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Art of Inc. File
LTD Partnership File
Foreign Corp. File
[..C. File ,
Fictitious Name File
Trade/Service Mark
erger File
Art. of Amend. File (/ C/
RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement
/Cérl. Copy
Photo Copy

Certificate of Good Standing,

Certificate of Status

Certificate of Fictitious Name

Corp Re-cord Search
Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC I Retrieval

Courier
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Thc Amclea of Org'lmzatton for this Lumtcd Liability Company were filed on _T€ br vory 873 2c0 d an@sg‘gnea
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~ This amendment is submitted to amend the following: v
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A, Ifamending liiame. enter the new name of the limited liability company here:
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" The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
L L C } .
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B If amcn'ding: the registered aécnt and/er registeyed office address on our records, enter the name of the new
_registered agent and/or the new registered office address here:
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Name of New Registered Agent:
L { : '
New Reg’isrcred Office Address:
' o (Enter Florida street addrexs)
! |
! . Florida
I (City) (Zip Cods)
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New Registered Agent's s:gnaiure, :fchnngmg Registered Agent:

N T
! herebv accept the appomrmenl as .'egrstercd agent and agree to act in this capacity. I further agree to comply wirh
the pr’ovmons of ¢ all statures relative to the proper and complete performance of my duiies, and I am familiar with and
acccpl the obl:ganom of my pos:rmrn as registered agent as provided for in Chapter 608, F.S. Or, if this document is
bemg f led to' merely refleet a change in the registered office address, J hareby confirm that the lmnred liahifiry
company has been notiffed in wrz/mg of this change.
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{Jf Changing Registered Agent, Signature of New Registered Agent)
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1f amendmg the quagers or Managing Members on our records, enter the titie, name, and address of each Manager

or Mnnaging Member bcmg added or removed {rom our records:;
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Manager
MCRM Managmg Membcr
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: Titlé; ; Nnmc o | Address Type of Action
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D.If amendmg a}hy other mformatmn, enter change(s) here: (dnach additional sheets, if necesyary.)
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