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COVER LETTER

TO: @cgislrmion Section
ivision of Corporallons

R T T

Numie of Lanited Liubility Company

The enclused Articles of Amendment and fee(s) ure submitted for Liting.

Please return all correspondence coneerning this matter to the foiowing:

Jd/ ¢lefs Jé/? Téﬂ;%’?

Name of Person

NI jruck LLC

Firm/Compnny

odes Lhchee £

Address

Sacnt Cload  FL 3¥7%

City/Stute and il Code

mumhuck. @ amadt. com

E-nia] ud¥as: (to be uscd tor Mrmire phaval report notifiention)

For further information concerung this matter, please calf:

Teolug Sreugy Bl 1735

Nume of 'crsan Arcu Cote Liaytime Telephone Numba

Euclosed is a check for the lollowing amount:

@

$25.00 Filing Fec 1 830.C0 Filipg Fee & 0 $55.00 Filing Fee & [ $60.00 Filing Fee,
Cerificate of Status Certificd Copy Certificatc of Status &
(sdiliunul copy in enclaved) Certilicd Copy |

(sddrtional copy is encloscd}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisration Section Registration Scetien

Division of Corporativns Division of Corparations

P.0. Box 6327 Cliften Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tullahussee, FL 323010

0002-0003
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ARTICLES OF AMEN

NDMENT -
TO

ARTICLES OF ORGANIZATION
OF

MI M Trgick LLC

Q00030005

Ihe Articles of Qrganization for this Limited Liability Compuny were filed on ///3’/.20/5’
Florida document number L | 50000 7279

This amendment is submilted 1o umend the following

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

Enter new principal ofTices address, if applicable;

and ssyiyned

The new nume must be distinguishuble and contdin te words “Limited Liability Company,™ the designation “LLC" or the abbeey

svjation “T.1. 0"

(Principal nffice address MUST RE A STREET ADDRESS)

: Zu %
Enter new mailing address, if applicuble: r_:r . \
i e
{Mailing address MAY BE A POST OFFICE BOX) Zoo  Tm
oty T
e |rﬂ
B. If aumending the registered agent and/or registered office address on onr records, em_m& the 'Tame ng““ﬂn‘e new
cpistered agent and/or the new repisterced office address herc r‘C; D Ve
tf:‘"-_,':‘-' ™~
Name of New Registered Apent T
New Repisiered Office Address

Enter Florida strect gddress

. Florida
Ciry
New Remiciered Agent's Sipnature, il chanping Repistered Ave
r 2

! hereby accept the appointment uxs registered agent und agree o uci in this capacity. I further agree o comply with the
provisions of ull starutes relative (o the proper und complete performance of my dutics. and { am jam.rlrar wzr[i and

accept the ohligations of my position as regisiered agent as provided for in Chupter 605, F.S. Or, if th.r.s document is

being filed 1 merely reflect u change in the registered office address, I hereby confirm that the limited liabilit
company rus been notified in writing of this chenge

1
i4

If Changing Registered Agent, Sigpature of New Hepistered Aycnt.
Puge 1 of 3
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If ameading Authorized Person(s) authorized to manage, enter th
cnt € title, name. and address i
or removed (rom our records: B rol.ench person_being added
MGR = Munager
AMBR = Authorized Member

Tithe Name

Mt Mol ma 245 fbshee 4f

J Adg
Spenr (i 7. 5477

1
RNCTROVE

O Remave

0 Change

O Add

O Remove

Qj‘\\:l

{E
a
2
kb
o
H

O Remove

i Chaage
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L. 1M amending apy other information, eater change(s) here: (Anach additional sheets, if nece.
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E. Effcetive date, if other than the date of filing:

/ / 26 / 20/(9
(ifan etfective darc is listed, the date must be specific and cuinol be prioe 1o dutk of filing or more than 90 dnys atter i

Note: 1 the date inserted in this block does not meet tie applicable statutory liling requizements, this
dacument’s effective date on the Department of State’s records.

(optional)

ling.) Pusswenl 1o 605.0207 (3Xb)

dute will sot be listed ps the

i

If the record specifles a delayed effective date, but not an effective time, at 12:0% a.m. on the earlier
(b) The 90th day after the record is fiied.

Datec yﬁd/{'jxj /? o ?

of:
|
L2/ 7

Stgnalure o.(’)'fmmnﬁ:r or Authonyed repesenlilive of o member

Typed ur printed name of signee

Page 3 of 3

Filing Fee: $25.00




