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COVER LETTER

TO: ‘Registration Section
Division of Corporations

Name ol Limited Liability Company o

SURJECT:

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

Please return all correspondence concerning this matter to the following

Jﬂﬁ RO ek SQUEZ

MNanie of Person

M. Ce LLC

Firns/Compurty

W5499 sw 39cT

Address

CoobeRk City $L 23320

City/State anbi Zip Code

(2+727 -

* Mrcax 52 @ ho Tma.l.

Semall address: (10 b used {or future anuual 1eparl ot mu‘lmm

For further information concerning this matter, please call

(180 294 -34506 gm

J:-
ERd 61 uvy gy

. — .
Aﬁl&@.ﬂdﬁﬁ@ﬂiz___

Name of Person Arcd Code Daytime Telephone Number =

Lo

04

SO0G.00 Filing Fee,

Certiticate of Stins &
Certified Copy
tadditionad copy 15 cictowd)

Enclosed is & check for the following amount:
{0 $25.00 Filing, Iee %0.00 Filing l've & 0O 23500 Filing Fee & D&t
Certificate of Status Certified Copy
(addittanal copy is enclused)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buiding,

I".O. Box 6327
Tallahassee. FL 32314
Tallahassee, FL. 32304

2661 Exvcutive Center Cirgle
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' ARTICLES OF AMENDMENT
- TO
, ARTICLES OF ORGANIZATION
OF

(Nanie of the Limited Liability Company as it now appedrs on our records.) - o

(A Florida Cimned Liability Company)

The Articles of Organization for this Limited Liability Company were filed on > \2:0 \ILQO .\O_m __aad assiznad
!

Florida document number ~L \( YOOO02M G Qfg_.

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

I'he new name must be distinguishable ard end with e words “Limited Liability Company.” the designation “L1LCT or the sbbrevition =1

lold S Dixie HWY_

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) _&Q_Lufmmg L >»3020

\1S499 sw J9QCT
COOPeR. Oitm TL 22230

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

]

If amending the registered agent and/or registered office address on ovr records, enter the name of the new

B.
registered agent and/or the new registered olfice address here: =
o
o=
>
Name of New Registered Agent: o
oo g
New Repistered Office Address: T _i_%
Fnter Flovida strect adedress xx £
L#%) ;."“f
g . et
. Flovida __= i
> _Q':

Ciy

New Registered Agent’s Sighature, if changing ftegistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaciie. 1 further agree 1o comply with Y
provisions of all staruies relative 1o the proper usid complete performance of my duiies. and Ianm jonnilicar with wied
wecept the obligarions of my position as registersd agent as provided for in Chapter 603, F.S. Ov, i thix documens is
being filed to merely reflect a change in the registered office address, 1 hereby contirm thet the limited Hability

company has been notified in writing of this charge.
Eﬁfv.k;unging Registered Agent. Signature of New Registered Apent
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If amending the Managers or Authorized Member on our records, entes the title, name, and address of rach Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Froe of Autien

T A

I Remora:

JAdd

0 Kemow

L1 Addd

o dd Remone

_ I Remove

L1 Add

P Remove
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g any other information, enter change(s) here: (Aitach additional sheeis. if necesseary.)

D. If amendin

LA
LY .
.

{optional)

E. Effective date, if other than the daie of filing:
{The eflective date must be specific. cannot be prior to dare of reccipt or fited date and cannot be more than 90 davs atter

the date this document is filed by the Florida Department of State)
Dated MacH | [+ ,5_(@@
TeSCNIGTTTT 1 membat

fiember or authecized

- Sienat

20RO ELASQUES.
Pyped or prinied fume of signee

Page 3 of 3
Filing Fee: S25.00
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