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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: MQI/QL?%OD_C/(’L’ED IUQuSm(‘ L

Name of Lipmted Liabitity Company '\)

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Pleasz retera all correspondence concerning this matter 10 the following:

At
Nedlineg  iYleren

Name of Person

Macen L aw PA
Firm/Company

4984 S Sand Ave.

Padm (b FL 234990

JnyISmndeXpCodt

utd’me ﬁ?dc’dof/na’/)(mu’&s‘?( (Cr17

E-mrail addmss. (to be uzed for future annual repent nonBcation

For further informesios concerning this marer, please call:

Na a///';c", /Yic con a &gl 529 ¢35

Name of Persos Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:

\E $25.00 Filing Fee {1 §30.00 Filing Fee & [1 555.00 Filing Fee & 01 360.00 Filing Fee,
Certificate of Smrus Certified Copy Certificate of Status &
(additioar] copy is enclosad) Cemfied Copy
{additiveal copry is epclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahzssee, FL 32314 2661 Exccutive Center Circle

Tallakassee, FL 3230!



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Maratten Ocears Howsing . Ll
N of the Limited Liahili it pow n (annd
(A o Ty ¥) )
The Articles of Organization for this Limited Liability Company were fledon (37 /0 3;/92 C /'S and assigned
Florida document gumber 4 /'3/’)(;’0/576//;70 7

This amendroent is submitted 10 amend the followng:

A. If smending name. enter the new name of the limited Lability compagy here:

The aew name must be distinguishable and coctain the words “Limired Liabikity Campany,™ the designation “LLC™ or the sbbreviation “LL.C.”
Enter new principal offices address, if applicable: _10@_0 A LS WY 078
(Principal office address MUST BE 4 STREET ADDRESS) St/ 7S GO 2

J/[!/?/)Z(/- L 3_3‘2/77

Eater new mailing address, if applicable: _LOOf? N U8 HWY One.
(Maifing address MY BE A POST QFFICE B0X) Surls 902

Lapitey Th 33477

B. if amending the registered agent and/or registered office address on oar records, eater the name of the new
registered agent and/or the new registered office address here;

I
. [¥]
Neme of New Regisered g 170X _/V0lna gurnen? SErvrs it .
New Remstered Office Address: /’0{00 /‘/ ﬂS /%7/] Oﬁix - <f'// & 9@2 N ;-:
Encer Floridn street addréss o _.“.1
. Coan P 1
it Florida s S /X )
’ Ciy Wl
New istered ‘s 1 if changi 3 ent: ,E-".."“" on

C
1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanses relanive 10 the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability

company has been notified in writing of this change.
/%f‘?

W Ageat, Sigitwiwie of Now Registered Agent
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If amcndmg Authorized Person(s) authorized to manage, enter the title, name. and

address of each person _being added

or removed from our records:

MGR= Manager
AMBR = Auathorized Member
Title Name Address T'ype of Action
MR index A’na(-#mem‘ué’é 000 N UEHWY onp R{add
LSU/‘ "_;f' 9 U4, 8 Remove
Juptr v €1 33477 O Change
Mek _ fpstwind Murathen  swbd DLA Al 0 Ade
ocean [ pid _
55?/& 09 ﬁtﬂlkcmv:

o Ainch Gazr#ers £/ 338 O Change

- O Add
O Remove
e
s (¥=]
G e
SSZE N
L/T:. — - —
Badd «w
PRI
DRemos {2
Sr5
£ir - Change
1 Add
{0 Remove
B Change
0O add
03 Remove
O Change
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‘DI ameading any other information, enter change(s) heve: (Artach additional sheets, if necessary )
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E. Effective date, if other than the date of filing: (optional)
(38 am eBicctive date is listed. ihe date mmst be specific and canno be prios to date of filing or more than 90 days fler fling ) Parsuant 1o 605.0207 3Xb)
Note: [f the date inserted in this block does not meet the applicable stanutory filing requirements, this datz will not be listed as the
document’s effective dare oo 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 une AN 2009
/ #{éﬂ/? g .
— 3 2 membe? or juthorized represenmave 6f 2 member

%; arné. Boi-a

Typed o prmted ddme of signes
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