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COVER LETTER

TO: Rugistration Section
Division of Corporations

NENIES L
SUBJECT:

Name of Limited Liability Company

The enclosed Atticles ot Amendmens and Teets e submitted foz fling,

Please retutn all correspendence concermng this matien o the tollowing.

MHCHARL TONEADRDOWS

Namwe of P'erson

NEMER T

Frem Campany

LAO73 SOUTHERN BLANDL, ST 107-142

Address

LONATEATCHEE GROVEL T 33470

Ciny State and Zip Uenle

INFeEe NN TS CON

Femmladdiess (te be wsed tor Futuie anpual report notitication )

For furiher information concerning this matter. please call,

NUCHAEL MEAEOWS 36l WEIRYS 4N
at )
Name of Person Area Code Drasvtime Telephine Numbei

Pinelosed is o cheek B the Tollowing amount.

= 52500 Filing Fee O S3o00 Filing Fee & 0 535,00 Filing Fee & O $60.00 Filmyg lee.
Ceriiticale of Stalus Certitied Copy Cernticate of Status &
taddinonal copy s enclos cdy Certilted Copy

(additiona) copy is encloesed)

Mailing Address: Strvet Address:

Registration Section Registraiion Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

MEMERCLLO

CName of the Lamited Linhilitvy Comppiny i it now_appesis o our records.)
(A Tlonda Timeted Taabiiny Compans )

. . . . - . .. . - - 4 > 2
The Articles of Qrganization for (his Limited Liability Company were filed on o

L 2000030246

and assigned

Flonida document number !

This amendment is submitled 1o amend the following:

A, If amending name, enter the new name of the limited liability company bere:

The new mame must be distinguishoble and contain the words “Limied Lsbilitn Company.” te designation “1LLECT or te ablbreviation 7L 1LCT

Enter new principal offices addreessoif applicable:

(Principal office address MUST BE A NTREET ADDRESS)

Enter new mailing address, if applicable: MEMIR T

(Mailing address MAY BE A POST QFFICE BOX) 3073 SOUTHERS BAD, STE 107-14-
LONATINTCHERE GROVE, FE 33450

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agentand/or the new vegistered office address here:

Namg of New Revistered Agent:

New Reptstered OtTieg Address:

fomter Flordi street address

_. Florida
ey Zip Cinde

New Registered Apgent’s Signature, it changing Registered Agent:

I horehv aceent the appointment as reistered aeent aond agree o act ua ey capacine { firther agree o comply wal the
j 7 x u I A ; :
provisions of ol statutes relative w the proper and compleie performance of my dutics. and e femidiar witl and
aceept the ohligations of my posiiion as regisiered agenr as provided jor in Chapter A3 1N Or af iy doctment iy
hem filed 1o merel reflect a change br the registered office address, Therehy confirm that the limited ficthidity
Do . - s v KA . . . -

compeany hay heen noified inwriting of this change. o




If amending Authorized Person(s) authorized to manage. enter the ttle, name, and address of cach person _being added

ur removed from sur records:

MGR = Muanager
AMBR = Authorized Member

Title Name

MOalM MICHABRL T MEATLXOWS

Address

| 36073 SOUTHERN RV

Type of Action

ST 107-142

FONAPEATCHERE GROWE 1L R3470

A

CRemosve

= Change

Oaadd

CORenenve

OCTange

CAdd

ORenene

OChange

JAadd

ORenrnve

OChange

O Add

E‘]chhnc

D(:']);:l]gL"

Ciadd,
-~
C_]chilz\}e:

OChange



D. If unending any other information. enter change(s) here: fdnach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: {optional)
¢1Fan eltietive date is listead. the date must be specitic and cannol be prior o date of tiling ar more than S day s atter tiling.) Parsuant 1o 64341207 t3xb)
Note: 11 the dete inserted in this Block does not meet the applicable statutory filing requirements, this date with notbe listed as the

Jocumment s eiteetive date on the Department of State’s reconds,

I the record specities adeln vd etfective date. but nalan elfective ume. at 12100 am. on the carlier oty The 9tth day after the

record 1s [iled.

S N2
Dated . :
M/’-"’( 5 ) _,c/r’ék—\
\.7” g /;’/) R
Signatine ot a member ar swlorzed representative ol womcmbe L

SHOHAEL T, MEADOWS

Typed or printed name of space

Filing Fee: S25.00 z



