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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: MJ\G\ ’V\X (\Jl)) - Qj( LL(

Mame of Limited 1. |th1l|l\ Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please retarn all correspondence coneerning this matker o the Tollowing:

Mol Quodly
Novth Tox

noele LS
AR Dl Rd

Firm/Uampany
Adbdress

T, fLAAASY

A e n it Com

-mail ILIdIL‘s'\ to be used Tor Tutare wnmoal report notitication

For turther information concerning this matter. please call:

Macu Gieiells

Nae ol 'erson

(952249

Daviime Telephane Number

A

Aten H(IL

nclosed is @ cheek tor the following amount:
N
£23.00 Filing Fee O $30.00 Fiting Fee &

Certilicate ol Status

) £35.00 Filing Fee &
Certiticd Copy

caddinonal copv s enclused )

[ S6.00 Filing Fee,
Certificate of Status &
Certified Copy
taddinanal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Strect Address:

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2315 N Monroe Street, Suite 810
Tallahassee. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\’IZATION

o't Thxe (onc. 4}@

T (Nameof the Limited l"l.shllm ( mn (L il now

APPCHArs an our rt‘l'”l'll\.}

and assigned

The Articles of Grganization for this [ In‘lll(.d i nl)ﬂu\' Company were tiled on O[/&O /,,{Qﬁ\()
| T

Flarida document number L-\ '10 O [-0 ﬁ’%

This amendment is submitied to amend the following:

A. Wamending name, gnter the new name of the Imutc:l lizbility company bere: ,

Movih Sax Qncredc gnd Manthuction (LG

The new mame st be . disiinguishable s contain the words “Limited |, inhility Company,

“ihe duly\ ion “LLCT o the abbreviation “LELC.7

Enter new principal offices address, if applicable: v& / /\

! o
(Principal office adidress MUST BE A STREET ADDRESS)

NI Te
Enter new mailing address, if applicable:
i

17

{Mailing address MAY BE A POST OFFICE BOX)

21 Wd N2 BV 020

—_
o Sy P
e

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

Namwe of New Repistered Avent: /[\
New Revistered Office Address: \zﬂé

Enter Florida street adidress

. Florida

City A €l
New Registered Apent's Sienature, if changing Registered Agent:

Fhereby aceept the appoiniment as registered agent and agree 1o act in this capucine. 1 fhrther agree to comply with the
provisions of all statuies relative o the proper and complete performance of my duties. and [ am fumiliar with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this docament iy
heing fited to merely reflect a change in the registered office address, Theveby confirm that the limited Hiabilin
company has been notitied inwriting of this change.

N / [

If Changing R:-;_-,iatcrcd Apent, Sienature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Type of Action

OaAadd

ORemove

OChange
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OORemuove

OcChange

OAdd

ORemave

OChange

Oadd

ORemove

Tl Change

{OAdd

DORemove

O Change



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

Ty

E. Effective date, if other than the date of {fing: (optional)
(16 an elfective date is Hsted. the date must be specitic and cannot be prior o date of Bling or more than 90 days after Gling.) Pursuant W 6030207 {3 Kb)
Note: Ifthe date inserted in this Bock does not meet the applicable statuiory filing requirements, this date will not bue listed as the
document’s eftfective date on the Depariment of Suie’s records,

11 the reeord specities o delaved etfective date, but notan eltective tme, at 12:01 am. on the carlier ot () The SUth day atler the
record is riled.

e TP L 20 20N
;znfﬁ{ .

SaAatufenl ¥ ihbmber or suthor 80 representitive of o incinber

Drholron

~ o Faped or printed manne ot signee

Filing Fee: S25.00



