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»
TO: Registration Section
Division of Corporations

COVER LETTER

Name bf Limited [!iability Compan

SUBJECT: Mobi le. /Q’( 20N JTL[ HQH@Gmenf t-LLQ...-

The enelosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JU\O\r\ & MOL({{'\

Name of Person

Mobile "o el

Y Manpgemet, 1
Fir‘n!(lompany A

2 (]
20 B
— >
R
-3:|:1 g
‘ o w
149 01 Avlaor Sering Or, neri10. T 2

Addres] ' e
Mmoo 3P

" e
\onmpo, L 2324 28 ™
! City/State and Zip Code 2?4 'E‘:

om

-
-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
C‘T \\ %C\Y\ e a(B\3 ) _2s4W—1323
Name of Person Area Code & Daytime Telephone Number
Enclosed is a cheek for the following amount:
2500 Filing Fee [T]$30.00 Filing Fee & [[]$55.00 Filing Fee & []860.00 Fiting Fee,
Certificate of Status Certified Copy : Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:
Reuistration Sceetion

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, Fi. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
| .

OF
Moo, \{;r ?h( el Managenect, she
‘ . (M“ﬂ%xmﬁgﬁﬁ'%ﬁgﬁ%

s it now appears on our records.)
ability Company)

The Anticles of Organization for this Limited Liability Company were filed on \:5\ a)
Florida document numbser L Oq m 6308

o, 2(3:’)(:? and assigned
This amendment is submitted to amend the following:

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

i PRI

Fhe new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation

Enter new principal offices address, if applicable:

o] [ ]
2% 2
=S 2 "N
. Tl G) —
(Principal office uddress MUST BE A STREET ADDRESS) T T
L L R— 3
G
- oW
Eanter new mailing address, if applicable: ol =
Lo G—
(Muiting address MAY BE A POST OFFICE BOX) cgrﬂ ~
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
regisiered agent and/or the new registered office address here:
G-\\\‘Oer-\—o E. Sancine=, ESg—
Name of New Registered Agent: Soncher oo OFis PO .
New Registered Office Address: D S, CYvomon A prase
Emter Florida streer address
~Tare o

. Florida
Ciry

23l p
Zip Code

F herehy aceept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with and
aceepd the obiivations of wiv position as registered agent as prov

ided for in Ch
heing filed to merely reflect a change in the registered office uddregs
company has been notified in writing of this chang

e 608, F.S. Or, if this document is
ereby ¢
. -

wfTrm that the limited linbilin
muf New Registered Agent
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Il amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
, or Managing Member being added or removed from our records:

MG R = Muanager
MGRM = Managing Member

Title Name Address Type of Action
VMWAR Tuan Santa V2SS DO H Ov i ve _
TR0, £ 22pos [MRemove
P Juar Yacin A0\ Aloo- Spring Cr ARF WD Add
""\'OLH\PO._‘__?L. 2R 20 [MRemove

MEGE Tuan £. Maun PO Row. N2 1) hdd
“—{72!\4‘0(’1. &t ?)%LDC'L\.«{ ] Remove

[ Add

[] Remove

[JAadd
[JRemove

CJAdd

DRenmw

-‘—1
en
—

m

i L]
. Il amending any other information, enter change(s) here: (Antuch additional sheets. if uecex.\'ax;ﬁ
T

P

)

M=

M

,l- har

-4

ENIE

I%:¢ Hd 1E€30Y60

7GR0
VLS

ited ?) \‘ ’;&?!QOI

< ™
.\(‘ <\"_*-___
Stunatare of a member or authorized representative of a member

Juan elipe Magin

Typed or printed name of signee
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