L 1\4oc0089089

{Requestor's Name)

{Address)

{Address}

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

(Business Entity Name)

(Document Number}

Certified Copies Cerntificates of Status

Specia! Instructions to Fiting Officer:

Office Use Only

AR

900394102059

U UF 20000 1 --002 #4300, 00

Tl

rti
i

i

90 :01HY 6- 43S 2202

.
ity

]
¢

:",:‘\ Z'




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ]V’\;‘ Mere y— W AGON (L C

Nume ol Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for fiting.

Please retern all correspondence concerning this matter o the foltowing:

OO Bey d iy AT Ao

Name of Persen

My HOne e Gr@n LG

Fimm/Company

22 6a DA Shae D Ste 201

Address

S\ondo ¥4 32335

City/State and Zip Code

M nOneN O Gond e G me.l. (o

¥ C-ma) addresd: (1o be used for future annual report avhification)

IFor further informasion concerning this matter, please call:

Werm Ser Oy Atbiug aliey ) ACO- 1933

Name of Person Area Code Dayiime Telephone Number

Enclosed is a cheek for the fotlowing amount:

{1 $25.00 Filing Fee \2(330.()[] Filing Fee & (D §53.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
{udditional copy is enclosed} Centified Copy

(additional copy is enclosed}

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

IO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
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(Ve
=
N
o0

Hy Heney  hbeon L C

TName of the Limited Liabidity Compuny 35 it now appears on our records.}
(A Florda Limited Tiabihity Company)

The Articles of Organization for this Limited Liability Company were filed onoé -0O3- 70‘ 4 andassigned
Florida document number L 14 D000 88 624

This amendment ts submitted 10 amend the {ollowing:

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

The new name must be distinguishabie and comam the words “Limited Liability Company,” the designation “1.LC™ or the abbrevistion "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE 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 Registered Agent:

New Registered Otfice Address:

Emier Florida streel address

. Florida
Cine Zip Code

New Registered Agent’s Stgnatury, if changing Reuistered Agent:

{ hereby accept the appointment as regisiered agent and agree 1o actin this capacity. | further agree to comply with the
provisions of all staintes relative io the proper and complete performance of my duties, and [ am faniliar with and
accept the obligations of my position 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, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




[

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adlded

or removed from our records:

AMGR = Muanager
AMBR = Authorized Member

Title Name Address

Txype of Action

MWOE F‘\t\tll‘f— L. GTC(MMA 2'3(:‘1 wildh.fe v sle2dd ol lende ¥ A rAdd

328

TIRemove

O Change

CAadd

CRemove

OChange

[Jadd

ORemove

CChange

OAdd

ORemove

OChange

OAdd

ORemove

UChange

T Aadd

DRemove

CChange




D. H amending any other information, enter change(s) here: (d itach additional sheets, {f necessary.)

E. Effective date, if other than the date of filing: (optional)
([ an effective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 days after filing.) Purseant 605.0207 (3)(b)
Note: £ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

1T the record specifies o delayed effective date, but natan effectve time, at 12:01 a.m. on the earlier of: (b)  The 9th day after the

recond 15 filed,

Dated be?\c,mbc:( 7.hd L2022
A

Sighmarciote member or authorized representative of u member

Wi Re( {“\{ AL L

Typed or printed name of signee

Filing Fee: $25.00



