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TO:  Registration Section
Division of Corporations

sumsect: ___Memorial DOO(K l? ¥ \V \U.f,

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Caslas Manae

Name of Person

Meranial Pagle 2 Fly

Finn/Comp\any !

12220 Retorio Cvcle

Address

Tampa FL_ 33625,

City/State and Zip Code

(rlos A at@ Yahoo Lo

-mall address: (te.be used for future annual repott notification)

For further information conceming this matter, please cali:

Cavlog Movoye W32 a5l -F178

Name of Persoi Area Code & Daytime Telephone Number

Enclosed is a check for the following_ amount:

[[]$25.00 Filing Fee [[]$30.00 Filing Fee & [[]$55.00 Filing Fee & |:|$60 00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) 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 Clifton Buiiding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



TO
ARTICLES OF ORGANIZATION

OF FILEp
12 APR 20 p
Mevgria) Pack 2y LLC Hi2: oz
me of the Limited Liabili mpan IS 0N our recor s f‘m\f(,[ STATE
orida Limited Lia nty ompany 2N HHSSEE, Fl OR[D%
The Articles of Organization for this Limited Liability Company were filed on ?) l U l a\() and assigned

Florida document number L\ Ooooqaéa:l’

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Mernorial Axdort Fackino LLC

The new name must be distinguishablé and end with the words“Eimited Liability Company,” the designation “LLC” or the abbreviation
“L-L'C.”

Enter new principal offices address, if applicable: H)‘D \D Cb(g‘&ea \S‘\' A E’fjf
(Principal office address MUST BE A STREET ADDRESS) TOLVV\f\) Oy 'P L 22 f*)%u‘

Enter new mailing address, if applicable: __@O\ O U) - CM\SQQ S’\\l\"t{'
(Mailing address MAY BE A POST OFFICE BOX) 1a W\(J O L2364

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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

I hereby accept the appointment as registered agent and agree fo 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 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, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2



Or VIADAZING IVICMDEr DeINg AGaed OF Fremoved (rom our recoras:
MGR = Manager
MGRM = Managing Member

Address Type of Action

Title Name

MM CCN 0S NUD"\O‘E/ 12820 Cedorialiccl¢ [] Add
/ Tampa L 33635 K Remove

MR CarloS /V\J@Vw\ N0 Lhdia Gircle Add
-~ Remove

oo, £, 3Dba5

MGRM  Caodann M@\ng\ej D% Llocia Civcle R Add
[] Remove

Aa S o]} Ciovido INEDE,

MGEe. Gegm A. Monse 12930 Papria Ciyde KA Add
< TG ate.$ £ 2RAR [JRemove

[OAdd
[JRemove

[OJAdd

[JRemove

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

il

IVl
FE 3N

LS
¥

IWLS 4] fuyy

535S e:H%’:ﬂ

a3

20 :2Hd 02 ¥4y 21

vapa4 !

Dated ,

Signature of a member or authgriZed representative of a member

Carlts  Menge

Typed or printed name of signee
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Filing Fee: $25.00




