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COVER LETTER

T Reeistration Section
Division of Corporations

SUBIECT: M\GAQe MAXGFuN & LLC

Name of Limited Lishilits Company

The enclosed Articles of Amendment and fee(skare submitted for filing,

Pleasc retarn all correspondence coneerning this matter o the folicwing:

MECHAE L RERT

Nattie of Person

e M\E%elip, AuneigledS 2l

Form Compans

323 LoNNELTT.( T AVE

Addreas

DAYroNA peact FLORT DA 2114

it State and Zip Code

MESTE RLE MOTOAS PORTE@ GMATL . LOM

'n.ul address; 1 10 be asedl 1ot Gaaie amil tepert salilicattony

For further infonmaton cancermung this amatter, please eall:

MILAACL EPERT .38, 262 71073 _

N o Person Arca Code Prvtime Telephane Number

Enclosed i o cheek torike following amount:

3 S25.00 Filing Fee CXS30.00 Filing Fee & TI 83500 Fiting Fee & DTS00 Filing Fee.
Certificate of St Corotivd Copy Cenificare of Status &
Pt itiona! gops 1s onpclosed) Certitied Copy

tadartion of copy s snchosed,

Muailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division o Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FEL 32314 2415 N Monroe sireet. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .

:.\ i ortdie Ll.hh-l [RELH Ilj Company'}

The Articles of Organization tor this Limited Liability Company were liled on 2 -27-) Z
Flonda document number __L | 2z °°0°L' 14 § ]

and assigned

This amendment is submiticd o amend the followanyg:

A. If amending name, gnter the new name of the limited liability company here:

MISTEREMOTORS L. L.(.

The new name mast be distinguishable aned contain the words “Limed Laabilits Company,”

the desnation L1 CY or the sbbrevigion 1L

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if appticable:

(Muiling addresy MAY BE A POST QFHFICE BOA}

B. If amending the registered agent and/or registered office address on our vecords, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Rewistered Oftice Address:

Fesen Flovida sireet adhiress

- Krida o
cine Zip )0 “racder
New Registered Agent’s Sionature, if chanuing Repistered Apent;

Fhereby aceept ithe appoimment as registered agent and agree o act in tus capacine, | urther agree wo comply with the
provisions of all stahares refative 1o the proper and complete performance of my dutios, and o jemifior with gand
aceept the obligations of ane poxition as registered agent as provided foe i Chapier 60308750, if this document iy
being ftled o merely reflect a change in the registered office address, £ herele confirm thae the diniied Tabiline
company has heen notified in wriring of this change.

If Chaneing Repistered Agent, Signature of dew Registered Apent
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IT aimending Authorized Person(s) authorized to mamage, enter the title, name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Z Al

Z Remwowe

T hange

Add

T Remwove

Change

Tadd

CRemove

Uit hange

e oA

C Remove

CChange

A

{_Remose

CIChange

Laad

CRemave

- Change




D. 1T amending any other information, enter change(s) here: fdeach additional sheets i necessery.

E. Effective date. if other than the date of filing: (optional)

U e erTectiv e dite is T, the date smest be specttic and canmot be priot o die of fling o ioore thaz 90 dass allern Thing.s Puseant 1o 6050207 (3kb;

Note: I the date inserted in this block does nat meet the applicable statuiony filing requirements, this duie will not be hated as the
document’s cticctive date om the Department of State s reenods,

I the record apeeities a delaved effective date, but not an etfective fime, at 12:01 wm. on the carlier oft (b The $th day after the
record s filed.

Dated JC»\J\\J&\I Al { ZSJZ‘{_

.

Tunagerd of 2 membel

Chear Q0 Ehex -

Tyvped er printed name of signec

Filing Fee: S25.00



