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COVER LETTER

TO: Registration Sccfion
Division of Corporations

SUBJECT: A7t RAc L e ‘ﬂ/eﬂﬂé'ﬂﬂ/ /{’{ﬂ/(/fféé’/‘/lé.&/f Ll

Name of Limited Liability Comp any

The enclosed Articles of Amendment and feels) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

o/mw / %ﬁﬂ:\/

Name of Person

WW P@pggﬂfﬂwfﬁﬂwr

Firm¢Comfrany

205 A (huiEe g&/b

Address

/N leo ...//;muo /ZJ?/V

Cuty/State and flp Code

Knzew @ APac - L Copg

F-mail address: (0 be used for Riture annual report notifieation)

For further information concerning this matler, please vall:

%ﬁfl\/ /L/g/%i\/ ;:1(23£) 2277 o574

Name of Person Area Code Davtime Telephune Number

tinelosed is a cheek tor the fallowing amouni:

1 £25.00 Filing Fee 3 $30.00 Filing Fee & O S35.00 Filing Fee & O $60.00 Filing Fee.
Certilicate of Ntatus Certitied Caps Certifienie of Status &
(sddsitonal copy i enclusad) Certificd l:‘()p_\'

tuddionul copy 15 enclosed}

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tatlahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
M//QA(.LE /&@ﬂe’ﬂfv /%Mﬁéfﬂe/\]/ L LC.
(™Name of the Limited Liabilitv Combany as it Aow appears on our recuribs.)
(A Florida Timeted Labiluy Company) cmt =2
- n ~
/ M =]
- T
T o
The Articles of Organization for this Limited Liability Company were filed on ééz R oo ? Al a.sngn:.d .
= -— "._
Florida document number L0 75 a dC) é g 6/5- 5 3.—;:; (L:. !
AR A
'his amendment 15 submitted to amend the following TS EF "
- '
"~ “’_1 o)
A, [f amending name, enter the new name of the limited liability company here %-{: c.'1
S
Ihe new name must be distinguishable and vontain the words ~Limited Liability Company,” the designation ~1L1L.C™
Enter new prineipal offices address, if applicable

ar the abbreviation ~1.1.C7

205 Mo, loctier Blve - D76 23
(Principal office address MUST BE A STREET ADDRESS) M ﬂ- M _@J"U A -

34,45

Enter new mailing address. if applicable

205 AD. /oa,;e/c: &uo, .Q, 7€ 234
(Mailing address MAY BE A POST OFFICE BOX) M/rgm _'EL/?UA . Fl Sei1 45

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address hiere

Name of New Registered Agent

‘A/ﬁze;\/ & Heqen

205 fb Locter Blup. Svi7e 234

Fnier Florida street adedress

Mﬁ’gco jéu LD

. Florida 3 ‘7’/ Vb
Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent

New Reuvistered Office Address:

I hereby: aceept the appaintiment us vegistered agent and agree to act in this capacitv. ! further agree to comply with the
provisions of all starnees relative o the proper and complete performance of my duties. and [am familiar with and

accept the obligations of myv position as registered agent as provided for in Chapter 6035, F .8 Qv if'this document is
being filed 1o merely reflect o elwmge in the registered office address, [herghy confirm thar the fimited liabilin
compeany has been notified in writing of this change

lf('hanging?‘giﬂcn‘d Agcrygignnlunfsf;\'rw Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or_ removed from our records:

MGR = Manager
AMBE = Authorized Member

Title Name Address Tvpe of Action

M/‘/I Crtagres ffmem,L 25 M . dam:_e. Ao . OAdd
—UTE 23 Hgemore
Mipro Tocand , £ ZudStinm

Méen Dienaas A Haed e Mo Loce BLdd - Yo
76 234 Okemove
/%m J.smua [’ 3*{;_%@(“,“

o 3
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gzﬂ:}»\ﬂa
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rf'l&‘:C]R.:[DO\L .
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= {1 Change
::3:”1 —

O
b
c.
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ORemove

OChange

Dadd

CRemove

CIChange

D:\d(l

D Remove

OChange




D. If amending any other information, enter change{s) here: {Auch addiional sheeis, if necessary:)

-

I>en

o S
J:;;rn

DLWy £-NNF|0202

Ql
7
05

E. Effective date, if other than the date of filing: /%‘/ {) Z 020 {optional)
{IFan eftective dute is Nsted, the date must be speeilic and cannot be pridr 1o date of iling or more than 9 days after filing.) Pursuant to 603.0207 (3)(b)
Note: Ifthe date inseried in this block does not meet the applicable stawstory filing reguirements. this date will not be listed as the
document’s etfeetive dite on the Department of S1aie’s records.

It the record specifies a delayed effective date. but not un eflective time, at 12:00 am, on the carlier of: (b)) The YOth day ufier the

/. fo29
Sigmjpure ot a member or nulh\fiycd representative of a member

weesn £ Uepon/

Typed or printed name of signee

record s filed.

L |

Dated

Filing Fee: S25.00



