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COVER LETTER T
TO:  Registration Section ' MR AN
Division of Corporations ' ' i i
- ' i E:;
* g — i . " } "v H K 'i":
csupsecr: MAIR LAND ReSeuness LLC (AR
Name of Limited Liabitity Company i LE i i i
HE i
AN i
MR i
: IR R ) h
The enclosed Articles of Amendment and fee(s) are submitted for filing. 5 e i‘:
Please return all correspondence concerni.ng this matter to the following: Femiiaing ;!
Juav C. 0BREcon g
Narue of Person ,l": R T L 1M
Ay ﬁ;ﬂl
. {3 i :'i;;q-;!izligi;! K
S R
Firm/Company i ?i?‘ B l’|“':}'; 'g;fi; ii
SRy o
- ‘ . i
2519 Mostelping Cinedy P
P
N

wesgror , FL 33221

City/State and Zip Code

TCoBRE co¥ o TAHEO- Gt

E-mail address: (to be used for future annual report natification)

For further information concerning this matter, please call:

MARTIY AMcell st (234 )

Name of Person Arca Code Daytitne Telephone Number

Enclosed is a check for the following amount: }'j | F: i
- . . ct b )
@ $25.00 Filing Fee 0O $30.00 Filing Fee & 03 $55.00 Filing Fee & 01 $60.00 Filing Fee, ! f; : I, i
Certificate of Status Certified Copy Certificate of Status & . | 'i N ii!
(additional copy is enclosed) Certified Copy f | , ;4:‘;".'! ;'«f.
{additional copy is enclosed) * # . 1| d ;"' ad
: ! i 34

o '_! 1!‘41

G IR 1AL e
oo REE LN R
: ‘r l I"l*-'I- 1!:{l :‘
MAILING ADDRESS: STREET/COURIER ADDRESS: ; g g
Registration Section Repistration Section i i 1‘:!' -
Division of Corporations Division of Corparations o o
P.Q. Box 6327 Clifton Building B i
Tallahassee, F1, 32314 2661 Executive Center Circle [Nt
Tallahassee, FL 32301 v




ARTICLES OF AMENDMENT i
TO /- TSI
. ARTICLES OF ORGANIZATION &y
oF sy,
P

Maroland Respunwes  LLC »«u,.,t?a,e\,q

(Nume of the 1. mntul Linhility Company s it now appears on onr recordsF 4 § i
(A Tlosida Timited Trability Company) ] C"EE Séf;lb
!fi,{i

Florida document number L[_‘LQQQ@QB_&&

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here: L
The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation "LLC™ or the abbreviation llé..?' :
b [
. it
Enter new principal offices address, if applicable: oD Sw ﬂ__‘f AVe . o TQ lD.t lI .
T
(Principal office address MUST BE A STREET ADDRESS) M taae C33129 : ‘ o
diy
i
iR il
Enter new mailing address, it applicable: Jvar OBRTGOM F I ‘t'f !
(Mailing address MAY BE A POST OFFICE BOX) lboo  SW AGT AVE LD

aibda, EL331q i

B. If amending the registered agent and/or registered office address on our records, enter the name nf'th' J

registered agent and/or the new registercd office address here:

[N
Name of New Registered Agent: i

i
f!g,
i

' I [EH]
[N .
ls

l i

. o
- . Florida 'i B M
Ciry Zip Code : I I

New Registered Otfice Address:

Enier Florida street address

......._’A-_‘,_

o

New Registered Agent's Sienature, if changing Registered Agent:

;y .
1 hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree to comply; wﬂ?

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with cmd o
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documem s
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited hab.'h!y 'f' ;
company has been notified in writing of this change.

;]
o
1‘r .

! '

If Changing Registered Agent, Signature of New Repistered \;'Ln '
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westor, TL 33324

Ry

Address

1 to manage, cnter the title, name, and address of each pcrsnn’.‘bcinéf
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1ZEed

WoUNE Captow

Manager
Authorized Member
Name

o

If amending Authorized Person(s) author
or removed from our records:

MGR
. AMBR

Title

MGR




D. Ifa-lm(‘:_ndilig any other information, enter change(s) here: (Altach additional sheets, if necessary.)

i
SR V¢ Y :'I I%'lll
. . . N i Bl e it
E. Effective date, if other than the date of filing: (optional) 3 ! ; E';’-,i,ii;l i'F! SRE
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.'(‘).2({7.(,3I '(b)‘:g pii i
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listg'd as “a“'"'iiui" I: ] |
document’s effective date on the Department of State’s records. VI O ':i!il!'.‘: 1.‘ :‘ I:'_, _
R R L
. E” ! ,E?’?:i!: llI
- H n’ ;;‘ 'IFE.;
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earllle;r'of:_; ;' i ! l
(b) The 90th day after the record is filed. o f, i* Ty ol
i i
- 'i_i{ !
RN .
1 .’l .!
Dated HEE i
- !
? ! I 7
: g - i
Signature ol a member or authorffed representative of a member Sy I
. “_l,b_lJ ‘.A.,_bu” |’E . : i i .
P I RALY) o i
NS o e
I'-’ & IJ C . o GMG’}) o i ‘.'?::-u.'. N . ! g‘ : r ’.‘l' .‘“.L;,‘h!\ i
Typed or printed name of signee R VR 9 LT " . ‘,'l -"a.":'
Ko by iy
i - i gy
- - ° " 51 o 3
2t . R ] .
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Filing Fee: $25.00 : : !
v o '




