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COVER LETTER

T ll{cgi.\lr:ninn Section
Division of Corpaerations

SURBJECT: MQO SC\J’\I‘ bd( ) Lol

Nume of Linited l.iuhiﬁi_\ Company

The enclosed Articles of Amendment and feers) are submitted for filing.

Please return all correspondence concerning this mutter to the following:

Name of Person

Mo Sanmbel Lic

7.

FirmeCompany (

[S 20 -(eotjaﬂ (2L n. éq//%lud/ Ste o

Address

Fort myees Fo 33919

CityState and Zip Code

Klrws 99¢ © Kw, lon~

Eeman ] meldress: (1o be used for tuture annuil repart natilication)

For further anlormation concerning this matter. please call:

DNeaslone Spail. o3 336. 43S

Naime of Person Area Code Daviime Telephone Number

Laclosed is u cheek Tor the Tollowing amount:

XSQS.UH Filing FFev O $30.00 Filing Fee & O $55.00 Filing lee & 0O S60.00 Filing Fee.
Certificate of Status Certified Cops Certitivate of Status &
taddinonal copy s enclosed) Certitivd Copy

Ldditongl copa s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectiun

Division of Corporations Privision of Corpurations

£.00. Box 6327 Clitton Buitding

Tullahassee, F1L 32314 26 Lxeeutive Center Circle

Iallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO A

ARTICLES OF ORGANIZATION 20/}
OF 4 5 Py
i - Tag eI /
Mo San Bd (L C “*HAsfg.‘f’Fsr,-.\
(Name of the Linrited Liability Company as it now_appears on our records. ) ) E‘ FL ”(
(A Florida Timned Taabifny Companyy f?fﬂ’/:
The Articles of Organization tor this Limited Liability Compuny were filed on ’O -3 |- )L{" and assigned

Florida document number L }"*:OOO |7O 14'3}

This amendment 1s submitted to amend the following:

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

he new name must be distinguishable and contain the sords Limited Liability Company,” the designatian " LLCT or the abbreviaion <L 4

Enter new principal offices address, if applicable:

{Principal office adidress MUST BE A STREET ADDRESY)

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new

registered aszent and/or the new registerced office address here:

Name ol New Reaistered Avent:

New Rewistered Otfice Address:

Fnier FHlorida sireet address

. Florida
fine Zip Cinde

New Revistered Agent’s Signature, if changing Registered Agent:

I herehy accept the appoinmient as registered ageni and agree (o act by ilis capacine, | further agree to compl witk the
provisions of all stues relative 1o ie proper and complete performeance of my ditics, and Tam jamilior with aned
aeeept Hie obligations of iy position as regisiered agent as provided jor in Chaprer 603 F N Or i this docunent is
heing tiled o merelv refloct a change in the regisiered opfice address, hereby contirm thear the mited lability
company fias been notificd in weiting of this change.

If € hunging Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized w
or removed lrom our records:

manage, enter the title, name, and address of cach person being added
MGR =

Manager
AMBR = Authorized Member

Title

Name Address

B_'Q._t(/f \.I/Q@%D}LKM@L 40 7 %1/4 5£\_@1/C »ﬂ iV >K]/.-\dd

CL[}QQ/ Cﬂéd/ g/ 7)3;204 O Remene

O Change
B(Okl/ b(\f\b()ﬁ’o ZC//W,LCL[C— S| H?J/v bc’fagf_, V)\/ O Add

_EI{JT m L/E:/Zg/_ ﬁ 3 ﬁaojm{cmmu

0 Change

D Add

O Remune

O Change
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O Add

O Remune

O Change

B Add

O Remunve

O ¢Change
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D If amending any other information, enter change(s) here: (Aitach additional sheess, if necessary.j
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o3 O
e ©
20, ©
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o
E. Effective date, if other than the date of filing: I ’ - ] 3 - }7 (optional)

(I an effective date s Tisted. the date must be specific and cannot be prior o daie of filing or more than 90 days after filing.) Pursuant to 6030207 (3h)
Note: Ifthe 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 Departiment 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.

paea_ INO \/@W}l&/ (> . -
S:gnmury"z: member or authorized representative of @ dember

/'f }L/(/Vlég‘(h/édz—\

Typed or ponted name of signee
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