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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: \&c\(QL( o MNT ok Grnd Cmmo\cr\ LLC,

WName of Limited Liability Company

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

Please retwrn all correspondence concerning this matter 1o the fellowing

Mike  Yaxaar

Name ofllerson

chm@r X MT @ Coed Cmmom a'e

Firm/Company

D5 LD xtaade. Bl SyeCy

Address

»

Oceend BeoCn, TL 3y &

Citv/Sute and Zip Code

MOGAAGA D Koutae COmMsn. Com,_ 7

F-mail address: (1o be vsed-for future annual report notification)

—
oy

For turther intormation concerning this matter, please call:

(g2 Hd L1230 810
k

WO GG %o, (MR -0OY 5

~Name of Person

Arca Code Davtiie Telephone Number

Enclosed ts a check tor the tollowing amount:

TAL_525.00 Filing Fee O $30.00 Filing Fee &

O $55.00 Filing Fee &
Cernticate of Status

Ceruified Copy

(additional copy is enclosed)

0O $60.00 Filing Fee,
Ceruficate of Status &
Certified Copy

(additional copy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Sectiorn

Division of Corporations Division of Corporations

P.0. Bux 6327 Chiton Building

Tallahassee. FL. 32314 2661 Executive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kegoe aod W3 ot Graod Clrgpagion (LC.

(Name of the Limited Liability Company as it now appears on our recordsd
(A Flanda Limized Liability Company)

The Arucles of Organization for this Limited Liability Company were filed 0113 {l I a(:ﬁ/q and assigned
Flonda document nuimber 1 O]

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contitin the words “Limited Liahility Company.” the designation “LLC™ ar the abbreviation <1.1,.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BI: A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailine address MAY Bl A POST QFFICE BOX)

-1 ~a
¢ =
P | e
. = LI
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B. If amending the registered agent and/or registered office address on our records, enter the n.unﬁ_)ul {Iic new
registered agent and/or the new registered office address here: o —
o | -
= L
. 1 m
Name of New Rewistersd Agent: ' e
. ()
New Registered Office Address: N
Fnter Florida streer address
. Florida
Ciry Zip Codv

New Registered Avent’s Signature, il changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree to act in this capacitv. ! further agree to comply with the
provisions of all stantes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dociment is
heing filed to merelv reflect a change in the registered office address, I hereby: confivm that the limited liability
company: has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR= Aizmugcr
AMBR = Authorized Memher

e

Title Name Address I'vpe of Action

(\’\g.:z [ :hl&\ﬂe \ng A\ o e i.!\_) K SQ.L_)_EQ( X ;}Q .. D O add
M&L@lﬁ_i Cr ( ch-g lARRcmm'c

O Change

O Add

£l Remove

O Change

O Add

O Remove

o ™

- ate

— ;’

— lﬂ"ﬁ
1 = iy
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2 i

-~ i
-0 Remgve ! t.

T X

2

' O Chalidce

O Add

O Remove

O Change

0 Add

O Remove

B Change
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D. If amending any other.information, enter change(s) here: (dwtach additional sheets, if necessury.)
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Effective date. if other than the date of filing:

(aptional)
(Itan cffective date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 days atter 1iling.) Pursuant to 605.0207 (3)(b)
Naote: Hthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated &) o QM\Q‘QK \_3)

Twped or prefited name ol signee
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Filing Fee: $25.00



