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s COVER LETTER
TO:  Registration Section
Dlvisionpf Corparations .
supsect: _L LM 20 E"“"""C" o M MesemanT [ LC
Name of Limlted Liabllity Company ) :
The enclosed Articles of Amendment and fee(s) are submitied for flling. ' -
Please return all correspendencs conceming this matter 1o the following;
f)[f%-d -D &l FTenpEr
: - Name of Parson
?ﬂf«“ ot [ tpiermt Minrgestonsr— LLC—
Flrm/Company
AN * 2
Addross .
—
> =
MONTQomEﬁA[ M. 3Ll =3
) City/State and Zip Code % rm %
h +4 /. sz v O
vramercttenden @ \fa hoo Corm A I I
~ E-ma] address: (1o be used for fulure ghnual report notification) rm~< 0
Mo Mm
For further Information concerning this matter, pleass call: o -
O
b P S
> TALLS w74 ‘1[09—— OCord 57 o
Nime of Persen Aren Cods & Duytime Talephona Number ™~ o
Bnolosed is n check for the following amount:
[C]$25.00 Filing Fee ~ [[J$30,00 Filing Fee & [[]555.00 Filing Fes & [(]860.00 Filing Foe,
Certificats of Status Cortified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Rogisiration Section Registration Section

Division of Corporations
P.0. Box 6327
Tallshassee, PL 32314

Division of Corparations
Clifion Building

2661 Executlve Center Circle
Tallshassee, FL 32301
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ARTICLES OF AMENDMENT Ea
TO 78 & T
ARTICLES OF ORGANIZATION Mo om
OF g, = O
s Rua S
S bR

&

The Articles of Organization for this Limired Liability Company were fiied on "f [I‘l [Oq
Florida document number L@DOOO 27965

and assigned

This amendment is submitted to amend the following:

A. Ifamendlng name, enger the pew name of the limited liability company fiege:

ﬁ;new name must be distingulshable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“LLCY

Enter new principal offices address, if applicable:
(Brincipal office address MUST BE A STREET ADDRESS)

Enter new malling address, (fapplicable:
(Mafling address MAY BEALOST QFFICE BOXI

B. . If amending the registered agent and/or registered office address on our records, ¢nter the nams of the aew

regiatered agent andior the new registered office address here:
Name of New Registered Agent:
New Reglstered Offics Addrena:
Enter Floridg street address
, Plorida
Ciy Zilp Code

New Regliered Agents Slenature. il shanging Reginered Agent:

I hereby accept the appointment as registered agenf and agree 1o act in this capacity. 1 further agree 1o comply with

the provisions of all starures relative 1o the proper and complete performance of my dutles, and I am familiar with und
accept the obligations of my position as registered agent as provided for In Chapter 608, F.S. Or. if this documen Is
being filed to merely reflect a change in the registered office address, | hereby confirm tha! the limited liability
company has been not{fled in writing of this change.

If Chunging Regiatered Agent, Signatyre of New Regiatered Agent
Page d of 2
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! If nmudlng the Mlnngm or Munuging Members on our records, cater the title, pame, and address of each Manager

MGR = Manager
MGRM = Managing Member

Address MA{H&!

Tite Napig
MEEM [ZML %“MGH' [ ZA ?u/p

~E

VG Pere_Prensel gy 5. feoges szg/m.,

[ Add
[ Remoave

] Add
[} Removo

Add
Remove

ladd

(JRemove

D. I amending any other information, enter change(s) here: (Aiach additional sheets, if necessary,)

p—-‘m
. Al
. — O
Dated /)/ >3
(1 / / =5
Sq;nnrum of a memuer or aythorized rcprc.wnmlwe of & member

'f—/r/ﬂﬁ'm (7T EN:
i Wed or printed name of signee

Page2of2
Filing Fee: $25.00
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