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. COVER LETTER

T Registration Section
Division of Corporations

SURJECT: m g{-@ ;l [)?0 \{'LY\C_ b L/L/C

Naimw af I mmul [.iablity Company

The enciosed Articles of Amendment and leets) are submitted tor tiling.

Mease return al) correspondence cancerning this matier to the following:

fffr\ 447 1o 72(\-‘ VWAO

Name ol Person

43D (zo\oq“\‘&(fﬁ Uy 9

Adddiess

“*OU\(\QS C A‘\—L\ O g"g?&
City/State and Aq:._()ulr.

%—w;%{d et b el AAaman. K(

E-mal address: (16 be used Tor futare annieLX:port nolfficagon) LR

For fusther inlormation concerning this mater. please call;

A)ﬂlﬁﬂ,{a A/Uafa(\/@ at { (}763) (/'2?“‘ 613)3

Name ol Person Arca Code Distime Telephone Number

Enclosed b cheek for the following amouni:

S2300 Filing lFee O S3L00 Filing Fee & O $335.00 Filing Fee & O S60.00 Filing Fee,
Certificate vl Status Certitied Copy Certificate of Status &
tuddional copy s enclosed) Certitied Copy

tadduional cops is enclosed )

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction Registrulion Scetion

1Bvision of Corporations Division of Corporations

.0, Bow 6327 Clitton Building

Tullahussee, F1L 32314 2061 Laecative Center Clirele
Tullahassee, FIL 532301



ARTICLES OF AMENDMEN'L

TO 3
ARTICLES OF ORGANIZATION T o
N et -
OF R
i
T, O
v
TN e I, /)?odormm (G me
(Name of the Limited Liability Coanpany s it m oug recirds.) g -
(A TTond: tabiluy Ca 'Ipdll.\| oY
- INLLSL
- . — o' oS
he Articles of Organizaiion for this Limited Liability Company were filed on r Lo Q mLtssugfﬁ.l
Florida document number L 7OO®L{Q7) (7‘3 7
This amendment is subntitted 10 amend the following

AL INamending name, enter the new name of the limited lability company here
——
fossted 2> Modorepcle (e

-
e new name must be distinguishable and comain the words “l.imilc&lfmhilil_\' (.'A,m]mn\ the designation “LLCY or the abbreviation =1L 1L.C
i

Enter new principal offices address, il applicable

: 20 o berts ol unst G2
Wrincipal office address MUST BIE A STREET ADDRESS) _/7%(‘/10& ( £ %’

Enter new mailing address, if applicabice

£ 3384y

(Mailing address MAY BE A POST OFFICE BOX)

B.

I 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

Name of New Registered Agent

" /
: ,}Arn oo Al vava o
New Revistered Qilice Address:

QZO@A&’}S EQ/ (= o
/A0 s C(L]

New Registered Agent’s Signature, if changing Repistercd Agent

. Florida
Cine J

Zip Coele
P hereby accept the appointment as registered agent and agree 1o act in this capacine. | further agree 10 comply with the

provisions of afl starites relative 1o the proper and complete performance of my duties, and Iam familtiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, 1.8, Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. §hereby confirn thent the limited tabitin
company has been notified in writing of this change

—_—

If Changing Registered Agent, Sigﬂulur?ﬁﬁt w Repistered Agent
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IF amending Authorized Personds) authorized to manage, enter the title, name, and address of cach_person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Ty )e of .»\tlum

Title Name
L3Ry

(oo ot i Aponie. fﬁs@@omx@umémwm,\dd

e

méﬁ mL\(-S‘Q{L\ (00 UJ"‘Z Q?M(E(i Um(l_—_;é'\'r)- 0 Add
tans Q&?’R X B3P _sreme

O Change

0 Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

0 Change

O Add

O Kemaove

O Change

Page 20f 3



1. If amending any other information. enter chinge(s) heve: « Arach additionad sheets, if necessary.)

5. Effective date, if other than the date of filing: {optional)
U an effective date is listed, the dite must be specific and cannot by prior to date of filing of more than 90 davs after filing. ) Pursuant o 603.0207 (3Kb)
Note: 11the dute inserted in this block does not meet the applicuble statutory Gling requirements. this date will nod be listed as the
document's erlective date en the Departnient of State’s reeords,

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 adoku/\, 12 . ZC)[?%

C/QQC\’{?‘ _
L . .
= . = —

R~
Signature of o member o athorured representaine of o memiber r-‘_"_ ol c':;
) —i- e 7
Audorn Aluovad I
- ™~
’I/L N Vv Lo Y- en
! Typed or primed namie ot sighee w =
e
e
LRLPPS
AN o
Page 3 of 3 myt -
age 3ol | ‘_z. o
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Filing Fee: $25.00



