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*

PO Registration Section
. Divislon of Corporations

COVER LETTER'

Mmke]\'\\/\&l LLC (L/\ qrore //‘eo(:\tk GWOUP

Name of Limited bigbility Company L(f‘ C )

The enclosed Articles of Amendment and fee(s} are submitted for filing.

* Please return all correspondence concerning this matter to the following.

AM&* dm\rt \l

L9

Cm%\m Mmb(e%‘na LL( ( In S#we Meo(m @‘ouqv [

(7S W Gszre&

.’Compuny

Aawi, Flosida 53(7¢-

Address

i
<

City/State and Zip Code. (:“';ﬁ;:
A \'\ ¥,
SML\(}A»\ NC (B Voi.00,comn 2 & o
T-mail address: (to Bf tun./mnual report nofification) Fe S
w: F -
m)ﬂu

For further information concerning this matter, please call:

A

V\A‘/ C\/\AH'\(

-.’f.!i

CCEW 61 I Ol
a3

o

i
N
%
N
%

e
£,

A

;:8053 @

Name of Person

Enclosed is a check for the following amount:

25.00 Filing Fed [:]sao 00 Filing Fee'&
T - Cemf' catc of Status

L
—— -

MAILING ADDRESS:
Registration Section
Division of Corporatlons
P.O. Box 6327

. Tallahassee, FL 32314

Arca Code & Daytime Telephone Number pe
Sy

J

$60 00 Fllmg F‘ee

E!SSS 00 Flhng Pee & - . PR D ' . .
s ~‘:‘ . Cctificate of Status & '

" Certified Copy * - - )
- (additional copyis enclosed) - Cenified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporaticns

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301



- ARTICLES OF AMENDMENT
L T™O
o ARTICLES OF ORGANIZATION

C(oLplr‘ e Mg lzzjrk s LC

of the Limited Liabllity Company as it now a rs on our records.
orida Limited Liability Companty

The Articles of Organization for this Limited Liability Company were filedon _| O [o- L{/ 200”7 andassigned

¢l
LOT000 [0 Dbl

This amendmcnt is submltted to amend the foIIOng

Florida document number

A lf ameuding name,

,‘._v-.....r_..

Ta- 9+ora Meal
“The new name must be distinguishable and end with thc words “Llh\lted Liability Company,” the designation “LLC" or the abbreviation

+ “L.LC»

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) L,
I =
i e -
Voirey
> Enter new mailing address, if applicable: [%g‘c’ w
. P =
. (Maifing address MAY BE A POST OFFICE BOX) i‘:ﬁ = R
' o &
==ry N
@?m’ na

If amending the registered agent and/or registered office address on our records, ¢ gggr e name of the new

B. i
istered agent and/or the new registered office address here:
ofNe iste edA ent:- . ‘ .
: R s B 1 é‘ T - g -t_’, a7

e
B .
e -
T -

o N . T

..." -

T New Regntered Oﬁ'lce Addﬂ p ‘ -
; T s © T .7 Enter Florida streer-address

, Florida

Ciry Zip Code
New Registered Agent's Signature, if changing Registered Agent:
* I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and «complete performance of my duties, and I am familiar with and
“accept the obligations of my position as registered agent as provided for i in Chapter 608; F.S. Or, if this document is

e bemg JSiled to merely reflect a change in-the regl.stered office address I hereby conf irm ihat the limited liability

.company-has been. not:f ed i in wrmng of this change St 11 Lo 6 )

-If Chauging chl.mred Agent, ﬂlgnaturc ol' New Rgglmred Agen

Page 1 of 2
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* if amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

’ or Mgnagi g Member being added or removed from our records:

MGR-,= Manager
MGRM = Managing Member

Address Type of Action

M ek Zha ne 4] ColdenTole Do g

Ha_l lomdo,\& I‘[ . 3‘500‘7

[J Add
. [0 Remove
.::‘_.‘ '-.."_ﬂ_ '_.___:“-" B - ‘-_ -'_ . LTe T ET e -"- A U S, s - D}\-dd' . ;::-
[[] Remove

[ Add

[ Remove

[JAdd
[[JRemove

CJadd
[JRemove

01

D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessmy

ﬂ*ff

8
¥

K

et B 10 »
Cf L
: i - KIS
T

3
b

AR N

e
€474

'
4
¥ il-
? 3
ECEIHd 61 nr

Dated 7"(({ )—0{0

A y\d Signanie ofav\a

= Typed or prigited name of signee
' Page 2 of 2
Filing Fee: $25.00

resentative of a member




