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E COVER LETTER® #-
. TO: """ Regtstrafion Secfion. ¢ | A
Gos e :‘.j' Dlvision of Corporatlons« e ’
. -sum;Tr =S WD BYP LLC
~IESTL Name of Limited-Liability Company
The enc]osed Artlcles of Amendment and fee(s) are submitted for ﬁlmg
Please retum all correspondence concerning thls matter to the followmg
3 HA QﬁTﬁ(umr?ﬁ DATEL
L Name of Person
:- ._A_"'{,:- g T . I
- MDBP LLC
:_ ; o~ " Firm/Company
A 543 E Sa"MPlL Qd
TeotEe L : Address )
D e FOmeoma geadi FL— 333:73 3306’9
LT ,=_—‘~ . City/Statc and Zip Code
- - E i - k-mail aﬂﬁress (tobeused for future annuaﬁeport notlf cauon)
For f'urther mfonnatlon conoermng this matter, please call:- 3 B
= VI PP
Bﬂ mm'rw UMAR PHTEL - a54 185-77477
Name of Person . : Area Code & Daytime Telephone Number
) Enc]osea is'a check “for the followmg amount; - .- : . A
17 []835:00 Filing Foe - [0s30.00 Filing Fee’&  {1855.00 Filing Fee & . [[$60.00 Filing Fee,
. oo Ccrtlﬁcate of Status _ Certified Copy Certificate of Status &
R o additional copy is enclosed) Certified Copy -
T T o ' ’ (additional copy is enclosed)
o -;—'.:1 R

<RIt vz "i:l MAILING ADDRESS: . .- . .. - . STREET/COURIER ADDRESS:
T .= Registration Section- - * .. . Registration Section
- L. &.eiz “Division of Corporatlons . w: « v . . :Division of Corporations ,
S P.O.Box 6327 - - o ~.* Clifton Building -
" .Z-  Tallahassee, FL 32314 . o T 266[ Executive Center Circle .-
" - o oA CE ,.' : Ta]lmassee, FL 32301 ' -
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AT ARTICLES OF AMENDMENT ' )
L {, 5 TO -
SIS g ARTICLES OF ORGANIZATION
I R U ~ OF

The Amcles of Orgamzatlon for this Limited Llablhty Company were filed on . Qg Z I8 1,2 QQS and assigned
Florlda document number L, O 50O Q 2 52 73 8’ )

onos
= &V
Th“ dm bmitted d the foil o T =
t tted to t ot
’ 1syemen ment is submi amend the following: _ : 3;2 = —
. "y

If amending name, enter the new name of the limited llability company here: ri:" © ':g rﬂ
T 25 T O

- . c:):_—ﬂ Te e

The new name must be dlstmgulshable and end with the words “Limited Llabll]ty Company,” the desngnatlon gzij" ome abbrewatlon
= ‘“L L c ” .

o Enter ilew principgl offices address, if applicable
riricipal

) /Avll _;A"
iddress MUST BE A STREET ADDRESS, l ;
Enter new maillng address, if applicable ) - 5 .23 E ! SC‘-{"'M P'IP 9Q0{ ’
i address MAY BE 4 POST OFFICE B o ‘ 1o Be - 06?
B If amending the registered agent and/or reglstered officeé address on our records, nggr the name of the new.
istered agent and/or the ne istered oiﬁce address here:

' .;ff

: Eame of b}ew Registered Agent: _B[:LB‘_QF}- 'T_k' Ubﬂﬁﬁ : 3 Pfq i TE L

. ﬂgw Regnstered Ofﬁge Address:

")23 £ SCNWHO/P Qd

- Enter Florida street address
LT ‘ ’O ane [5& Florida 8?06'4
e : City Zip Code
e_‘m i credA ent’s re. i ch' ing Regis redA fent;

1 hereby accepr the appomlment as regrsrered agenr arid agree to act in this capacrty I further agree to comply with

. the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

_ accept the obligations of my position as registered agent as provided for'in Chapter 608, F.S. Or, if this document is

- =" being filed to merely reflect a change in the registered office’ address I hereby conﬁrm that the limited liability
: company has been notified in writing of this change .

_ . ifChdnging Reghtéred Agennmmmummmum
: _.fj.::-_. - . Page 1 0f2
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If amending the Managers or. Managing Members' n onr records,
in; Mp be;-lp.ln ved:fr r records:

‘Type of Action
X Aad

" [J Remove

/7_5 WaoJJLMLE' c,,n,r.ce’-.

Add

AMEWIMH FL 233y f 3

Remove

JLS i pOPLANE I CIECLE

PR Add

AAKEWETH, fLo %343 [ Remove
Add
Remove
[JAdd
—_[[JRemove
- :‘1;7 &
PP VI S .
e T
w2 [JRemove=
2 |
if necess .{)'} x e
ag,. x O
r‘:;r,r,:‘ N . .
TR et

Thember of authonzed representatwe ofi member

T

(Dani:: 1.8y

Typed or printed name of sngnee
Page,z of 2
Filing Fee; $25.00.




