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COVER LETTER

IO Registration Scetion
Division of Corporations

SUBJECT: ‘MEL&( aNE C[é)ldiééémﬂj l.lC-

Name of Limited Liabitity Company

3

The enclosed Articies of Amendment and feefs) are submined for Ming.
Picase return all correspondence cancerning this matter to the tollowing:
-

8
~1

.‘és/ TR /g (&L@ff‘fﬁ

A1 Name of Person,

\% @L LT ;/ // zd,t
A 7207 fQL("ZUZL/%L Ay _af(.&/‘

Address

V\/lffcmwc(.(l’/ S HD 06

City/State and Zip Code

[/ , -
/)a//p ¢t ﬁ/(/@(? 02716 357, HNET

T Eamaif addregs: 1o be used for Tuture annual report notiflicution)

For l'urlhu inlhrnmliun concerning this matter. please call:

/WMM ﬂb//gﬁzéwym Gt/ , b~ b 4>
/ Name of Person Arca Code Dayiime Telephone Nuwnber

\

Enclosed is o check 1or the fellowing amount:

. ‘ .
O $25.00 Filing Fee 30.00 Filing Fee & TELE35.00 Filing Fee &E‘) 0 860.00 Filing Fee,
Certificate of Stawus JCertitied Copy Certificate of Status &

(additional copy is enclosed) Certificd Copy
Gddwonal copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scection Registration Section

[Yivision ol Corporations Division of Corporations

PO Box 6327 Clitlon Building,

Tullahassee, FL 325304 2661 Exceative Center Cirele

Tallahassee. FI. 323010



ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF

- Lo g . . ’ - 7
Tnstenc. Constbuiten,  Led
(Name of the Limited Liability Company as it now appears on our records. j
1A Flonda Timited Taability Company)

7 v
The Articles of Organization lor this Limited l,iabilitl);Cgmpz}P_\; v tHed on /[)/_'d D/J(:’/j and assigned
Florida document number r/‘_ /-‘5 é.}()(:}/ J j/ / /

This amendment is submitted 10 amend the tollowing:

—
—4
+ . . . aps Q T
A. Ifamending name, enter the new name of the limited liability company here: ) Ve
[ "
- Rl
d =g
The bew name must be distinguishable and contain the words “Limited Liability Company.” the designatien “LLC or the abbreviation 4 -
o ﬁ ":_z
Enter new principal offices address, il applicable: S -
v !
(Principal office address MUST BE A STREET ADDRESS) e
o
3

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE 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 repistered office address here:

Name of New Registered Awvent:

New Registered Office Address:

Enter FFlorida street address

. Florida
Ciry Zip Code

New Repistered Apent’s Signuture, if changing Registered Agent:

! hereby accept the appoimment as regisiered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and compleie perjormance of my duties. and 1 am jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document is
heing filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liabiliy
company has been notificd in writing uf this change.

It Changing Registered Agent, Signature of New Registered Agent
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or removed from our records

If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
- MOGR =

Manager

AMBR = Auwthyrized Member
- Title Name Address Tyvpe of Actiun
an AP @/«/66:/&71 A /3{[/ /e,;/ 112 Lyenlfones 2&’ poe E4 {ﬂiwd

b/Cl(_?/:/é! oty ‘:jj//(:/ [C? 57122 Ll[é O Remove

B Change

O Add

O Remove

U
~[iChanged
[ e .
|“- r'(.:l) —‘. f
{%—L.-\dd —-;__- r
e e

C I:‘(“L'ln()\ cz ':';

Qi =

O Ginfige =3
b

O Add

0O Remove

2 Change

O Add

0 Remove

O Chunge

O Add

O Remove

O Change
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If amending any other information, enter change(s) here

(Arach additional sheets, i necessary)
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t. Effective date, if other than the date of filing: /i//‘/éyp/ 7

(I Fan effective date is listed, the date must be specitic and cannot bé privr 1o date of filing or more than 90 days afler filing.) Parsuant W ©05.0207 {3yb)
Note: [I'1he date inseried in this block does not meet the applicable statutory filing requirements. this dute wili not be listed s the
document's effective dute on the Department of State’s records

(optional)

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 /9‘//{[ /9 )/¢

/Zl L2 /;m,u/fﬁ / 92-///4«

“n?n y of a member or authorized errf)Lnl.unL of a member

%5 ek j’f K& Tl ==
-

Tvped or printed name (:fmgn?f
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