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COVER LETTER
TO:

Registration Section
Division ef Corporations

SUBJECT: A#~ Aﬂ/[@wd A’L@W_+

Neme of Limited Liability Company

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

Please return all correspondence conceming this matter to the following

Shane. Moliraro

Name of Person

ﬂ' Vi tmﬁm”&&@d e The 0&@/
BAS Occan D(‘wwb

Address

Awon RBeack €L
O

Teoe L110eS@ @ ra,y l.com
E-mail address: (1o be used for future annual report notifichir i —
T3 e o
—ra
For further information concerning this matter, plcase call: 2
76 qg £ 7
S&V&w& MOZ//MMO at qu O i
Name of Person Area Code Daytime Telephone Number ',":; ™M
l_ - = ’n :‘}}_‘ ":J
.c'—::":‘ y (‘ﬁ)
Enclopéd is a check for the following amount: fg_-) ,, —
1'\-‘ ' "-:-)
$25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & B $60.00 Fl]mg Fcc
Certificate of Status Certified Copy Certificate of Status &
(additiona] 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
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

- 'O@gem‘z“ poet o€ Slate



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

@IUHAQ M&SSMC Twc&/@/
MWMW

The Articles of Organization for this Limited Liability Company were filed on / l ﬁ 6‘// I and assigned
Florida document number A ii OOO 13 L/{{i i

This amendment is submitted to amend the following

A. i amending name, ¢

he new n. of the limited liabili

N7 T MasSaae. flr\e(ze@v

The new name must be distinguishable and end with the words “Limited Lmbll@Company, the designation “LI.C” or 1h4 abbﬁvxatton ‘LLC”
Enter new principal offices address, if applicable

348 Ocean DMHVE
(Principal office address MUST BE A STREET ADDRESS)

Mo | "66606‘\
e/l 331349

Enter new mailing address, if applicable:

: S G-
SAm L, = S
Mailing address MAY BE A POST OFFICE BO. =D oz
5 G
‘m:-.;-l 2 iC:J
B. II‘ amendmg the reglstered agent and/or reglstered ofr ice address on our records, enter ghg'gggg g; the new

W

bemg filed to merely reflect a change in the reg:stered
company has been notified in writing of this change.

"\ If CRanging Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Manager or
Authorized Member bein or ved from our

MGR = Manager
AMBR = Authorized Member

Tupe of Action
% /4/@\(11/\5{[\& ,Pd. OUL) 325 OC et UF I{Add

Migrnt Beack €/
27139
©
MA SL@\V\Q%//V]&»@ 325 oletn O I!(Add

m QN 66&.«(: l“\ [J Remove

gL 3339

O Remove

& -r
= 1

AN =1
e P

D Add

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

E. Effective date, if other than the date of fil}

8 A {optional)
{The effective datec must be specifig/cannot be prior % date of gecetpybor filed date and cannot be more than 90 days after
the date this document is filed b# the Flonidd De; ent of
Dated / .

7 14
o

Gﬂgnm of a member or authonzed representative of 8 member

Shene plinao

Typed or pnnted name of signec
e ——r -
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e
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