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COVER LETTER
TO:  Rogitration Section
Divislon of Carporations
SUBJECT: Michael ). W'n_llace Astovintes LLC
Name of Limiied Linbility Compeny-

The enciosed Artieles of Amendment end fas(s) aro submittod tor filing.
Ploase return all correspondence conceniing this matter o the following;

Patricia L. Morrigon

Namo of P'oreon

DLA Piper LLP(US)

Fim/Cofpany

6225 Smith Avenue

Address

‘Baltimore, MD 21209-

Cify/iats und Zip Code
mjwallecoB00@gmail.com

F-rail 20dvoay: (ko Ba 12569 1or Fituro annual teport noafhcation)

For further information concerning this matier, plense call:

Patricia L. Mondson 410y SB0-4413
‘Name of Forson Aree Cade & Daytimo Tolophone Nombor -
Enclosed is.a choek for the following amount:
BJ525.00Filing Fee 83000 FilingFee & [T]855.00 Filing Fee & [J860.00 Filing Fex,
Certificate of Stotus Certilics Capy . Certificats of Stawy &
(additiona] copy-{s enclosed) Certified Copy ¢
(ndgitional copy isgndlgs
33
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MAILING ADDRESS: STREET/COURIER ADDRESS: - -
Registration Section Regismation Section S
Division of Carporations Division of Corporations ~en
P.O Bex 6327 Clifton Building o P
‘Lallshspseo, FL 32314 2661 Executive Conter Cirolo: T2
Tultabanaee, FL 3230} gm
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Mwlw.‘l I. Wallue Asxoenm LLC

March 7, 201 | and aissigned

‘The. Articles of Qrganization for this Limited Lisbility Company were filed on
Florida document number L 1000028752

“This amendment is submitted to amend the following!

A. If amgnding name, gnter the new name of the limited Jability company here:.

‘MIWallace Associntes, LC
The new namy must be.distinguishable and end with the werds “Limited Liability Compuny,™ the deignation “LLC" or the abbreviation
“L.LCT

Enter new principal affices:address, if. applicable:
Princlpal office address MUST BE A STREET ADDRESS.

. - . o )
Enter ngw mailing address, if applicable! o o
[ P - ™ o
M 9 17
ré’)f:, N
B. If smending the mgmered agent sndlor registered. ufﬁce address 0n our records, mumf_@yﬂgm
red agen fMice.address her " =
4 -
zF ¥
Name of New Registered. Aapr: 2T e
—WNW it G - ; : - 0 o
' Enter Florida siregt addeess
. Florida _
iy Zip Code
oW 'y Signature, if chan ] Apent:

1 hereby accept the appointment as. registeréd agent-and agred to act in this.capacity. 1 further agree to-comply:-with
the provisions af all statutes relative 10 the.proper and complere performance.of-my durtes, and | am familiar with and
accept (he obligartons of my position.as registered agent as prowded for in Chaprer 608, F.5. Or, if this document i
eing filed to merely reflect a change in the registered office address,  hereby confirm.that the Rritted ltabiliey
company kas been rotified in writing of this-change.

Ir:Chunylog Reglatered. Agent, am_iwmummm
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0. Sl ameading any sther information, enter change(a) herer (fumh edlitionol sheets, ifaveessar)
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