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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘MJ\C.“') Oq:c( s QQ-er\ennf‘ Sc}lrauss U\)QU.S(J?JP'Z,

Mame of Limited Liahitits Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling,

Please return all correspandence concerning this matter to the following:

Yo Mrec, 18 \\)Ou%

Name of Person

oo 6l of Yalec o (\)Qu_&

Fiond/Company

10 Mociacet Ab,
[@

Adddress

Do, oL 31204

Cuv/State and Zip Code

Loouse @ \ayla.ot ogm-CovY

E-mail ®dress: (o beused for future annual report notsicition)

For turther intormation concerning this matter, please cull:

at{ }
Nume of Person Arca Code Dastime Telephane Number
Fnclosed is a cheek for the following amount:
$25.00 Filing Fee O $30.00 Fiting Fee & 0 $33.00 Filing Fec & O 860,00 Filing Fee,
Certiticute of Status Certitred Copy Certiticate of Status &
Gaddiinonad capy is enclosed ) Certitied Copy
tadditional copy a enclosed)
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. F1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

oy Low OFice ofF Kedlerine Sch,\auss g

{(Name of the Limited Liability Company as it now appears on gur records.)
1A Aabihity Company)

@({,?L

and assigned

‘_‘4
e Articles of Organization for this Limited Liabiliey Company were tiled on __ 1) = o= O

Florida docwmeni number L O 7 o0 / O? ?IJ Z

This amendment is submitied 10 amend the followmng:

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

’ D - :
&,&(\(’L‘L\_‘S‘S \‘\JC\.LLQ(G )\% 2 LLC
The new name must be distingaishable and contain I words “Limited Eiahitity Company.™ the designation “11.C™ or the ;{!.)_t_v}‘_'rf\—j&lliug_.l,.('."
el =1
Enter new principal offices address, if applicable: : f—:- ""'r}
P =
(Principal office adidress MUST BE 4 STREET ADDRESS) - —
o J
e o — 1
N 5 O
Eoter new mailing address, if applicable: oz w
T o—

{Muailing address MAY BE A PONT QFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Repistered Agent;

New Rewistered Otlice Address:
frter Floridu stroct inddress

. Florida

Zip Cende

Cine

New Registered Agent's Sienziture il changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree (o act in this capacity, | further agree to comply with the
provisions of all statwtes relative 1o the proper and complete pertormance of my dusies. and Iam familiar with and
accept the oblivations of niy position as registered agent as provided for in Chapier 603 F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liahility

company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Apent



or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Type of Action

ClAdd

ORemove

OChange

Cadd

O
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Remove

Chimae
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ORemove

T Change

Cladd

CHRemove

CChange

ClAdd

OJRemove

ClChange




). If amending any other information, enter change(s) here: (diach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)

(10an efteetive date is Hsted. the date must be specilic and ¢annat be prior 1o date of tiling or more than 90 das s after filing.) Pursuant w 603.0207 (34b)
Note: I the date inserted in this block does not meet the applicable statwory tiling requirements. this date will not be listed as the

document’s eftective date on the Department of State’s records.

If the record specilies o delaved effective date, but nut an elTective sime, at 12:01 a.m. on the earlier oft (b} The 90th day afier the

record is fded.,

Mated G‘ ’\6 : . 2@20

L7,
L7 7 7 F SigfuiT ofa member or authorized representative of a member

u()k‘kfc L€ \\)QULQ\[Q

Typed or privddd mime of signee

Filing Fee: 825.00



