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COVER LETTER

T(: Registration Section
Divisien of Corporations

SUBJECT: M&fﬂé/) /7 4/)[]//4/%/’{? /x Z, /ﬂ

-/ Name of | i mfd Liahility Lump any

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter w the following:

Luke /Mmﬂ/// ?fo’/ﬁ/

wame gl Ferson

20 WS /ég,/w/ S

Address

@WM(/[(/ /7 2%

City/Suse and /I[f/(’,u(il.
15 - P

oture annuil répen noti fication )

For further information concerning this mater. please call:

/ L(,/{P Nprsan ﬁm&ﬁﬁ/ atg %/[’7 j s

TXme of Persén Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

{82500 Filing Fee O $30.00 Filing Fee & T3 $55.00 Filing Fee & O $60.00 Filing Fee.
Centiticate of Status Certitied Copy Cerlilicate of Status &
tadditionil copy is enclosed) Certitied Copy

tudditonal copy s enclosedy

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

MO, Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Moraq n lﬁmm Lpres LA C
(Name of the Linted |iabil

/(A F[ondg

I'he Articles of Organization for this Limited Liability Company were filed on

) MR ile (é /:30_/Q?0 /0 and assigned
Floeida document number L/ 0[’?000/&? _2/{

s amendment is submitted to amend the following
Al

(Im[)ﬂll\ as II I'I!)“ xlfll]f A on our recurds. }
Cimited Tathility Company'

I[f amending name, enter the new name of the limited liability company here

Fnter new principal offices address, if applicable

e new name must be Jistinguishable and contain the words “Limited Liability Cympany.” the designation “ELCT or the abbreviation “[L.L.C

{Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable

(Mailing address MAY BE 4 POST QFFICE BOX)

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 here

% =D
S
- P}
-
e
Name of New Registered Apent .
" —
New Registered Oftice Address BN !
Enter Florida sireet address . _1‘; "':E {j
7 1N C)
. Florida L e
'f"if_r
New Registered Agent’s Signature, if changing Registered Agent

Aipr (m'
-y
[ hereby accept the appoiniment as registered ageni and agree 1o act in this capaciiv, d further agree (o compiv with the

provisions of all staiutes relative to the proper and complete performance of my duties. and Fam jfamiliar with and

1

accept the obligations of ny: position as registered agent as provided for in Chapter 603, F.8. O, if this document is
heing filed to merely reflect a change in the registered office address, T heveby confirm that the limited liahitin
company has been notified in writing of this change

I Changing Repistered Agent, Signature of New Registered Apent




It amending Authorized Person{s) authorized to manage, enter_the title, name, and address of each

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Tite

MR,

Name

D\(un// A ﬂ/{ﬁfgm

5&/\ f-C £

Mo./C\Q/;
—

e¢rson being added

Address

230 . (oo Hue

Tvpe of Action

Fla

CRemove

\ SeRi0
Wsdzr- 2 QA,pZ,
32747

OChunge

1207 W Cheod SE

Dadd

Offéﬂa"of F( %2 g0§

':_'4cmm't'

OChange

Oadd

CIRemove

OIChange

[dadd

CiRcmonve

OChange

OAdd

CIRenun e

TChange

Tiadd

CiRenune

CiChange




D, Ifamending any other information, enter change(s) here: (Adnach additional sheets. if necessar)
! v

E. Effective date, if other than the date of filing: {optional)
It an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days atter fifing, ) Fursuant 1o 603.0207 (3 x(h)
Note: I the 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 Departient of State’s records.

ITthe record specities a dekayed effective date. but not an eitective time. a1 12:00 2.m. on the curkier oft (b) - The 90th day atter the
record s filed.

Dated De%m bi/ —;l . ,') Oj l
Y N D
Signumrchr or uu!!'mr;né,n;l-’fwﬂfnli\ ¢ of o member
C u[c& )/'o/c\q_/l S#‘}dfé:\x./

Typed or printed name ol signec [

Filing Fee: $25.00



