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TO: Registration Section

Division of Corpoerations

SUBJECT:

M CQ S G[o[e)a,lu

COVER LETTER

LC

Name of Limited Liaﬁilily Company

The enclosed Articles of Amendment and fee(sy are submiited for filing.

Please return all correspondence concerning this maner o the rollowing:

KL

dnard Moterelli Or

Name of Person

Schatt Hesser MeGraw

Firm/Company

32 N2

1% Avenue

Ocda  FL

‘ Suike 100
Address 7

SYy70

Cl’l}‘lSl;llu and Zip Code

PN Starellc @ Schatt fesser,( o

E-mail address: (to be used Tor [Gture annual report notilication)
For further information concerning this matter, please call:

2iciardd Mubwell]

7
Nane of Person J

m{SSL) YKOI’QSZO -
Area Codde

?ascd is a check for the tollowing amount:

$25.00 Filing lFFee 0 $30.00 Filing Fee &

Certificate of Staus

MAILING ADDRESS:

Registration Section
Division of Corporations
i*O. Box 6327
Tallahassee, Fi. 32314

Daytime Telephone Number

0O £55.00 Filing ¥Fee &

0 S60.00 Fiting Fee,
Certitied Copy Certificaie of Status &
tadditional copy is enclosed) Certified Copy

tadditional copy is enclosed)

STREETHOURIER ADDRESS:
Repistration Section
Division of Corporations
Clitton Building
2601 Exccutive Center Circle
Tallahassee, FL 3230}
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M &S Global , LLC

(Namec of the Limited Liability Company as it now a
{A

Cars on our r(‘(‘il]"(lﬁ.]
Aabiliy Company)
The Articles of Organization for this Limited Liability Company were filed on 5'/1' & } 213
Florida docwment number L 30000 712 3‘]

I
This amendment s submatted 1o amend the following:

and assigned

A. If amending name, enter the new name of the limited liahility company here:

Enter new principal offices address, il applicable:

The new nane must be dissingaishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abhreviation

1.1
(Principal office address MUST BEE A STREET ADDRESS)
:‘.__ ] ::)
- ™ -
Enter new mailing address, if applicable: ‘ - T
{Muailing address MAY BE A POST OFFICE BOX) o - Y:—\
v :
B.

ooty

R - L WS
=
R w—
-_" —
It amending the registered agent and/or registered office address on our records, enter théname of the new
registered agent and/or the new registered office address here: S "2
Name of New Registered Agent:

PicharA  Mukee |l 30
New Regstered Cffice Address:

328 NE q°° PtJtnuc,éo-u\—c (OO

Enrer Florida street adidress

New Revistered Apgent’s Signature

. Florida 3 l{ Y Ji O
iy
if changing Registered Agent:

Lip Cade
I hereby accept the appointment as registered agenr and agree to act in this capacirv, | further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and

company has been notified in writing of this change.

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if' this document is
being filed 1o merely reflect a change in the regisiered office address, I herehy confirm that the limited liability

If Changing Registered AWent. Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter _the title, name, and address of each person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR_ Skez Qudn'mmfn 56 SwW 45 Puewve o
Ota’l.ﬁ , =L é 4417| O Remowve
i

O Change

0 Add

O Kemove

O Change:

O Add

O Remove

D Change

O Add

O Remove

0O Change

- - —
Tl T3

- - O Add
g T

N 8 Rcm'm'cr'
. i

= I

T s hanid
. —E_I'_C]m'j]'kc

-

Do
B Add 7

O Remove

O Change
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). If amending any other information, enter change(s) here: (dwach additional sheets, if necessary.)

4

INGHe;

Effective date, if other than the date of filing:

-

J
document’s effective date on the Depariment of State s records

(optional)
tfan effiective date is listed, the date must be specific and cannot be prior 10 date of {iling or more than Y0 days alier filing.) Pursuant 1o 505 ]L,U? (3K

e

If the date inserted in this block does not imeet the applicable statuiory filing reguirements, this date will not be listéd as the

b} The 90th day after the record is filed

f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
Dated Au‘jw i

7 207

Signature of a thergpbr or awthorized representative of w member

ﬂucl/to(‘ol Motwrel jf

Typed or pninted name of signee
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Filing Fee: $25.00



