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COVER LETTER
TO:  Registrasian Seedlon

Division of Carporations

MN Groap  LEL

Name of Lintited Liability Company

The enclossd Articles of Amendment and fee(s) are submitied for filing,

Pleass rerurn atl correspondenco gonterning this matier 10 the foliowing

0 ﬂ/LAJ M 'Jgﬂ,k
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Moimi 3372 a2 L
City/State aud Zip Code - [:'H ¥
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VA EIsER. @ CMAIL . Cov 55 @
T Lemail address: (10 by vacd lur Tuture annudl sopor potilesiion) a ;3 _—-:_
i
For further information eonceming this matler, pleme call; .
()ﬁ/bé)_\‘ V%A w3y $5/-27 1
Nans ofl‘ersnn Arcu Code & Daytime Telephone Nuwnber
Enclosed is a chack for the following amaunt _
E{zs.oo Filing Fae ﬁJO.UD Tiling Fee & [T]555.00 Flling Fes & []560.00 Filing Fes,
 Cenificats of Statuy Certified Capy . Cartificare of Starus &
(additionat capy is enclosed) Cenilled Copy
. (ndditional copy is en¢losed)
MAILING ADDRESS: STREET/COURIER ADDRESS
Rapistration Section Registration Section
Division of Corpomticas Division of Corporniions
2.0. Dox 6327 Clifton Building
Teliahussee, FL 32314 A6l Exccuuvc Center Cirgle
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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

of the Linyiled Lol fv VIRV g i now nppon

The Anicles of Qrganization for this Limiled Liability Company were filed on / /- /0-30 // and assigned
Flarida document suber & [/ OO0 /3 P52 )

This amendment is submined to anend ths following:

B ':.?i
A. Il'amending uame, enter 1) ama of the imited liability eampany herer f;‘:‘?ﬂ ;é_ R &
hrhsamnesiciu R 2 —
'Y‘;'A - - A
The new name must by distinguishable and end with the words “Limited Liability Company," the deslgnarlon "LLC." .2 = viggibn ‘{
:.L.L cr %—( 'f'ip
Enter now principal offices address, If appticuble: i - -
(Peincipnl offica adifress MUST IFE ASTREEFTADDRESS) _:ai__ﬁ
? ™ —

Eater new mpiling address, il applicnble:

(Mailine address MAY BE A POST OFRICE 10X)

B. 1 amending the reglstered agent and/or registered office address on our records, eoter (ho hame of (hy new
repistered agent and/or 1ite new resistered office address hore:

Name of New Remistered Agent:

New d Office Addrass:
. Eryer Florida sireet oddrass
» Florida
Ciy ’ 2Zip Cody

New Reaistoresl Asenf's Sienature, if ehanging Reristerod Agont;

1 horeby pocept the appointment as ragistered agenr and agree (o act in this capacity. 1 further agrae 1o comply with
tha provisions of all statules relative to the propee and comiplete perfarmancc of my dutigs, and I am familiar with and
accept the abligations of iy posiiion as ragistored ggant as providad for in Chapter 608, F.5. Or, if this document is

being filed 10 merely reflact a changa in the registered office adiress, ! herahy confirm that the limited liability
eompany has been natified in wr:(fng af {Ius change.

1r Coanging Registersd Ageat, Slepature of New Reticterad Aopnt
agelof2 '
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1f amending the Managers or Managiog Mambirs oo our records, entur the t and add
or Mansging Member baing added or remevid from our recordss

MGR = Manager

MGRM = Wanaging Momber

Title Namg Addvex

MGIM - Cta(a‘j‘ . PINESA yydpl N4 Ay ST, b zes ke
Pﬁm brothe 2 X Ranove

Ll

| Manage

Type of

[ Add

enen

) Reniove

[ Add

L) Remove

D, If amcading any other information, enter change(s) beres (dttach additional sheets, if necessary,)

Dated N ove mben /7™ 20/

N @ mamncT Oof AURGrZed representative of & member

[ éf&?tg_r_ A/ ix, p\:"? A

TYPEa O prioted RALIC 0F &/Enee
Page2of2
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