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COVER LETTER

Ty Rrgisl:':nim;.‘irminn
Division of Corporations
« ! .
SUBJECT: ///5/ 70 Mg ?.Lq 0 Ll
v samehf inited Liabiliny Campany

The enclosed Articles of Amendment uand feets) are submitted for filing.

Please return all correspondence concerning this mater to the follewing:

\M..];\ '} ‘) ',f—? (Lf""’zi"-’ (LS

wame of Person

//{f-’/ 17 m’tv (P LLc

£/ Firm/Company

01 S‘(f;q }‘tf; (5 tine i e S ([:, e

Address

. b B T r~
lamce  FL 32535

City/sute and Zip Code

My MeNC Y WAGONVLE anienl. Conr

ol address: (1o he used for futere .mmmrn_pml netification)

For further information concerning this matter. phease calk:

Y L
al(h";"? ),2)&,‘- f_\j_,)

Davtime Telephone Number

W AVERE R OLY drtilas

. T
Name of Person Arcn Code

Enclosed is a cheek for the following amount

T} $25.00 Filing Iee (¥ $30.00 Filing e &
Certilicaie of Status

1 56000 Filing Vee,
Certificate of Status &
Certiticd Copy
tadditanal copy s enclosed)

0 §33.00 Filing Fee &

Certificd Copy
Caddyrnal copy s enelosed

Street Address;

Mailing Address:
Registration Section Registration Section
Division of Corporations Pivision of Corporations
1.0, Box 6327 Phe Centre ol Taliahassee
2415 N Monroe Strecet, Suite N1

Tallahassee, FL 32314
Tatlahassee. 7. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZ
OF

My MoNey wWAGON LLC

(Name of the Lisited Liabiliy Company as it now sappears on sur records.)
(A Flonda Limuted Liability Company)

Fhe Articles of Organization fer this Limited Liability Company were filed on 06 /O 3/2 o/ L{ and assigned
Florida document number L. | L{OOOO 5 0O 4 J .

ZATION

Ihis amendment is submitted 10 amend the following:

A, Ifamcending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liability Company

" the designation “11.C7 or the abbreviation ©L.0.C”
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY B

A POST GFFICE BOX)

B
Tt 3
;—_-{ e ~
B. Ifamending the registered agent and/or registered office address on our records, enter the name of 1hE now rmler eﬂ'r
— 11 L
agent and/or the new registered office address here: . r_.; ¢
oty o2 1
= o
e
. . A -0
Name of New Repistered Agent: AR
LT
. . . N
New Repistered Office Address: - =t -
Fnter Florida streer address (e .J:{ —_—
m
. Florida
Cliry Zip Code
New Registered Apent’s Sipnature, if changing Registered Avent:

1 herebhy accept the appointmieni as registered agent and agree fo acr in this capacioe, [ further agree o comply witli the
provisions of all stacuees relative 1o the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of mv position as registered agent ax provided for in Chapter 603, 1.5, Or, if this document is

605, 175 Or, if this docume
being filed to merely reflect a change in the registered office address, T hereby confirm thar the Timired liabilin
cempany has heen notified inoweiting of this change.

If Changing Hegistered Agent, Signature of New Registered Avent

(174

=



+

If amendding Authorized Person(s) authorized to munage, enter the title, name, and address of cach person being added

ar removed from our records:

pGR = Manager
AMBR = Aathorized Member

Tile Niame Address I'vpe of Action

- '

AT Nl Ty anadn a50) WSk ]) ke Steda o0 i}\r-'\dtl

5 (L,L,x—\LK_CL L 2283

ORemove

iZ1Change

JAdd

CIRemove

ClChange

O Add

O Remove

[IChange

Oadd

TTRemove

ClChange

CAdd

TRemove

dChange

JAdd

I Remove

TJChunge




D. If amending any other information, enter change(s) here: (CAeuach additional sheets, i necessary.y

k. Effective date, if other than the date of filing: (optional)
(It an elfective date is listed, the date must be specitic and cannot be prior 10 date of fiiing or more than 90 davs afier filing.) Pursuant 1o 603.0207 (3)(b)
Note: [ the daie inserted in this block dees not meet the applicable siatutory filing requirements, this date wiil not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:00 a.n. on the carlier of: (b)) The 90th day after the
record is {iled.

Dated q\f’f/) 7Lr3m—\_b(91f' - st ) 2ol 2

e -
- NN s

e —-.

e
S
Signattuke of a mcmht,r or authorized repr

WH/”B&:QDA_‘Z %772/(3 /Mw’l{ L G]U’M@/L

Typed or printed name of signee

‘nhilnL of a mftber

Filing Fee: S25.00



