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COVER LFTTER

TO: Registration Section
BDivision of Corporatians

SUBJECT: MenlenNn o lher )l\.\ff StmenTs LLC

Name of Limued Liability Company

The enclosed Anicles of Amendment and feefs) are submitted for filing.

Please seturn alt correspondence cancersing Lhis matter 1o the (ollowing:

Michaey Heoth

Natme of Person

Law oFRes of michag! o Heauth

FinvComgpary

Wl ws TN Ave

Address

Treasure Islanct, £ 3276

City.State and Zip Code

M. KOO eKe Pk (om.p

Lmail address: {10 be used For tulure anawal tepart nolatication)

For furilier infurmation concerning this maier, please call:

?gr}*ruﬂq Chioey w1271 2p0-8 11

Name of Peron Area Code Daytime Telephone Number

Enclascd is a cheek tor the following mnount:

#2500 Filing Fee {1 836.00 Fiting Fee & O $55.00 Filing Fee &  360.00 Filing Fee,
Cemficate of Status Centified Copy Certificate of Status &
(addstiunal copy is enclosed) Centitied Copy

Cadiditiunal copy 15 enchowedt

Mailing Address: Street Adidress:

Registration Section Registration Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallah4ssce
Tallahassee, FL 32314 2415 N. Monree Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ma v lenbo Che ¢ P Nvesriments (Lc
[ th i

Limited Lialistiry Corn

ears.on oye rgcords,)

The Articles of Organization for this Limited Liability Company were filed on

5-3-20i3
Fluridiv ducumnent number L | SDOOOU’SQD g

and assigned

This amendinent is submitied 10 amend the foHowing:

A. If amending name, gnter the new pame of the limited liability company here:

The new name imust be distinguishable and cunlain the words “Limiled Liabitity Company.”™ the designation "LLC™ or the abbreviation “L.L C."
Enter new principal offices address, if applicable:

{Principal office udidress AIUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Maiting address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent und/or registered office address on our records, enter the name of the new repistered
spent and/or the new repisterced office address here:

Name of New Registered Agegt:

New Repistered OfTice Address:

Enter Fianda street eddresy

. Flarida
Cirv

Zip Conle
New Repivtered Apent’s Siznature, if chinging Repistered Apent:

! herehy uceept the appointment as registered agent and agree to act in this capacity. [ finther agree 1o comply with the
provisions of ol stututes 1elutive ta the proper and complete performance of my dutics, and I am jamilar with and
accept the obligations of my position as registered ugent os provided for in Chapter 605, F.S. Or. if this doctanent s
being filed 1o merely reflect u change in the registered office address. 1 hereby confirm that the limited fiabilin:
compuny has been notificd in writing of this chonge.

If Chanping Heplvcred Ageny, Signature of New Regintered Agent

ghh Hd 9¢ LA
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T amending Authorized Person(s) authorized (o manage, enter the title, name,_and address of each person beino added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Tape of Action

(\”‘C"\Q fne V. oY WUt %D,k.{ ESP‘O.NCUC{E' DlAdd

Uetruadtr FL 33107 o

OChange

rpl  L00ek (ius 348 Coronpdd Dr a
Cleorwaer |, Fu 33767 grome

GChange

DAdd

ORemove

OChange

Dl\dd

TiRenmne

T Change

Cradd

ClRemone

OChange

OAdd

CiRemove

TIChange




D. If amending any other infarmalian, enter chaage(s) here: (Aiuch additianal theets if necessary )

£ Effcctive date, if other than {he date of filing: {optiunal)
(7 s Textive Gata ts Dl G date rous B wpecilie rdmkmlndnenl&mumh'nhn aflor Miag ) Puctuent te 603 0287 ( Tk

Notg: I the date unened in his block doer mot meet the applicale sututory filing requirements, this date will not be listed a3 the
docements cffcctive date on the Depenaicnt of Sene’s icunds,

If the reeord specifics 2 dcbiyed cffective date, bt ot 3n cffective line, 31 1 :01 a.m. on thc carlicr oft {B)  The $0th day afler the
record 1 filed

Dated 25*“ #Ma_rr:ﬁ . 20?—?.
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