/D)3

y 1

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckup

[] warr [ mar

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Cffice Use Only

TR

900274848579

e
Y

J0L 27 205
3. YOUNG

oz

]
¥

i

P
1

i



.f

o4

-l

TO: Registralion Seet2on
Division of Corpaorations

SUBJECT:

COVER LETTER

et

Mio. Req( HOHFOQQ\ LL C

Name of Limited Li l{uﬂly (fm‘npany

The enclosed Articles of Amendment and fees) are submitted tor filing

Please return all correspondence concerning this matter to the tellowing

Rachel

M; O P\Qn\\

Name of Person

Ho C)\ NS | LLL

Firm/Compity

5201 N Tederl ku\ Duite \%5

Boco &%wﬁa,334$1

Address

Dl e,o\d xS

-
City/State and Zip Cade T

J sentellaw com

E-mail addreds (o be u>ul for Tuture annual report notilication)
For further informution concerning this matier, please call

Rew e

Name of Person

at ( ﬁé\ ) %O/\—’HO/\

Area Code

lyﬁd’is a check for the following amount:
£2

00 Filing Fee 0 $30.00 Filing Fee &
Certiticate of Status

MAILING ADDRIZSS:
Registration Seetion
Division of Corporations
.0, Box 6327
Tallahassee, FL 32314

Duytime Telephone Number

[ $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Centificate of Status &
Certilied Copy

(additional copy is enclosed)

STREET/COURIER ADDRISS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
' ’ OF

Mia Q@J Holdinas. LL ¢

{(Name of the Lintited Linhilit®Codmpany as it now appears on nur recopils.)
(A Florida Limtted Tiubility Company}

The Articles ofOtg,anuduon for this Limited Liability Company were [iled ono 2 /25 /XD% and assigned

Florida document number 061 O OO O I C‘ 07%

This amendment is submitted to amend the following;

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

N/

The new name must be distinguishable and contain the werds “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enfer new principal offices address, i applicable: SO:’O C h("?" o, B( Y l J\.! l“b bi ﬂ'- <. 34‘
(Principal office address MUST BIE A STREET ADDRESS) E(DC (2N ﬁﬂ \(\ ? {_ )= 34'(71 é

Enter new mailing address, if applicable: 5301- ’\J Q}()Emf ij} SL) ;—k"c |25
(Muailing address MAY BE A POST QFFICE BOX) .BOCC( R‘-’!—"OY\} C L 3% 4’97

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

Name of New Registered Apent: N /B\

New Registered Office Address: 5 301 N (T_"(’J(’ (61[ L]Luq \ S'J :‘kQ, \cl O

}
Lnter Flovide strechedliross

%OCU\ Ro(lfo\ﬂ , Florida ,'53 4’37

Ciry Zip Code
New Registered Apent’s Stonature, il changing Revistered Apent: PPN
TENwm

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 firrther agf ce to comply with the
provisions of all statwes relative (0 the proper and complete performance of my duties, and 1 am famrlaar wrrh and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, zf!hrs dorgumem.u
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the !mmed hab:lny 1
company has been notified in writing of this change. - i

11 N s

. T )
iislered Apent

Lf Changing Registered Agent, Signature of New Re
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Il amending Authorized Person{s) authorized 1o manage, enter the Gitle, name, and address of cach person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M2 stern, Moche. 5301 N Yede| Hwy SolelBo
Bo Rcﬁ'o\m: YL 2497 i
o
MeR Oran, Py 5505 N Seder] loy SoHe 95 o
Prxen M'o\n) FL 3%4%-/\- [ Remove
MG R 5—‘4@th E@,ﬂqer‘ 530l N Ydil HWD\’SJ[“\'&,Q%AM
Boycon RDT(GVWJY:L 324971

O Remove

D-efinpe

8 Add

0 Remove

-, - ——t
CIem (A g
Halin] Chpnge
S =
LT e
P A lu J R
< O Add e
T g
} T

- -O.Remoye

LTy
2
O Change

—
e

i
t

O Add

O Remove

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

E. Effective date, if other than the date ol {iling: {oplional}
(I an effective date is listed, the date must be specific and cannol be prior 10 date of filing or more than 90 days alter [Hing.) Pursuant to 605.0207 {3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective 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 carlier of:
(b) The 90th day after the record is filed.

t Dated () 8 {\A I (0 \ 20 \6 .
N

| ik

| o
i

| _ : . 177

i Sighature ol a member or ay zed reprege ol a member -

I

-

Avi St

Typed or printed nume of signee
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