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COVER LETTER
TO: Registration Section

Division of Corporations

wweer. MR 20l LLC

Name of Limited Liability Company

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

PPlease return all correspondence concerning this master 1o the following

Doher Pl

Name of Person

Firm/Company ”.;';_ L
e r
)
PO 3% 124 %0
Address 31:‘“':
A
@ty - | 35 o
ey, FL 22395 s
MMSML and Zip Code e
O(/LVLQ o & Prno |- COAS
F-mail Xddress: (1o be used for future annual Un notification) b
TFor further information concerning this matter, please call
Pelin Puti) 20, 522 3
Name of Person Arca Code “Davtime Telephone Number
Englosed is a check for the following amount
25.00 Filing Fee 7(330.00 Filing Fee & 03 $53.00 Filing Fev & 0 $60.00 Filing Fee,
.. Certificate of Status Cerntified Copy Centificate of Status &
(additional copy is enclosed)

Cenified Copy
{additionul copy is enclosed)

MATLING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Scction
Division of Corporations Division of Corporations
0. Box 6327 Clifion Building
Tallahassee, FIL 32514

2661 Fxecutive Center Circle
Tallahassee. FLL 32301

aad

Lo 81 o L



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

sy L C

(Name of the Limited Liability Company as it now appears on our records. )
(A Florida Limited Liability Company)

The Articles of Qrganization for this Limited Liability Company were filed on

))/ [‘71).'20 =
Florida document number Ly LTODD 17 7€ 2%

4 and"a'ssignddi \
This amendiment is submiited to amend the following:

)\

o

2 2 —
AR
W7
sl (T
== 0O
A. If amending name, enter the new name of the limited liability company here: rc;r_i —
2
[ a J
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbrevlation “1L.L.C." ‘3 Cll, :TQC}( ﬁ\
O o alesy V2 Q= Ceor
Enter new principal offices address, if applicable: AN WA 1 % —
. . - - - s g g > 3 I - " (:'—‘
(Principal office address MUST BE A STREET ADDRESS) A s\ D Q-U‘f NI L U 2352
Enter new mailing address, if applicable:

(Mailing wildress MAY BE A POST OFFICE BOX)

.o B LY
&

"i‘_’)\_g._-\’hf(/f,‘ FL 32255
B.

If amending the registered agent and/or registered 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:

PARES MR T CRETERD  PATFL
New Registered Office Address: 3(_\ &\-—(—\ Qj‘: m S0 ‘,(:'y) ):L-- 3&)52_

Enter Florida street address

Ce sy MLY

. Florida > } 5
Ciry V
New Registered Agent’s Signature, if changine Repistered Agent:

Zip Code
[ hereby accept the appointment as registered agent and agree (o acl in this capacity. { further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered ageni as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of 1his change.

If Chanping Registered Agent, Signature of Sew Registered Agent
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. If amending Authorized Person(s) authorized 1o manage, enter the title. name. and address of each person_being added
or removed from gur records:

MGRe= Manager
AMBR = Authorized Member

Title Nime Address Twvpe of Action

MGE  frossnoyry 29 guck B s

@SLQ)—\% C{_Y ) ‘):L 3 %i O Remove
VA

O Changu

MGR \J s .%;"(L it 4247 <aoth S 0 Add
f\—lfzf;(‘fﬁfkf’. FL 32%/9 8 %cmevc

O Change

Mer  Mehor arel 2086 Hwy 7/ S ou
L\'/AK/.CLII 7R, FL :?2908 A{Rcmovc

O Change

MR SWatr dofooi 2 0%, /—/,‘)7 7 5 O Add

[ \—/ Ariaang ‘f_:d- 52270\’5) A{ Remove

O Change

- o
r;'r’- =

<0 Add

—_— :3:—‘ I

el S
UI::)_; & a——
I‘J‘iF'D F’ES‘!O\‘L‘ I
TR g m
N
=0 Change O
=7
[wie -
e

~
a1

O Kemove

O Change
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. D. 1 amending any other information, enter change(s) here: {(Anach additional sheels, if necessary.)

Dot of MPzed (0O Niras  Phakba MGR)
are  giviag U4 Slong +o

4 Varesbibhe,  Palo [
—Te/"rtr.‘t[ 5L\(1,PQ c::(: /OO "/‘ .

We veod to

Tvove | AL co g anal  add
Foredbhar  Vala)

a2 frawn o icoss ey, MP 2otk UL,

> 23
[t =
I
b 1
= g
23! —
wr o - i
. co
M-
aul2 M
- U
= (-
oo Lo e
L e
o 7,
-
>
.
E. Effcctive date, if other than the date of filing: %l | %/’Q‘Q“I 7

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of {iling or more than 90 days afier filing.y Pursuant 1o 603.0207 (3)(b}

Note: 11 the date inserted in this block does not meet the applicable statuzory filing requirements. this date will not be lisied as the
document's cffective date on the Department 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.

Dated w ’ ! ((}-)‘ 2o\ ]

Signalure of a member or anthurized representative of a member

\}i o %V akla

Typed or printed name of sipnee
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Filing Fee: 525,00



