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COVER LETTER, .

=

TO:  Registration Section
Division of Carporations

sussecr: _New M‘Wke‘\' G\rmg LLL /M)A Siywa\ 98 Seoeldy of R, Lavdevdde

Name ol Limiled |iabitity Compaiy

The enclosed Anticies of Aendmenl and (ee{s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

-SO\\{ N\‘ ‘_SO\'\V\.bO\,\

Name of I'crson

New M«v\(e\ §roog '-'-C—/Mf’( 5igwal 8¥ Séu)'r.\-z ot Fr Lovladde

FirmyCoimpany

UL S Yuel ot

Addicss

Fr lvdedde FL 333\

Cily/Stale and Zip Cede

ylie Wi lKins 78wl L cown

E-mnil addzess: (10 be used for Twture annual reporl netilicxion)

For fucther information concerning this matter. please call:

oV M. Sthawsow w56t ) 3A8~1100

Naimc of Peisvn Aven Code Daytime felephone Number

Enclosed is a check for the following amount:

O $25.00 Fifing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 60.90 Filing Fee,
Certificate of Status Certified Copy Cerlificate of Status &
{additionsl cupy is enclosed) Cestitied Cupy

{addilional copy is enclesed)

MAILING ADDRESS: . STREET/COURIER ADDRESS:
Registretion Section Registration Section

Divisien of Corpurations Division of Cerporations

P.O, Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Execntive Center Circle

Talfahassee, Ft. 32301
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' TO
ARTICLES OF ORGANIZATION
OF

Mow ket ooy LLC [DBA Sigua 88 Secorhy ob Fr Lavle-dde

AnIe Hthlmn Company a5 1t 1¢W dpPCArs on our records,)
orida Limited Liabibty Company}

and assigned

The Anticles cf Organization for this Limited Liability Company were filed on \0 /"Lo/_,'-{
L\HO000 163133

Florida documment number

This antendment 1s submitied to amend the following:

A. If amendi 7g name, enter the new name of the limited lability company here:

The new name must be distingu/shable and contain the words *imited Liability Company.” the designation “LLC" ar the abbreviation “L.L.C.”
334\ Sw e &

t"' L.'\.\'l J‘Q\r&‘\ \‘Q FL

33311 B

334} Sw Y4l ot
F+ Luodevigle , FL
333V7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Meiling address MAY BE A POST OFFICE BOX)

Il amending the registered agent andior registered office address on our records, enter the _name of the new

B.
registered agent and/or the new registercd affice addvess here: >
F ol ™ —t
—~ w
~ -~ D= S o
Name of New Repistered Agent: fS*-"\ e M. 30\'\-\'\30\!\ M e
TR T

A3YL 50 Yuw, Y, ﬁ:'r:—mi—m é—g: S

New Registered Office Address: ' & S
Enver loride street adiiens T “TN‘
- 3 = it}
T Lw}qu}q\ﬁ_ | Tlorida %E:%’l 2en ey
City Erg ﬁm{cr:; o
; ; Ve g . ; . o 1
INew Registeced Agent's Signature, if chauping Registered Agent: =

! hereby accept the appointinent as regisiered agent and agree lo act in this capacity, ! further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and § am familiar with and
accepi the obliations of my position as registered agent us provided Jor in Chapter 605, F.S. Or. if this document is
bewng filed 1o merely reflect a change in the registered office address, I hereby confirm rhat the Limited liability
compuny has been notified wn writing of this chaige.

anging Registered Agent, Siguature of New Repisterrd Agent

Page 1 of 3



H e e rndd duin bk,

e, e gy, . g1 T R g o e e A
J— h Y, A e Ty S T S M S e S R »‘5;2:“:::_” ‘.”imﬁ&: T FN

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typc of Action

Pes  Thows H‘E\mﬁn 33\ sw 4% ot 3 add
F+ \:"'_‘-M\e §FL‘ 533\? ﬁXRemovc

} [ Change
ABR  Solle M Shusan 3391w yan S¢ Knad
= lasdevdale FL 3332

i Remove

O Change

0O Add

[J Remove

_.O Change

D Add

3 Hemove

[ Change

_ O Add

{J Remaove

O Change

e O Add

[ Remave

——————— __LI Change
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E, Effcctive date, if other than the date of filing: C{ f?‘ gj !g

(nptional)

UF aa effective date is listed, e dte must be specitic and connol be prior 1o dalc of filing or moue than 90 doys uller Tling.) Pursusnt ta 605.G207 (3)(k)
Note: [f the date inscrted in this block toes not meet the applicable statucory filing requirements, this date will not be listed as the

document’s effective date on the Departmient ol State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:

(b} The 90th day after the recaord is filed.

ovei__ (2515

embel B authorized t¥ycesentative of a member

T\'\O‘J\t\b i ~S'D\'\\f\btrvx l.s\n

Typed or printed name wlkagnge
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