L
N :"!‘:.é_“ § 4 ﬁ
e vanugers ofhae  cddress o @ o
T
—_— . B %’\’;"\ —

itative of 8 member
R Typed or prnted ndme of signee
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