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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: eﬁ Ji«F, [ "HD\’Y\Q/ \m}f)(b\/ eme I’T\" ) L Qo

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence conceming this matter to the tollowing:

Moahael Gom fanm

Name of Person

Cori (6 Morno. \mproverne ot ;Lo
Firm/Company A
4 S Tarafly Sr
r\dlt}ss
Sprina MY T 24609
' J City/State and Zip Code

Mat - E AR dannpod iy Yoo

l':-_l‘!:\:lﬂ address: (1o be used for future annial repont nmiﬁcm(t‘\j\)

For further information concerning this matter, please call: ((
o - G{‘ ~ ) —-
Michae | Golln / Lorenos” o 252, 08 D085

N 1] N . -
Naome ol Person Area Cade avtime Telephone Number

Enclosed is a check for the following amount:

D{KS.’ES.OO Filing Fee 03 $30.00 Filing Fee & 0O $55.00 Filing Fee & 00 $60.00 Filing Fee.
Certiticate of Status Certified Copy Centificate of Status &
{addiional copy s enclosed) Certified Copy

(additional copy 13 enclosed)

MAILLING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Section

Mvision of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tullahassee, FL. 32314 2661 Executive Center Circle

Taltahassee, F1. 32301



) ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION
OF Fl

=
- [iz-

Gl \‘(\C\ﬂ ‘l’JrD’Y'LQ/ % P«Dm\\\m‘ﬁ\ 7 DH—L; ”

(Nume of the Limited Liability Company 2y it now appears on our records.)
: aahitity Company) e

‘-r-u..

gl , ' HRNACR: L= IATE
- - - . ~ . . . . ayr “ - IS o
I'he Articles of Organizaiion for this Limited Liability Company were filed on oGO 1™ and dss1éncd

Florida document number

This amendment is submitied to amend the following:
A. If amending name, enter the new name of the limited liability company here:

MEA

The new name must be distinguishable and contzin the words “Limited Liobitity Company,” the designation “L1C™ or the ahbreviation “LLCT

Enter new principal offices address, if applicable: I\HA
(Principal office address MUST BE A STREET ADDRESS)

N A

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST GFFICE BOX)

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 registered office address here:

s
Name of New Registered Acent: N ’
New Registered Office Address: M /A

FEmer Florida street address

. Florida
Ciry Zip Code

New Repistered Avent’s Sivnature, if changine Registered Agent:

[ hereby aceept the appointment ay registered agent and agree to act in this capacity. [ further agree (o complvwith the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 ant fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
beiny filed 1o mereh: reflect a change in the registered office address. hereby confirm that the fimited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Rewistered Augent

Page 1 of 3



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 = Managcer
AMBR = Authorized Member

Title Name Address Tvpe of Action
' . . = 1" __f'\ ! <l
6@;{ M ‘*C.h?'x(‘_l ’fﬂ“('ﬁr\ LD Cires j, o O Add

Erz 6(‘: J". NG H\u v L 3o 01 O Remove
N

5% = :
‘( S R T O Change

== Er\,‘( Gy {:-QY‘\ ( Ty~ Sle B Add

O Remove

l/\ e P SCL(Y\—&_, O Change

B Russeil MeDonadd U2 Reciorpse Ct g
C‘%Pﬁ'ﬁo\ ;—h“‘ Fo ?)L“-Doq O Remove
—

O Change

L.Z:-me EN e O (‘\\Q, 0 Add

0 Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

I'age 2 of 3



. “D. If amending any other inform:tion, enter change(s) here: (Attech additional sheets, if necessary:)
Macihnael Goodbn - Reais ied dg (€ l CAOn // \l/)\"(s.‘ Yivw)
Lopevia, Gnthn - ﬁ{-’v:’\)[)\(‘ﬁ, &@om LL—Q)
Evic Gridbn — MEE
)Qus':se'\\ \Jk(&‘bgpo-\d — e

E. Effective date, if other than the date of filing: 9"\ i l D>l Cﬂ {optional)
(f an effective dite i3 listed, the date must be specitic and cannot be prior o date oi filing or more than 30 dayvs after fliag.) Pursuant to 6050207 (3)(h
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’'s elfective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated F cwo ' QD 19

%///

Swenature of a member or authorized representative of o member

l“" N aYeta i '_'.‘.\' (L‘ﬂ

Typed or primted name of signee
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