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COVER LETTER

TO:  Registration Section
Diyision of Corporations

SUBJECT:"

Name of Limited Liability Company

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

Pleasc return all correspondence concemning this matter to the following:

Wearr Kadogor

N
Name of Person

M\\fo.w\/ Bakvlgimnat  LLC

FimyCompany

D\ S. Eola l'm.'rhg'r@lq‘

Address
Oronde, T, 2280\
City/State and Zip Code

200\ b OV | ancko . cova

E-mail address: (io be used for future annual reporthotiication)

For funther information concerning this matter, please cali:

‘ZU\\"&V&(Q~ Seteude al("b) D5- 187

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

\ELSQS.OO Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certifted Copy

{additional copy is encloged)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassec, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




TO
ARTICLES OF ORGANIZATION
o OF

Mivonmoy Trdeounwvien LLC

{Name of the Limited Liabi]iﬁ Cnmganx as it now appears on our records.)
on [l 1ability Company

The Articles of Organization for this Limited Liability Company were filed on 1 l[ ?O !l 2010 and assigned
Florida document number 0 rl

This amendment is submitted to amend the following:

A. If amending name, g

B

Ler ke
2
]

nter the new name of the limited liabili

PYYTH

e
company here: Al

L

b

-

The new name must be distinguishable and end with the words “Limited Liability Company,” the desngnafon “LLC" or th;&&rcw 1 ‘]}ilrﬁ

; — t-*""‘} aa—
Enter new principal offices address, if applicable: \\D S OY O«v\af’ m el

(Principal office address MUST BE A STREET ADDRESS) DY {(vdo L L 3 m =

.,a 61 d3S b

Enter new mailing address, if applicable: ? b %DX lQO( Dq gL}»

(Mailing address MAY BE A POST OFFICE BOX) ()Y \(‘Lkm) PL—I %7% ’Qq

B. If amending 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:

¢ of New Registered Agent: “PC,TW Mﬂ a uer (-Saw )
New Registered Office Address: \ lb S DY(UUM M e

EntexJlorida street address

hvl a}lbo . Florida ngb ‘

City Zip Code

New Regristered Agent’s Si re, if changing Registered Agent;

1 hereby accepr the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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(optional)

E. Effective date, if other than the date of filing:
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days afier

the date this documem is filed hy the Florida Department of State)

e Ll (1

5 gnaturmem SroT quihionzed epredentalive of a mem 0 \

Dated

e lypdd or pnmcd name of signee’ )
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