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COVER LETTER

TO: 'Rc;:isiruiinn Section
Division of Corporations

MpFo N BwlDiNG LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Anticles of Amendment and fee(s) are submatied for filing.

Please retum all correspondence concerning this matter to the following:

ONY SrpAcHukoWww Sz lre- MKPARU

Name of Person

MOCD N EuichinG L.

FinnvCompany

ILI2E HuTcrison E£D

Address

T AP A PL 33625
City/State and Zip Code
Al>uzavi foaha Com

E-nunl address: {to be used for futere annual report notificationy

For turther information concerning this matter, please call;

OffYekachuliwy &2 ie w727, ST BSE

Name of Person Area Code Dayvtime Telepbone Number

Enclosed is a cheek for the following amount:

P $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Suatus Cerufied Copy Certificate of Status &
(additional copy is enclased) Certified Copy

{additional copy is enclosed)

MAIJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrazion Section

Division of Corporations Divisten of Corporations

PO Box 6327 Clifton Building

Tullahassee, FE 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
, ARTICLES OF ORGANIZATION
OF

MOFON ButldinG (L.

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

. . : . C’f,‘]lggm .
[he Arucles of Organization for this Limited Liability Company were filed on | and assigned

Florida document number L I \ O OO ( 02‘3 2é‘

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

The new name nust be distingeishable and contain the words “Limiied Liabiliy Company.™ the designation “LLC™ or the wbbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS)

- .y . . —
Fnter new mailing uddress. if applicable: L S
{(Muailing address MAY BE A POST OFFICE BOX) ﬁ T -
L (o
v e
i . . e ‘7‘-""&
B. If amending the registered agent and/or registered office address on our records. enter_the nume of the new
registered agent and/or the new registered office address here: : .o
' . (Rl
o 4l
Name of New Registered Agent: Far
New Registered Office Address:
Enter Floridu street address
. Florida
Ciry Zip Code

New Registered Apent’s Signature, if changing Registered Agent;

Fhereby accept the appointment as registered agent and agree to act in this capacity. I further agree to complv with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and 1am fumilior with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being jited 1o mervely reflect a change in the registered office address, I hereby confirm that the timited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

" 1f amending Authorized Person(s) authorized 1o manage. ¢nter the title, name, and address of each person being added
MGR = Manager

AMBR = Authorized Member
Title Name Address
Memidey  Blessing O.\\ ks
. ! J

Tvpe of Activn
4 ' l UE/\J’.\A - Q (DY‘ gﬁ\dd
Oldsmar

F(" 24 L { 7 O Renove
O Change
lzuthwewy UJjika 41 Verkure De

Mem o

X¥add
OlOlSW‘.Ci;r o2 q &7

O Remove

O Change
0O Add
O Remove
O Change
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O Remove

O Change

3 Add

C] Remove

O Change
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. If amending any other information, enter change(s) here: {Hrtach additional sheets, if necessany.)

E. Effective date, if other than the date of filing: {optional)
([fun effective date is histed, the date wust be specific and cannet be prier to date of filing or more than 90 days afler filing.) Pursuant w 60500207 (3)(b)
Note: [fthe date mserted in this block does not meet the applicable statutory filing requiremenis, this date wilt not be listed as the
document’s cifective date un the Department 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 after the recerd is filed.

Dated _WM G“k‘) \ Q"'{\ . 2 0 l

Signature of a member or uulhon\;}l represcniative of # inember

Oﬁ\l eiCachullusun  Exlice - MKparu

Tyvped or printed name of signee
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