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COVER LETTER

TO: Registration Section
Division of Corporations

sussrcr: MM ARCH\TELTE SARL , LLC

Name of Limited Lishility Compsny

The caclosed Anticles of Ameadment and fee(s) are submitied for filing

Please return ali correspondence cancernmyg this matter o the following:

MAXIME  LAPOWTE / MAUDE LAROINTE.

Name of Person

MM 13 I’

FirnvCompany

ij D £, bas Olas RAND

Addresy

‘F‘De( LAuDEC DA CE | EL— 3330,

Uity State and Zp Cody

Ve

iR antede gl rotdrson?

-
™
For further infomnation cancerning this matter, please call: (el
ir ™3
. . ‘L op
LAPOWNTE HAXIME w30 SE8 5412 S
’ " Name of Person Atia Codde & Daytime Tulephone Number i =
[oniy .

k.
Enelosed is a cheek for the following amount: r—i:‘ @D

KSLZS.OO Filing Fee 0%30.00 Filing Fee & L1355.00 Filing Fee & Q860,00 Filing Foe,
Certificate of Status Certified Copy Certificatc of Status &

{additional copy is enclosed) Certified Copy
(additionol copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRFESS:
Hepistration Section Reyisteaticn Sccuan

Divison of Corpurations Division of Corpoeranions

PO Box 6327 Clifton Buildirg

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 3330H
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

mm kDrrchLﬂlcﬁ, Sae L LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on (9 l 2 /.10 {f
Florida document number _= [ 0000 L4593 b

and assigned

>
. (8]
. . . . . -
This amendment is submitted to amend the following: = ™ "N
e (% S—
A. If amending name, enter the new name of the limited liability company here: o o
i
-
T = Lt 1

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” orlhc abbESnauonJ
“L.L.CT

-,...

d o
Enter new principal offices address, if applicable:

1Ay

(Principal office address MUST BE A STREET ADDRESS) _ / O

CIO‘% & LﬁSou‘LS. BLUD
Aaud Al L & |

Enter new mailing address, if applicable: 95 oo &, Liks OLAS BUID

(Mailing address MAY BE A POST OFFICE BOX) "%QT e DewwDw e

-’G.- BRI oL

B. 1f 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;

Name of New Regisiered Agent; (DAE\"QLC LA \f Pm&L_&L-l‘

New Registered Office Address: C—/O

o £ . LAS Olns Auud

Enter Florida street address

621 LM@ZD& L&~ | Florida Q R 1

Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree (0 act in this capacity. | further agree 1o comply with

the provisions of all stanutes relative 1o the proper and complete performance of my duties, and I am familiar 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, Lhereby confirm that the limited liability
company has been notified in writing of this change. '
/'A/ /(/L'«"J

If Chan\ging Registered Agent, _§_ignalure of New Registered Agent
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If amending the Managers or Manuging Memberx on onr records, enfer the title, pame, and address of each Manager
[ naging Memnber helng 5 records:

MGR = Mansager

MGRM = Managing Member
Title Name Address € 0

MGR_ MaxmE LA S deq € lesous@ve[ T
{oer Levnerprce [ Jremove
rpl— 2lB=

MoRm  MAUDE LatoniE o des ¢ Lasc(a.s@\l[:l
&L@Qﬂaﬁ&—_m T Jremone
S 23a,

MeR. et A \IF\ZLE\{ C‘& Ei f! Jes Olas gmﬁ
BWC’ ‘(Cé)@, D Remove

lﬁu@gﬂlﬂ_ﬁ%_‘
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D. If amending any other infermation, enter change(s) here: (Attack additional sheets, if necessary.)

s—

- -
Dated {5, T BEU"\{E . L‘QL&AM_ ! s
r‘r - ».
o 1,.;,1/@
Biypature of @ menibu or awlhort red n‘f‘r(fc?flq‘.ivc ul a membcs

e LAPOINTE  MAXGWAE

Typed or printed name of signec
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Filing Fee: $25.00
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