L3ooo 112498

(Requestor's Name)

B

e 200255150632

_ 0102 14--01000--05
(City/State/Zip/Phone #)

LERIVNT
[ Pckur  [Jwar [] maw
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status

@3""\\;\

Special Instructions to Filing Officer:

Office Use Only

N Cufigen  JAN g v




COVER LETTER

TO:  Regisiration Section .
Division of Corporations

smmr, MDD Znerpase LLC

Name of Limited Liability Compamy

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

Please retum all correspondence concerning this matier o the following::

Maren Licked

Name of Persom.

MDL ZV\;&WM&Q Lie
—15 4/57;5»\ Pures DN

{\lapu& cL 31073

City/State and Zip Code:

Yucker e $sal@ Lphoscon

E-mail address: {t0 be used for fuhure anmmal repost notibicatioh) ;

For firther information concerning this matter; please call::

Martn et o2y HOSOAT I~

¥ Name of Person Daytime Telephone Namber

Enclosed is a check for the following amount:

0: $25.00 Filing Fee. 0.00 Filing Fee & [1$55.00 Filing Fee & C2$60.00 Filing Fee,;.
Certificate of Status' Catified Copy’ Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations: Division of Corporations
P.0. Box 6327 Clifton Building-
Tallahassee, F1. 32314 2661 Executive Center Circle:

Tallahassee, FL 32301



December 30, 2013

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

To whom it may concern:

A mistake was made on my part when filing my new Florida LLC. | misinterpreted the registered agent
section with the managing members portion. | would like to remove the 2 members I currently have on
form & add just my name, as | am the sole owner. I'm allowing 2 others to have signing authorization at
the bank on my behalf, but they are not owners (managing members). | found out this difference in
verbage when trying to open a new bank account. If you could please expedite these changes as quickly
as possible, | would greatly appreciate it. Please email me when form is ready to be printed.

Thanks you so much in advance for your expedited response.

Sincerely,

Marcy Lickel, owner

MDL Enterprise LLC - L13000172498
775 High Pines Dr

Naples, FL 34103

262-305-0952

tuckertessa2 @yahoo.com



ARTICLES OF AMENDMENT' — o
TO Fit o n
ARTICLES OF ORGANIZ“A'HON' 2014 JAN -2 PH 12 05

nl UI MR

\Mb[, gr\,\{rmg,& L«LC‘ e FL oD

The Articles of Organization for this Limited Liability Company were filed on \7/\?) \?D and assigned
Florida documentmumber. | \ 2000V 124430

This amendiment is submitted to amend the following:

A. If amending name, enter the new name of the limited Liability com - 4

The new name- must be distingnishable and end’ with the words *“Limited Liability Company,” the desipnation “LLC” or the abbreviation o
“LLCT

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. I 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 heve::
Name of New Registered Agent:.
, Florida
City Zip Code.
New: s il

1 hereby accept.the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the.
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and’
accept the obligations of my pasition.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 liability
company has been notified in.writing of this change..

if Changing Registcred Agent, Sigusture of New Repistered Apent
Page 1 of3



If amending the Managers or Authorized Member on our. records, enter the and address of each M or:
Authorized Member being added or removed from our records: '

MGR=: Manager - ,
AMBR = Aothorized Member

Tile Name Address Type of Action.

MGRM _Daned W.lickel IS 4oy PnesDr "
Noples, FL 303 @

MG ,MM-HMZMXL[M 1S High Pinves Dy s

Noples, FL- 24103

Ma® _ Mprenl Licked 75 Hhiga 0l D7 )
Noples, FLBNOD e

Pamn 7 nfl



D. If amending any other information, enter change(s) here: (Atiach additional skeets; if necessary.).

E. Effective date, if other than the date of filing:

(optional)
(If an effective date is'listed, the date must be specific and cannot be more than 90 days after filing) (605.0207 (3)(b)-

, 20\

Signature of 2 member ar anthorided representative of a member:

Marce L, Licke |

Typed or prmted name of signee

Page3of3

Filing Fee: $25.00

ELE




