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COVER LETTER

TO: Registration Section
Division of Corporations

susecr: _ THE BMALMAC CALE qLoyf L .

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

FREDEDICE A(YATCT

{Name of Person)

THE FIWIALUAL CATE GLOVP (L4 .

{Firm/Company)

4%61  WOLM DIWF diamoay  SUHE S kb

{Address)

QALCAMD! PAL(C | FL 33334

(City/State and Zip Code)

For further information concerning this matter, please call:

TREDERMCE  AWATEC a 454687 - 60S0

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

g$25.00 Filing Fee [1$30.00 Filing Fee & [1$55.00 Filing Fee & [1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



v [ER

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _ 3
OF '
T HE FIL[AU Ql{lh 'lﬁ,.!ﬂ;'['-~ “Ll\ ‘ PSI IR O

The Articles ofOrgamza:iOn for this Limited Liability Company wers filed on SEP [EUbH- 3‘ﬁi D% _and assigned
" Floride document number _ LO%OQQO 24 04 4 .

This amendment is subrltted to emend the following:

A. If smending name, enter the naw name of the limited liability eompany fere!

The new name tust be distinguishable and end with the words “Limited Liability Cotnpany,” the dcsignuion *LLCT or the abbreviation
“L.L.C. _ :

Enter new princlpal offices address, if applicable:
ipal office address MUS DDRESS,

" Enter new mailiog nddr_eaa if applicable;
ailing a s MAYBE A FICE BO.

B. If amending the registered agnnt andfoy registered office addvess on our m:ords, enter the name of the new
red agent and/or the new r pffice address hare!

Nama of New Repistered Agent: |

NewResisordOffice acdnas: 4861 WORTH DIWE HiGHWRY SWIE S &6
: (Bnter Florida srreet address) .
CALLALID FALK . Porida__ 23334
' (Ciy) © (ZipCode)
aw Registe ent’s Signaturce, j nj d Arent: ' :

1 hereby accept the appointment as registeréd ogent and agres to act in this capacity, 1further agree to comply with
the provisions of all statutes ralative to the proper and complets parformance of my duttes, and I am familicr with and
accept the obligations of my pesition as registered agent as providedjfor in Cha far 608 F.S O, ;f:his dacumem is
being filed to merely reflect a change in the registered office addyess ol

company has been notifled in writing of this change. _




- -if wmending the Managers or Managing Members on our records, enter the title, name, and addreyy of each Manaper

or Manpging Member heinp agggg gr removed fron] OUL recoxds:

MGR = Manager ' ‘ ‘

MGRM = Managing Member

Title Name Address o " TypsofAction

Mol ESTEBAM FEERER

ﬂew FREDERICY AWARET 536: uoun D!XIL maHWAY  &fadd

L Remove
 FL_332%

MQM MAJM 61 Ha('\'la D k‘ﬁﬁh&éﬂ/md

Rcmovc

D, If nmending any ather information, enter change(s) here:. (Aach additional sheety, i necessary.)

PUEASE  JULUDE OV FETL MULAEE. ,
1S QOUHITIATIONS - ATTROHED - -

u‘ﬁ;- -
AR oF-0-Bembotg pd-cepsosoniaiive of a mamuer
FEDELICX MT:?.
Typed or printed name o1 signee

Page20f2 .
Filing Fee: 525.00




