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ARTICLES OF AMENDMENT

5

TO
ARTICLES OF ORGANIZATION
OF
M,oah onéuu:m HES LLC_ -
Np pl the Limiteg [ll_l anlnn AR0DYg an our Ted

The Articles of Organization for this Limited Liability Company were filed on .. &.‘J«! 22D 09 and essigned
Floride document rumber & 03 00 © 2710 {4/

This amendment is submitted 10 amend the following:

A. If amending name, the new n i flity company here:

The new name: musl be distinguishable and end with the words “Limited Ligbility Company,” the designation “LLC” or the abbreviation
llL“ L‘C' ”

Enter new principal offices address, i applicable:

0.
iﬂa’m

- - -
address MUST BE A STREET ADDRESS, S Ew
=y
2. 5%
el N
— RB
Enter new mailing address, if applicable: @ - P
(Mailing adiress MAY BE A POST OFFICE BOX) = ?3.‘__
. o - g,_cg
o oSm
B. H amending the regisnered agent and/or registercd office address on our records, cnter the name of th Ee_w
regigtered agent and/or the new registered office address here:
Nanic of New Registered Agent: Mpwugl MOP{&‘
New Registersd Officg Addross: \DBAL D \T e Mg T 32196
(Enter Florida street address)
\ '
Midui { Florida_ 33/ 8¢
Ct) | (Zip Code)
N, ered Agent’ re, if chan; Agent:

I hereby accoept the appointment as registered agent and agree {o act in this capacity. ! further agree to camply with
the provisions of ali stetutes relative 1o the praper and complete perfarmance of my duties, and [ am familiar with and
accept the ohligations of my posipion as registered agent ax provided for i ter 608, F.8. Or, if this document ix
being filed t: merely reflect a change in the registered oﬁce address, I h nfirm that the limited Lability
company has been notified in wriling of this change. / /
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1f amending the Managers or Managing Members on our records, r the n 53 of Manager
o ing Member boin ded or removed fro T reco

MGR = Manager
MGRM = Managing Member

tle Name ddress Type of Action
Gl besto Moy,

Y Masdel Moes, (0D 46 SwW 2P e

] Add
[ 'l Remove

) Add
7] Remove

Add
Remove

D. If amending any other Information, enter change(s) here: (dutach additional sheets, if necessary.)

B

Duted c!c'.\ \ - oq

591 5112060

SNOILYNOJHOS A0 NOISIALC
R S

Rignaturt of & member or au j‘:arized representafive of & member
el\o

Gilbe Mo A

Typcd or printed name of signee
Page 2of2

Filing Fec: $25.00

H09000219506




