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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2018

JEFFREY W. REICH
620 N WYMORE RD, #200
MAITLAND, FL 32751

SUBJECT: MCS&N PROPERTIES, LLC
Ref. Number: LO8000068300

We have received your document for MCS&N PROPERTIES, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org. -
»’t
Please note the name of a limited liability company must contain the woms
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LEG".
The following suffixes are no longer acceptable: "Limited Company," "L& 3
"LC.," "Ltd.," and "Co." L

1"-,
'..:---,

The document number of the name conflict is PO2000059215. —

< -

Please return your document, along with a copy of this letter, within 60 days Or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850} 245-6051.

Deborah Bruce

Corporate Records Supervisor Letter Number: 518A00016801

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corparations

SURJECT: MC, S~ N Q’(',_‘),; SAsS 1L

T LN T N
Name of Limited Liability Company

The enelosed Aricles of Amendment and tee(s) are submitted for Hling,

Please return all correspondence concering this matter to the following:

Tl Lo Q& TASN

—J Name of Person

MesS )y e HeS LU

Firln/Campany

((.-' =C ,\.\J bL‘I" i,’\*\(.vLE—Q(,L‘ .';!;L;-UZ\
J Address

Madad FT 3275

Civ/State and Zip Code

/ 1 So_é- '("G\-’. oo ot \')crmclg.c A

F-mail address: (to be used for Tuture agptal report notilication

For further information concerning this matter. please call:

A l]\‘c A e L-f:ﬂ\_ r/nt,( A T . N T A Ve A A 14

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

O S§25.00 Fiting Fee $30.00 Filing Fee & O £55.00 Fiting Fee & 0O $60.00 Filing Fec.
Ceruficate of Status Certified Copy Centtficate of Status &
1 L R tadditional copy is enclosed) Ceruficd Copy
L_ DA v « \.}1()925\» Ladditional copy is enclosed)
VOSWE D Ve pih LT

A2 E‘,’-\5'ig

MAILING ADDRESS:
Registration Section
Ivision of Corporations
P.O. Box 6327
Tallahassee, FL 32514

STREET/COURIER ADDRESS:
Registration Section

Division ef Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee, FE 32301

2 Rd DEC ANV AR

SERIE

.
.

08



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AN 1 ' - - g
f\'l Q o N f?/c-.?é_--’ , eN LL(_,
(Name of the Limited Liability Company as it new appears on our records.)
(A Florida Dimned Thabiluy Company)

The Articles of Organization for this Limited Liability Company were filed on

715 2008
Florida document number L(,")/ OGO (_—Q.SGT\

and ussigned

This amendment s submitted 10 amend the following:

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

}2‘?:|(;\’\ CTCQLE__ ol v LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the degignation “LLC™ or the abheviation "L.1L.C."

Enter new principal offices address, if applicable: AR e _T.g
e
(Principal office address MUST BE A STREET ADDRESS) Zeres GC::
1.3
PR
e a1
Pe o §TY
- W ogm *
Enter new mailing address, if applicable: f\.( /f\ Y Y] o
:}, _:‘ - - -
(Mailing address MAY BE A POST OFFICE BOX) G 88

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

. . [ ] /
Name of New Kegistered Agent: ™~ /N

New Registered Ottice Address:

Fnter Florid street address

. Florida

Ciry Zip Cade
New Repistered Agent’s Sienature, if changing Repistered Apent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacine. [ further agree to comply swith the
provisions of all statwtes relative 10 the proper und complete performance of my duties, and am _familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed 10 merely reflect a change in the registered office address, [ herehy confirm that the limited lability
company hus been notified inwriting of this change.

If Changing Registered Agent, Sipnature of New Repistered Apent

Page 1 of 3



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

or removed from-our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

320 5. Kid ('.'f(.:f([l ﬂ\{c-“

Tvpe of Action

s

MEEM  ODend A Dviclad ¢
A

T) R t " .
oo e oéac b v 3529

[ Add

;Yi(cnmvc

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

D Add
e, 22
™ rey —
¢ =
_’4..'-5 Rerby
;:;-! o
AT N
.f)”

MEo| cF’m
.".'J- o

[

<

‘.:D .‘\m

0O Remaove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: {dirach additional sheets, if necessary.)

[ -1
[ =—]
-
[‘aml
o)
m r
[am)
P
A I
.
Aty
"
e SR
)
) [

E. Effective date, if other than the date of filing: {optional)
(It an eitective date is listed, the date must be specific and cannot be prior to date of filing or more than Y0 days atier filing. } Pursuant w 605.0207 (3)(h}
Nete: I the date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The S0th day after the record is filed.

1ated fa A C. 'L._f;:x’ = S/ 200 §

a

| \Ji’LL--q/’ \) h\_)-u

4 Swgnature of o member or authorized representiive of a member

_)
J .f L\\‘ (.l._, Fiby (_,l—\‘"'

Ju—

Typed or prnted name of signee

Pape 3 of 3

Filing Fee: $25.00



