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H 13000006074
COVER LETTER

TO:  Rogistintion Section
Divisian of Corporutions

SUBJECT: M/Wi\ 86&7 LLC

Name of Limited Liability Company

The enclosed Anicltes of Amendment and fes{s) are submitted for filing,

-t
Please return all correspondence concerning (his manter to the following:
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U TirCompany | L W
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1680 Mishican e Soits 1p3p
& Address
Miani Bereh | Floeos 33139
Cily/State ond Zip Code
Miambhobrekell & § ver L.com
) nddiass! (w be wsad for Riture annual sapo cation,
Por funther information concecning this imatter, pleass call:
‘ -
Roovs. F. Aub L BOF THY - 24 Y5~
Name el Parson I Areg Code & Daytime Telephone Number
Enclosed is & check for the failowing amount:
[[]525.00 Filing Fes [[J$30.00 Filing Fee & [C]855.00 Filing Fee & [C]860.00 Filing Fee,
Centificate of Status Ceitified Copy Certificute of Status &
(udditional copy is enclosed) ~ Cenified Copy
(additional aapry I8 etnclased}
MAILING ADDRESS: SIREET/COURIER ADDRESS!
Registreiion Seation Registration Section
Division uf Corporstions Divigion of Corporations
P.O. Box 6327 Clifton Building
Tallghassee, FL, 32314 2661 Bxecutive Center Cirole
Tullahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H.prm 68& LL(.

The Anticles of Organization for this Limited Liabilit

E Company were filed on and assigngd,,
REEE [res.
Florida document sumber | . \ m S L"{ — } e
R Wf‘;
. e B e
This aimendment is subniitted to amend the following: b &} T
o ':L e,
A. Yfamending name, ¢ ¢ of the limited Habili ny bere: AN
-
Hiawi Barbeaoe LLe S =
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or thea a’obruviityu
Ll [ adl [~ 4]
. : LY
Enter new principal offices nddress, if applieable: @ oevs. F' '4? ol 6 d
Pr i v addresy MUST BE 4 ! ¢ }i)

[680 KMiehicen Ave Suile 1030
rMiasi Bepell , FL _33i39

Enter new mailing nddress, if applicable:

(Moilime utddrevs MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address an our records, gater the name of the new
registaved apent and/or the new registerad office address hore!

pe of New Repist ent:

N isteced OFf s

Enter Florida street address

, Florida

City Zip Code
Noaw taret! Anent's Sigpature, if changing Reefstared

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I finther agree to comply with
the provisions of all statutes relative ta the proper and complete performance of my duties, and I am fanilior with and
accept the abligalions of my position as registered agent as provided for in Chapter 608, F.S. Or, if this decument is

being filed to inerely veflect a chonge in the registered office address, I hereby confirm ihat he limised Hahiligy
company has been notified in writing of this change.

If Changing Registerod Agent, Signature af New Resiatered Azent
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If amending the Munagcré. or Managing Members on our records, gater the title, name, angd gddrest of each Mapagor

ember belng added op remov our recoyds:

MGR = Manager
MGRM = Managing Member

Type of Action
[ Add

[ Remove

Address

Title Napg

1 Add

[] Remove

[ Add
[]Remove

[ Add
Remove

D. Ifamending any other information, enter change(s) here: (Aitach additional sheets, if nacessary,)
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Datad \/A'NUA-/?—L;/ D7 , 2013

=

Signature of & member or Hitharized ropresentative of & member

"

Typed or printed name of signes
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