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COVER LETTER

TO: Registration Section
Division of Carporations

suBsect: _MER P)Wd’) H‘O\dthﬁﬁ LLC

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) arc submitted for [ling,

Please return ail correspondence conceming this matter to the following:

Aff;ia’(r‘;ait’?fr . Ay éta

Name of Person

Myaeey Amdta A Diaz- Siheia LP

Firm/Company
ot Hncieell Bay Dive Gude 200
Address

Mugiyg . 29180
o : City/State and Zip Codc
aarrieta (@ aadslaw. (om

E-mal address: {10 be used for future annoal sepor notilicaton}

For further information concerning this matter, please call:

N{"} aadvn VY. Ao il A 35 40 YAYD

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

% $25.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & (1 $60.00 Filing Fee,
. Certificate of Status Certified Copy Certificate of Status &
(additional copy (s enclozed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Cliften Building

Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tullahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WeE Reaeh \X( \die 43, AL

{Mame ol the Limited Imllll [ y 2 ir}

The Articles of Orgamzatlon tor this Limited Liability Company were filed on . Sf ﬁlﬁ nhéy M DLD and agsigned
Florida document number L3C 0000 qeMi0

This amendment is submitted 1o amend the following:

A. 1Y amending name, enter the new name of the limited lisbility company herc:

The new name muat be distinguishable and contain the words “Limited Liubility Company.™ the destnution “LLC™ or the abhreviation “L.1.C.”

Enter new principal offices address, if applicable: o0t Ung ety V\J\_'} Uﬂbl‘ S
(Principal office address MUST RE A STREET ADDRESS) SVt 3(( : T e
I - > Ll ]
PLdviyy e A ~< ———
‘ Ly — =
o<, o F
Enter new mailing address, if applicable: el Bndecd P;;‘-‘?M%"V'ep T
. X =7
{Mailing address MAY RE 4 POST QFFICE BOX] Aadt e Dol P O
‘ Pldny o a3 e = —

B. If amending the registered agent and/or registered office address an our records, enter the name of the-new

registered agent and/or the new pegistered office address bere:

Name of New Registered Agent:

New Registerpd Office Adgdress:

Enter Florida sp-eer adarass

. Flurida
City Zip Codle

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registeved agent as provided for in Chapter 605, F.8. Ur, i this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company huy been notified in writing of this change.

If Changing Registered Ageat, Sigoature of New Hepistered Agent

Page 1 0of 3
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1f amending Authorized Person(s) uuthorized to manage, enter the title, name, and address of each person being added

gr removed from our records:

MGR = Manager
AVMBR = Authorized Member

Type of Action

Title Name Address

MOR  VER |V\cmaﬂjt£m¢m' Sioaees U, {00 thoieely by Do Ot D0 made
m.‘ Ly '_ﬁt ’%’%\3\ - 0 Remove

[ Change

e 0 Add

UWW:

ity
{_“"_I
CFChange

clagh

i
i
WG v bi AV 662

{1 Remove

0 Change

11 Add

{1 Remaove

£ Change

0 add

0 Remove

3 Change

Page 2 of 3
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D. ITamending any other information, enter change(s) here: (Aftach additional sheets, if necessary.}

L]
=
&
— o
= i
-y T t,
. = i
primg, D & '
S {it
pre~uars |
i > 1P,
22 @ il
e
Sh o=
= -
E. Effective date, if other than the date of filing: (optional)

(Ifen eflective date is listed, the date must be specific and cannot be prior to date of filing or more thun 90 duys aller fling.) Fursuant o 605.0207 (3)(b)
Mote; [fthe 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 un the Departinent of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day}fteﬁthe record is filed.

Dated i / o Nl
7 5

Dy } andvd ML ATIET4

Typed or printed name of signes

Page 3 of 3
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