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COVER LETTER

1'(): Registration Scetion
Division of Corporations

MO Tntemet Enterprises. LLC
SUBJIFCT: '

Nume of Limited Liability Company

The enclosed Artickes of Amendiment and feets) are submitted for filing.

Please return all correspondence concerning this matier to the foflowing:

Maxime Coulanges

N of Person

=

252 Claremont En

Firm/Company

Tallahassee, Flonida 32301

Adddress

Citw/State and Zip Code

maxine9S4@vahoo.com

E-ml address: (to e used Tor Tuture annual report notification)

For lurther information concerning this matter. please call:

Maxime Coulanges Y5d 729-3791
at ¢ )
Name of Person Area Codde Daytime Telephone Number _— =
PRI
K 3
. -0
Inclosed is a check for the following amount: o
NER TR
= S25.00 Filing Fee 0 £30.00 Filing Fee & 0O £55.00 Filing Fee & [0 SANLIHY Filing Fee, -
o . . . _— - ool -0
Certifteate of Status Certified Copy Centificate of Status &=
(additionul copy is enclosed) Certified Copy.2 7. —-
{(additional copy 3 r:ncluscd[ '
ey I8
- (o)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FLL 32314

STREFT/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Cemer Circle
Tatlahassee, F1 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

M Infernet Eaterprises, [LLC

(Name of the Limited Liability Conmpany as it now appears on our records.)
(A Tlonds Toomited Erabiliy Companyt

The Articles of Organization for this Limited Liability Company were filed on
s 3 125623
Florida document numher 13000023623

L2008

and assigned
This amendnrent is submitted o amend the Tollowing:

A. If amending name, enter the new name of the limited liability company here:
Coulanges, LILC

Fhe new nmne must be distinguishable and contain the words “Limdted Liability Company.”™ e designation “LLECT or the abbreviation *1.E.(
IEnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailingiaddress, it applicable:

2252 Claremont I.n
{(Mailing address MAY BE A POST O FICE BOX)

Talihassee, Florda 323010

1.

If amending the registered agent and/or registered office address on our
registered ayent and/or the new registered office address here:

—
records, enter: thecname of the new

e o
- "- .. 1 ‘.f—
Naime of New Registered Agent: —1 T
S
New Registered Office Address: "~
Fater Florido streen address .
oo
: -
.Florida -~
Ciiv
New Registered Agent’s Signature, if chan

istered Agent;

Zip Code
[ heveby aceept the appoiniment as regisiered agent and agree to act in this capacite, § further agree to comply with the
provisions of all statres relative to the proper and complete perfornance of my duties. and Tam fumiliar with and

aceept the obligations of my: position ax registered agent as provided for in Chaprer 603, F.S. Ordf this document is
heing filed 10 megely reflect a change in the registered office address, Theveby confirm thar the limited fiability
company has been novified inwriting of this change.

IF Changing Registered Agent, Sipnature of New Repistered Apent

Yage 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title,
ar removed from ouf records
|

name, and address of each person being added
MGR = >Mlanager
AMBR = Authorized Memboer

Title Nanmie

Address

I'vpe of Action

0 Add

O Remove

O Change

O Add

O Remove
I

O Change
|

O Add

£ Remove

O Change

O Add

=t —_—
S
P! O Remove

-

=
- [ -
R - 5 B

—

] ,Ch;;l e

Pl
-
i D_‘;\d(l
; [y
- co

O Remove

O Change

O Add

O Remowe

O Change
Page 2 of 3



). I amending any other information, enter change(s) heve: (Anach additional sheets, if necessary.)

i. Effective date, if other than the date of filing:

{optional)
dovument’s efTective date on the Department of State’s veconds.

(Itan effective dure i listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuam 0 6030207 (3nb)
Nute: IF the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the

f the record specifies a delayed effective date, but not an effective time, at 12:01 a.f: on the earlier of;
‘b)Y The 90th day afler the record is filed.

e

oy
-z
() P,
, . Lo
R4 —~
Prated )
- ey '_J-—
- : o N
I G snd) BESS -
L o e
! Signature of o fember or authorized representative of a member T (":J:;
Maxime Coulanges

Typed or printed nime of signee
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Filing Fee: $25.00



