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1 IS 381 9633 P.B2

JAN-20-2011 B4:S59 PM MSP
oo Name of Limited LlabllltyCompany

The enclosed Articles of Amendment and fes(s) are submitted for filing,

Please return all correspondence concerning this matter 10 the following:

ReeteAh Claslia

Nama of Person

Fitm/Company
' B00 GULPSTRE AN |, sulTg O .
Address
DeiLray ‘Beacky  PL 23493
Clty/State and Zip Code
. & o < A o
~mat ress: (to be used for thture annt/l report notification

For further information conceming this matter, please call:

REQTCLA iAo a(BI12 2723728 .
Name of Person Aret Code & Daytima Telephone Number
’ Tmoo=
Do o,
Enclosed {5 a check for the following amount: i_T & e 1
[[]$25.00 Filing Fee 30.00 Filing Fee & [[]555.00 Filing Fee & E:]SEO 00 Flllng Fee, 12 I
Certifioate of Status Certified Copy " Cortlflonte f Status & |
{additional copy Is enclosed) Certiﬂed_Copy >
, (nddltiumﬂ copy I“incloi!tl)
‘ =S =
| C:, C:-J
MAILING ADDRESS: STREET/COURIER ADDRESS: -~
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahnsgee, FL 32314
. Tallahassee, F1. 32301



305 381 9633 P.23

' JAN-2@8-2811 @4:59 PM MSP MHCG. LLC. 1

The Articles of Organization for this Limited Liability Company were filed on |- \&- 2010 4 assigned
Florlda document number LA000VLAB S b 7 '

This amendment is submitted to amend the following:

A. If smending name, gnter the new nanie of the limited Hability company here:
: N/

The new name must be digtingulshable and end with the words “Limited Liability Company,” the designation “LLC" or the abbraviation
HL.L.C.n |

Enter new principal offices addresa, If applicable:

S00 ULFESTEEA M
_SoTte WO
_DPEL@AY BEacv | F\ 339483

Principat ofiice aogress MUSNT B A BER I ADDNE

Enter new mailing address, If appHcable:

dl E A POST QFFICE B0,

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

Bl ‘lTag

ISOVHY 1TV

P |

Name of New Reglstered Agent: N /h
New Registered Offico Address: r

‘ Enter Florida street address
' o

o
, Florida ==~
City 53" ZipGode

AENL NI

S M| 2lner 11
i

,.,tm
L“,
—

1 hereby accept the appointment as registered agent emd 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 I am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, 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 liability

company has been notified in writing of this change.
N /g

1t Changing Registered Agent, mmuﬂmmnunm
Page 1 of 2 |
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JaN-2e—-2e11 8S:@8@ PH MSP

MGR = Msanager
MGRM = Managing Member

SU\ﬁ »
T DELZAY  BE A ., PIABS

i

MMEMBE A eBeen CAnG LA . 500 GULPSTREAM W Add
. ‘ 1\ - emove

Add
Remove

[ Add
{7} Remove

Add
(_JRemove

Add
Remove

[JAdd
[JRemove

D. If amending any other information, enter change(s) here: (Atrach additional theets, if necessary,)

i

g
o
-

o

048 Hd 452 NYP 1]

Dated - 10 - 14

Signature of a member of suthorized representative of 8 member

S HEASTOPCHER BarNES
~ Typed or prinied nama of signee

Page2 of 2
Filing Fee: $25.00




