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COVER LETTER

TO:  Reglitration Section
Diviston of Corporations

SUBJECT: MPOW  TWVESTMENTS LI

Name ot inked Iiabiliry Conpany

The erclosed Articlea of Anendiment and foe(s) ate submiited for Sling,

Planse retum all correspondence conceming this natier to

PETROSN.

the Bilbwing!

YROUDLAKLS

Name of Petson

FinvCompany

R0 PR AvE . A U0G

Address

MIAMN_ AF ACH Eior(DA 223139

Clty/State and 2ip Cade

0N eltli & yanoo. -
Hanall address; (1o be 1sed tor Tinire tiotiEdation) 3>

For fimher information conceming this natier, plesse sall:
Name of Peracn

Enclosed & a check for the Blbwing anount:

B-§2500 Fing Fee 0 $30.00 Filing Fes &
Cortificate of Stani

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

¥EAOS) 20G-BRAE o

Arca Code Daytinie Telephane Number

D$53.00 FilingFoe & 0 $60.00 Filing Fas,
Cartified Copy Centitlcate of Statie &
(addiimal copy B e bied) Centifiad Copy

(addtribnalcony b eticlaied)

STREET/COURIER ADDRESS:
Reghanation Secton

Division of Corporation

Cliflon Building

2661 Executive Center Ctrely
Tallahasses, Fi, 32301

|} :Zlbd ¢ MYT §IB2



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Artic ks of Organiation for this Lindted Linb ity Conpany were flledon O\ ~O - 20\ and nisighed
Florida document mumber _|_ {00 ONDIALES

This amendnent is submined to armend the thllowing:

A. If amending name, enter the new name of the iited Hability company hepe:

LA
The new name muist be distingriishabke and end whth the words '“Lin #ed Liability Company,” the devignation *L.LC* or the abbreviation *1.1L.C»

Enter new prlnclpal offices nddms, u‘npplicnble' N//;a

Enter new mailing address, if applicable: 1% I/Lil
Qduiling address MAY BE A POST OFFICE BOX)

B i amendlng the mglstered ngem nnd/or mghtmd otﬁce nddress on our vecords, enter the name of the new

Nome of New Registered Ageni: n/// A
New Registered Qfflce Address:

Entor Fiorula tivedt oddress

, Flordda

Ci!_} - Zﬂdf'l)dv o

Neyy Roglatered Agent’s Signatise, if changlng Reghiored Agonts

1hereby aceept the appointment as registered agenl and agree 10 aet b this eapaeity. 1further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and 1 am familtiar with and
accept the obligations of my posirion as regisieved agent as provided for in Chapter 603, F.S, Or, {f this document is
being filed to merely reflect a change i the regisiered offtce address, 1 heveby confivm that the limited labilty
company has been notified tn writing of this ehange.

if Chauging Registered Agont, Wﬂ&éﬂm na
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It ﬂmendlng lhe Managm or Authoﬂzed Member o1 our records
A b i

MGR = Manager .
AMBR = Authovized Member

Title Name Address
MR EAMyYsELLY MACHT 1200 CURDY AVE BWOE  paw

Iyne of Action

M B ACH ‘FL- 221394 m’énve

0 Add

_J Remove

_.0 Add

B Remawe

___DOAdd

] Renrowa
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D. ‘It amending any other informadon, enter change(s) here: (4 nach additionel sheets, | necessary,)

E. Effective dnte, if other than the date of flling: (optional)
(The effetive date muat be spec i, cannot be pror to date of'recet of Aled date and cannot be more than 80 days affer
the date this docunent i fikd by the Florida Department of State)

Dated TAMUORN 24k N

7,

“Hignatine ofa meniboe-y aaliorbéd rogiostniniive-of a member /—\ =
' ?/z/"p / 7y

Typed or privfed ofsﬁic
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