LI3000140H3% |

(Reguestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] rick-up [] warr [ mau

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

S0

A NG

900365439259-

MAY 0 3 2003

H5/04/21--00031--007 #2530

he i v €- i




COVER LETTER

TO: Registration Section
Division of Corporations
»

N MglLg  Lld

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitied for (ling.
Please return all correspondence concerning this matter 1o the following

Shown Telley

ame of Person

MM FLT LLL

FimCompitny

19411 cuhseas Huwy

Address

Koy ago, £ 52037

C.d_valallt‘ aned Zip Cole

U@ Sencle ] facfuen . ccm

L-mal address: (1o be used for future annual repan aotification)

For further information concerning this matter. please call:

—Liaeds  LFon UsHigy

Namwe uf Person

Enclused ts a check for the foltowing amount:
O $60.00 Filing Fee,

‘S’es.un Filing Fee T $30.00 Filing Fee & ) 833,00 Filing Fee &
Certificaie of States Cervified Copy Centificate of Status &

taddivonal copy i enclosed) Certified Copy
(additional copy i enclosed)

&7
Mailing Address: Street Address: = "
Registration Section Regisiration Section _ .
Division of Corporations Division of Corporations _3'_-<:-': ;
P.O. Box 6327 The Centre of Tallahassee | -
Tallahassce. FL 32314 2415 N. Monroe Strect. Suite 810 W -
Tallahassee, FL 32303 > il
= J
ro
=



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MMM Y9 )L

{Name of the Limited Lizbility Comﬁ!anv as it now appears on our records.)
A Florida Timited Linht ity Company)

The Articles of Organization for this Limited Liability Company were: filed on ’ O“ L("‘B and assigned

i‘lorida document number L’S OOC)_I_L{*Q_L{B \

Thes amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ or the abbreviation “L.L.C.

Enter new principal offices address. if applicable:
. (Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OQFFICE BOX)

, B. If 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 Repistered Asent: _

New Registered Office Address:

Frser Flovide streer address

. Flarida
it ZI:{? Crnder .
New Registered Agent's Sipgnature, if changing Registered Agent: ponc
Py

L hereby accept the appointment as regisiered agent and agree to act in this capacine. ! fiurther dgree toemply with the
_provisions of all stanwtes relative to the proper and complete performance of my duties. and f am ﬁunih’;‘; with and
aceept the obligations of my pusition as registered agent as provided for in Chapter 605, F.5. Qr, if thiddocumenf is
- being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the'!imitedkmzbfh'l_w-«i
company has heen notified in vwriting of this change. ' > 5

J—

]
-

IT Changing Registered Agent, Signature of New Repistered Asent




If amending 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 = Authorized Member
Address Tvpe of Action

Title Name

gem . dna 3. CIOSH_ TUBYIL O Sees Hudystos
ey laGo, B0 3308 ) 0mm

CChange

Tadd

URemove

ClChange

ClAdd

ClRemove

O Change

D Add

(JRemave

L JChange

TORemaove

OChange




D. If amending any other informatien, enter change(s) here: (Airach additional sheets, if necessar}

(optional)
90 days after filing.) Parsuant 10 603.0207 {3)tb)

E. Effective date. if other than the date of filing:
{(Ifan etfective date is listed, the date must be specific and cannot be prior 10 date of filing or more than
Note; Hthe date inserted in this block does not meet the applicable statuwiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records, -
%5

1

If the record specifies a delayed effective date, bt not an effective time, at 12:0] a.m. on the earlier of: (b)  The 90th day after the _
record 15 filed. = -
- ]
1 .

D2 ”
- —_ =
Dated C;'/ ™ L

P

L

/-- Signature of @ member or authorized representative of a member

Non Telle
Fyped or printed name of signec

Filing Fee: $25.00



