L4000 140053

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] Pick-up WAIT

[ waL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

FOERANAH RN

700272962957

06/ 0371501001001 #2500

oy fo
won mm
& Y
= 3o
¢ M
NN re()
=
v <<
X Fm
nN nC
w —
a3
rry

' Kd ¢~ NP 6t

£

e

Xk
ok
st
Eatd L o
Iy
Py
vt



. 2 R
“ . " s COVERLETEER * ‘9
w » : . i K]

TO: Registration Section ~ : *
Divisign of Corporations

SUBJECT: £m @r%ﬁ LO(}@ . LLC/ .

Name of Lifited Liability Company

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

Please return all correspondence concerning this matter to the following:

Srooen Wallace

Name of Person

?/(Y\@,(W LOVC )20

Flrrn!Comp.my

2o féerru Focest Doy D202

Address

ToMeha@e £L,. 32204

Cl[)/Sl:llf: and Zip Code

M wedlade 3 @gmall om

E-mail address: (to be used for future annual report nelibication)

For further information concerning this matter, please call:

Saeseh LwWallae 550, 339-573-¢

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 1$30.00 Filing Fee & 0855.00 Filing Fee & £1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Buildiny
- Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT SHBRN
TO .
ARTICLES OF ORGANIZATION JUk =2 Fid Z: 33
OF

% MG L Lp Vo, LLC WLLARSEEE L ORID:

(Name of the Limited Liability Compan ns it now appears on our records,
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on q g /’L/ and assigned

Florida document number L J Lf 0 00 , 40(05))

This amendment is submitted to amend the following:

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

L OVERD i,

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“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 OFFICE BOX)

B. If amending the registered agent and/or repistered 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 Office Address:

Frter Florida street address

, Florida
City Zip Code

New Registered Apent’s Signature, if changing Registercd Agent:

I hereby accept the appointment as registered agent and agree fo act in this cepacity, I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duiies, and I am familiar with and
accept the obligations of my position as registered vuent as provided for in Chipter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registercd office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Il Changing Registered Acent, Signaure of New Registered Agent
Page 1 0f 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Aol é&w MM%% @ﬁ@?@ﬂ“f\/\&&%@ [ e
2910 ¥y Fofest Py Mo

DL-962
Yol hasdel, £ 32304

M mm\w P CU%W'H' MNAU \ZO Dl C)Q-!iU‘LH’ DAdd
>410 [éw\qpareg-? Pl M'Rem

OY4-202 !
Tallahase , EL 32301
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D. If amending any other information, enter change(s) here: (dirach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: lD I’L \ 15~ (optional)
(If an effective date is listed, the date must be specific and cannot be more than 90 days afier filing.) (605.0207 (3)(b)

Dated (P,é-"s/ ,

—Sema R, Waklace

7)ignalure oF"member or authorized representative of a member

Strea L-Wallace.

Typed or printed name of signee
Page3 of 3
Filing Fee: $25.00

gHen "u—':
f'n?'r,’l
b CLj =
ESEt =
ain W=
#al !
At o
S

1B . -
e £ ™~
&8 o
A L




