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COVER LETTER
T(y: Registration Scetion
Division of Corporations

SUBJECT: M\ \J\OGACO\JJ(\YW\ L\/M R (/ Lla

Nume of Limifed Liability Company

The enclosed Artickes of Amendment and feels) are submitted for filing.
Plesse return ali correspondence concerning tis matter t the following:
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Name of Persen
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o addiess: (tu be used lor future anoual report neti e atton)
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For further mformation concerning this matter. please call

Daniel Brand . 850, b9 -2559)

Name of Parson Area Code Duvtime Felephone Number

£nclosed is u cheek for the following amowni:

Ci 825.00 Filing Fee 0 $30.00 Filing Fee & i1 §55.00 Filing Fee & 31 $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
i Cadditional copy is enclosed) Ceriified Copy
( E’\g rR\JYZ l . FK\ D ] fadditional vopy is enclosed}
Mailing Address: Strevt Address:
Regisiration Scction Reussiration Section
Division of Corporations Division of Corporailons
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroc Streel, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

\idhole Headina and Mo Lic .

(Name of the Limied Liability Gompany s T now appears an ouyr records))

(A FlondaLshied Liability Company)

The Articles of Organization for this Limited Liabifity Company were filed on _8/?,(2};@&2___ and assigned
o - 2
Florida decument number LOQOOOO(.?&)% 2 .

This amendment is submitted o amend the following:

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

15 ~Limited Liability Campany,” the designation “1.1.C™ e the abbreviation "L L.C

The new name must be distingaishable and contain the won

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STR EET ADDRESS)

FHY 77
Y] 30558
d 8¢ ADN 2207

Enter new mailing address. if applicable:
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(Mailing address MAY BE A POST OF FICE BOX) fenz
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red office address on our records, gnter the naxPael th
pireind |
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B. If amending the registered agent and/or registe
apent and/our the new registered office address here:

Noune of NWew Registered Anent:

New Repistered Office Address:
Enivr Florida streel adidvess

. Florida
Zip Code

Ctv

New Registered Agent’s Signature, if changing Reyistered Agent:
to act in this capacitv. | further agree 1o conply with the
of my duties. and [am jumiliar with and
if this documeni is

{ hereby aceept the appointment as registered ageni and agree

provisions of all standies yelative to the proper and complete performance

accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. 0,
address. | herety contirm that the limited linhility

being filed 1o merelv reflect a change in the registered office
company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent
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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
Tvpe of Action

Namve Addresy

Title

VP Dame Brand . 5.9 Sancherth. o
\\/\3 \JYOV\ )MZ%B >é: .

LiChange
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GCRemove

T Change

DaAdd

CIRemove

CiChange
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TiAdd

TiRemove

O Change




D. I amending any other information, enter change(s) hever (dnach additional sheets. if necessary.)
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K. Effective date, if other than the date of filing: {optional)
o (o date of fling or more than 90 days afier filing.) Pursiant w 603.0207 (3)b)
g requitements. this date will not be listed as the

(If an elfective date is listed, the date nust be speeific ansd cznmot be pri
block does not meet tie applicihle statutory tilin

Note: [f the date inserted in this
document's effective date on the Prepariment of State’s records,
1 the record spevitics a delayed effectve daie, ol not an effeetive tme, at 12:01 am. on the cartier ot (b} The 90th day after the

record is filed.

D:ucd__&\)_%‘_\i\é_‘hzéo A 202 ,
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Signature of a member or authorized representative of a member

@mé’f / Z/g:{cz%/

Typued or printed name of signee

Filing Fee: szs.nn@(ﬂf P"ﬂ D)




