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COVER LETTER

TO: Registration Section
Division of Corporations

e MW Cable |, LLL

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submmuited for filing.

Plaase return all correspondence concerning this mater to the foliowng:

Michadd Mi”famg

~ame of Person

ML (able, LLC

FirmyCompany

20 Tldon Bk

Address

D Pay ST, FL 52907

T City!State and Zip Code

o ioms mi ¢ hae 597 & 6medil - com

E.ma] address: (1o be used for future annual repag/otification}

For further inforation conceruing this matter, please call:

Mr‘dfwﬁ wi!\f‘cws LR 795 C 152

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amouni:

)ﬁs:s.oo Filig Fee 1 $30.00 Filing Fee & O3 $55.00 Filing Fee &

Certificate of Siatus Certified Copy
(additional cogry is enclosed)

T $60.00 Filing Fee,
Centificate of Status &

Certified Copy
(additiona! copy is anclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Strect. Suite 10

Tallahassee. FL 32303

about:blank
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ARTICLES OF AMENDMENT -
TO ! ﬁ L E D
ARTICLES OF ORGANIZATION s
OF CUIUN IO P 4 g5

MW (able LLC TR

(Name of the Limited Liability Company 25 it now appears on our records.)
{A Flonda Limited [iability Cormpany)

The Articles of Organization for this Limited [iability Company were filed on q / 4 } l Z and assigned

Florida document niumber L ‘ 9\[)00 l I ;q 47—"1 '

This amendment is submitted 1o amend the following:

AL ITametwding name, enter the new naiue of the limited liability company heve:

The new name must be distinguishabie and contain the words “Litnited Liability Company.” the designation “LLC™ or the abbresiasion “1L.L.C."

Enter new principal offices address, if applicable: 3 l ,D ald TN B) VA
{Principul office address MUST BE ASTREET ADDRESS) Pﬂlw\ BOL;/ SE; =~ 3 }ﬁm

Enter new wailing address, if applicable:

(Mailing address MAY BIZ A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enier Fiorida sireer adidrass

. Florida
Cuy 28 Code

New Registered Agent’s Signature. if changing Registered Ageni:

I hereby aceept e appointment as registered agent and agree 1o act in this capaciiv, I further agree 1o comply wirl the
pravisions of all stantes relative to the proper cand complere performance of mv duties, emd I am feanilicr wiih and
accept tie obligations of mv position as registered agent as provided for in Clhapier 603, F.S. Or, if this docnment is
being filecd 1o merely reflect a change in the registered office adedvess, I herebyv confirm that the limired liabiline
compenn has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agemt
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If amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Type of Action
J 5 '-_“l.r\dd

CRemove

CiChange

T Add

TIRemove

CIChange

D:\dd

TJRenmove

Change

Tiadd

T Remaove

TIChange

TAadd

CRenove

CIChange

Tadd

CiRemove

TiChange
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D. If amending any otheyr information, cuter change(s) heve: (Atiach addjrional sheets. i necessay)
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. Effective date, if other than the date of filing: 6) l"“’/ z Z—

{1f 2n effective daie is listed. the date st be specific and camnot be picr to date of filing of more thap 80 ¢ays aftes filing.
Note; 1f the date inserted in this block does not meef the applicable statutory

document's effective date on the Department of Stase’'s records.

(aptional)

} Pursuat 1 605.0207 (3K}
filing requirements. this date will not be listed as the

If the record specifies a delaved effective date, but not 3

an eifeciive lime. at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

s Moy 2 O
i
= &; ﬁ G
Signatire of i member o authorized represeniatie of 2 memiber

Mo WAL

Typed or printed name of signee

Filing Fee: $25.00

526/2022.12:30 P



