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’ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M L iond S /J\Jo @/\)E F/,LC,

¥ - . . . T .
Name of Limited Liability Company

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

Please return alt correspondence coneerning this matter to the following:

39:%} Mpfzsa

Nime ol Person

/Mu.u N € —T:Jo One  LLC

Firm/Company

500 Qﬁﬂ)wfrﬁz«é LnJ

Address

/)Lf//‘hc,\}fé gf’ﬁwcg, -rrly

City/Ste and Zip Code

,.6 &1 An) MDK-SE(‘—’) M:ulof\)sh’/-:)b O'\)&_".;,éém

Vemail address: (ta he used Tor fiture anmual report nodificanion)

For further informiatian concerning this matter. please call:

46‘?:9»4 Mﬂﬁsz—: w321, 94 -980¢

Namwe ul’ Versan Area Code Daytime Telephone Number

Enclosgd is o check it thie Tollowing mmount:

TE25.00 Filing Fee 0O $30.00 Filing Fee & [ §33.00 Filing Fee & [ $60.66 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
cadditional copy is enclosed) Certificd Copy

Cadditional copy s encfosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ot Corporations Division-of Corporations

PO Box 6327 Clitton Building

Fatahissee, F1LO323 04 2661 Execuive Center Circle

Tallahassee, FLL 32301



TO
. ARTICLES OF ORGANIZATION

OF
M/LLI onS

—
lwe He, LLL
{Name of the Limited Liability Compan

as it now appesrs on our records.)
(A TTorida Timited TiabiTity Conpany?

fhe Articies of (hmnlmtmn tor this Limied Liability Company were liled on Mﬂfﬁc/{ Qg ’%-"4 and assigned
Florida docwment number Z/ I "/ 900 D 5 5 g 7/

e
& e
oH e TN
=M 2 —
"'v-_j w— .
. . AT
Uhis amendmient is sutnitted to amend the following mﬁ
m> o [N
e =
A, Mamending name, entev the new name of the limited liability companv here: - O
—Y @
. o)
;:12{ (%)
N -
S e
Fhe new name st be distinguishable and contain the words “Limited 1iahility Company.”™ the designation “LLC™ or the .11@‘;\ ation 1L
Enter new principal offices address, if applicable é) ! 2 6 Lum LA/\]L’.
{Principal affice address MUST BE A STREET ADDRESS)

ARTICLES OF AMENDMENT

LTAmN TE SELS

Ata OuS. FL 2270/

Enter new miailing address, if applicable:

12 Fom Love
(Muailing address MAY BE A POST OFFICE BOX)

L ranonTE SP6S  Fr A9 7pf

i3.

recistered aoentand/or the new registered office address heve:

- the name of the

I aneending the registered agent and/or registered office address on our records, enle

Namie of New Regstered Agent

BRM/\J Moﬂ&&

el Pt,uﬂfl LANE

Fonter Flovidu street address

ALT AMONTE §Pf;s

. Florida 3 9‘7__?J
Cuy
New Registered Agent’s Signature, if changing Registered Agent

New Reoistered Otlice Address

A Conge 7

fhereby aceept the appoiiement as registered agent and agree to act in this capacitv. 1 firther agree 1o comphy with the
provisions of afl statuies relative 1o the proper and complete performance of my duties, and I am fumiliarwih and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.80 O jf this document is
heing filed 1o merely reflect a change in the registered office address, herehy confirm that the limited liability
company has been notified inwriting of this change

/ - .
If Clmvﬁogislcred Agent, Signature of New Registered Agent
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H amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed {rom our records:

MGR = Managtr

AMBR = Authorized Member
T

Name

te Address
A_LV)_@K X ;EH“"’ B"("‘"m”"“f /14 OAK ﬁu'ENUE 0 Add

ALT@M OANTE g’biﬁ 3 2 70/ m’@wc

Tvype of Action

O Change

0 Add

O Remove

0 Change

0] Add

O Remove

£ Change
- — O Add
R o
T L W
=0 SE Rcmoivi
e —
%:!3 N
e, .
] E;(.hz:{[‘:'f‘
T T
It
DF, _LaAdd !
om W
ped
O Remove

O Change

0 Add

O Remove

O Change |
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D. i amending any other information, enter change(s) here: (Aituch additionul sheets. if necessary.)

~Jonie ]
E. Effective date, it other than the date of filing: UNE ; Q@ { 5

(optional)
G an effecis e Jage s lised. the date must be speeitic and cannol be prior to date of filing or more than 940 days atter filing. ) Pursuant to 603.0207 {3h)
Note: 1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeetive date on the Department of State’s records.

J
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.
u—-"/

et JuNE L] 20158

— -
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AL e M
Signfighe T o member or authorized representative of a member %;:;*:5 wn ‘
AP
A W] ng 3 M
T Typed or printed name of signee =) -
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