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COVER LETTER

T Recistralion Scetion
Division of Corparations

SUBIECT: _Nb.\?_'f_ﬂrﬂ.!.\bmtl_‘\%_\: v nent LUnC

Namd of Vimdted Dabiliny Company

he enctosed Articles of Amendmeni and feets) are submitted Tor filing.

PMeuse return all correspondence concerning ihis mutter o the following:

A\nﬁﬁ‘ur_.a(\{td

Nuame u}l‘\:r.\un

\"\r\::\.? ond s e WG

i Company

3B R Shed

Addidress

Hiomd YL 3547

Ciny Suate and Zip Conde

. vaprusacore P oamal.(am

Uomdiladdress: (e be osdd for Tulure anmuad report notitication)

For lurther information conceroing this metter. please call:

o Antony Earl awi_306 _ 1 785 G462

Name ol Peron Area Code Dastime Telephone Number

inelosed s a check tor the following amuount:

B L2300 iling Fee O S30.00 Filing Fee & O 83300 Filing Fee & 0 son.00 Filing Fee.

Certitivate ol Stalus Certificd Copy

faddittonal copy s enclosed)

MALLING ADDRESS: STREETAOURIER ADDRESS:
Kegistration Section Registration Section

Division ul Carporations Division ol Corporations

PO Bon 0327 Clitton Building

{ailubassee, FE 32314 2661 Faceutive Center Circle

Fadlahassee, 1L 323040

Cortiicate ul Sttus &
Certitied Copy
Caddiiional copa s enclosed)




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Meipr cnd Asoeciedes ok LLC
(Name of the Limited Liahilinn Company ad it nim_appers on our eeenrds. )
(A Florida Dned Thabilisy Conypansy

The Articles of Organization for this Limied Liability Company were filed on 4—)1..7’1(_;: and assigoned

Florida document number 1L 180001 7251)

This amendment s xubmitted to amend the following:

AL IMamending name, enter the new name of the imited liability company here:

The new name must be distinguisbable and contain the words “Limited Liabikits Compans,”™ the designation “LLCT or the abbres Btion 20007

Enter new principal offices address, il applicable:

(Principul office address MUST BE 4 STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing 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

recistered agent sind/or the new registered office address here:

Ny ot New Registered Agoent:

New Reistered Oftice Addiess:

Fonter Flovud sirect aeddeoss

. . Florida _
Cur Zip Codde

New Heeistered Avent’s Sienature, if chanaing Registered Agent:

Dherehy aceept the appoiniment as registered agens and agree o act in this capacioe, 1 prther agree o comphy witd the
provisions o all statutes relative to ifie proper and complete performance of my didies. and Tam tamiliar witl end
aceept the ohlivations of myv position as registored ageni as provided jor in Chapaer 6030 1S O i this document is
heing pifed tomerelv reflect a change o1 the registered offive address, T hveeby congirm thar the finmied tahiline
compamy las been notigicd inwriting of this change.

EF Changing Registered Agent, Signaturce of New Registered Agent
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+

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

or removed from our records:

MGR =, Manager
AMBR = Authorized Member

Title Name Address Tvpe ot Action
_MGH ﬁCo\\ZT_}_\nn_ﬂcber},ﬁanw _ P.o.Ten 82754 _ ® Al

F%‘hbrdrﬁyu‘fsfv_,‘_‘!—:lr_-._:ﬁzml O Remmve

O Chanee

0O Add

O Remone

O ¢ hange

O Add

O Remie

O Change

a Add

0 Remose

O Changy

D .'\kld

O Renune

O Change

[0 Add

O Renmunse

O Change
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D. I amending any other information, enter change(s) borer Clitach additionad shecis, i necessarn.

E. Fifective dateo il other than the date of filing: {optienal}
(I an effective dute is listed. the dite mus be spectiv and casmot be prior i date of tiling or mene than 90 day s alier fling. ) Pusean o 6050207 (3
Note: 1 the dite inserted inthis Block does aot meet the applicable statalors filing reguirements, this date swill not be listed as the

documrent’s cilvctive date on the Depirtment ol 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.

Dated ju_r’)g_ i4

Aoy Eorly

Lgfed or p 1 ul e al gy
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Filing Fee: $25.00




