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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MQ‘H '5{\\/(, &S [\/Q SOI’\\( \/

Nume ol Limited Liability fompany

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

Please return all correspondence concerning this matier to the tollowing:

N\u H 6{\\/ P\Q\(

Name of I‘

N EH - mevson Mf\@

Address

Tellahassee TL 292

Caty/Sute and Zip

%')) NS oN MC(%P@ C ri\’\Cb’ (O

[S-mail address: (o be used for future afinual report nt\"uh?ﬂl i)

For further information concerning this matter, please call:

[\\OL H <ﬂ\ (lQ\r

Name ot Person

dl(Ei! ) \

Arca Code

) 14-922.0)

Day time Fele phane Number

*d 13 u cheek for the following amount:

$23.00 Fiting Fee O $30.00 Filing Fee &

Certiticate of Status

3 §33.00 Fiiing Fee &
Certified Copy

{additional copy is enclosed)

0 $60.00 Filing Fee,
Certilicate of Status &
Certitied Copyv

tadditianal copy is enclused)

MATLING ADDRESS:
Registratton Section
Division of Corporations
110, Box 0327
Tallahassee. F1, 32514

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clifion Building

2661 Executive Center Circle
Tailahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

T
OF T
- \ m T 'ﬂ. :::’ -
o 2T
. - ("
0 - " \.
Matl Sngdecs Mesanry S
(Name of the Limifed Liabitity Company as it now appedrs on our records.) L ':3
FEA Tlonda Limited Liabilie Compans} - o
The Articles of Organization for this Limtted Liability Company were filed on and assigped

S

fat {
Florida document number i

S.

-

This amendmuent is submitied o amend the following:

A, INamending name, enter the new name of the limited lisbility company here:

The new pame must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLUT or the abbreviation "L C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADBDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OF FICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new
registered avent and/or the new registered oflice address here:

Name of New Rewaistered Apent:

New Reaistered Oflice Address:

tnter Florida street addross

. Flond:

Citv

Aip Codde
New Reeistered Avent's Stenature. if changing Revistered Avent:

! herchy accept the appoiniment as registered agent and agree (o act in this capacine, { further agree to complvwith the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and L am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapier 603, F.S. Or, if this docunsent is

being filed o merely reflect a change in the registered office address, I hereby confirm that the limired liabilin
comparny has been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized dMember

L TZORC e S VAKX WES S?TEQ/L
ﬂﬁﬁ_ﬁg:ﬁg Z"')z 32 30 Remove

O Change

O Add

O Remove

O Change

3 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

] Remove

O Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessari.

E. Effective date, il other than the date of filing: {optional)
(1 an effective date is listed, the date must be specitic and cannot be prior 1o date of {iling or more than 30 davs afier filing.) Pursuant 1o 603.0207 (3)h)
Note: I the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s cffective date on the Depariment of State’s records,

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.

419 - /

yﬂlrﬁ ol a member ar augforded representative of @ member

/MJL 7Z/ t-/gm/éff’ -

Tvped or prml7-d name of signee
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Filing Fee: $25.00



