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COVER LETTER

TO: Registration Section
Division of Corporativns _

wnner, ]MBM L OADDEST MaVE LLC

Hame of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for hiing

Please return all correspondence concerning this matter 1o the fotlowing

UleS GoamaneS

Name of Person

FirmeCompany

SEAL B15T AVE N

Address

ST ReTecthoury gg 22571()
(1 ande$ (J%H@”E\/E Lo M

E-mail address’ (10 be used for future annual report notification}

FFor turther information concerning this mattee, picase call:

Qa\L\GS ().r‘o\r\tkéog W 154 116}56\

Home of Persom hrea Code aytime T oiephime Hoomtber

Enclosed is a check for the following amount:

7_%25 00 Filing Iee 3 $30.00 Filing Tee & L1 §$55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &
{addthonal copy 15 enclosed) Centified C()p}'

(additonnl copy is encksed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL, 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
MM DBADDEST  MACKIVES LLC

]

f .

The Articles of Organization for this 1Limited Liabitity Company were tiled on i /{ Pt
L i SO0 2
Florida document number | f}\(.’ L"C U e (-10 ’;I\

and asvigned

This wnendment is submitted to amend te following:

A, If amending name, enter the ncw name of the limited liabili mpany here:
Y WA T
(= ONETER . [ LC
The aew aame must e disunguishable znd contain the words “Limited Labilh Company ™ the Jestzmation "LLCT or the abbroviaton "L L U7
— .. - — s —~ ,
Enter new principa! offices address, if applicable: {7 &L I / | 51 L‘- l/C !\/

{Principal office address MUST BE A STREET ADDRESS)

L a7 Ay
Enter new mailing address. if applicable: b, L‘b [ ? \ 21 "'VC N
{Mailing address MAY BE A POST QFFICE 80X)

ﬁT.FFiUburP}) TC O HU
. {

B. If amending the registered agent and/or registered office add ress on our records, enter the name of the new registered
agent and/or the new registered office addresy here:

Name of New Repjste : (‘/\(l\\ (;g C(\{_\NA OO-S -
New Registered Office Address: S(? 6‘ ’ -)) | §T A Ut(« N

Enier Fluride street address

g"( ET:TE QS'&UN\} . Florida r?wq? ’:f \C

v

TEp Cide

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties. and | am familiar with and
accepr the obligations of my position as registered agent as pravided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office adidress, Ithedehy confirm that the limited liabili
company has been notified in writing of this chunge. }
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If (Changiog Regivtered Agent, Signature of New Registered Agent :::-J
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

ORemove

O Change

OAdd

O Remove

OChange

Oadd

O Remove

Change

CAdd

ORemave

OChange

OAdd

ORemove

OChange

OAdd

CIRemove




D. If amending any other information, enter changeis) here: (frach additional sheets, if necessary.)

Plenfe LL{.—’%"":}G’/ N T
JAA L TIA DDOST pMAacvCS UC O

(EOOSKCR. LLC

F.. Effective date, if other than the date of filing: (optional)
3f an effective date 1n lasted, the date must be specitic and cannot be paor 10 dase af filing o mare than 90 days afler filing } Parsuan w 605 0267 {3¥ht
Nytg; 1Tthe date inserted in this block does mut mect the applicable statwrory filing requirements. Lhis date will not be listed as the
docunsent's etfective date on the Department of S1ate’s records,

11 the Tecord speciiies 2 delay ed etlective date. but it an elfective time, 1 12:0f am. on Uk carlicr of, (b)  The Sixh day after the
record is filed.

Duated /‘)" ¥ /L Z/ /ZU) LJ'

m%mmm{wmmt Tmomber
(S CeanADes

< Tvpad or printed name of signee




