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COVER LETTER

TO: Resistration Sectien
Division of Corporations

SUBJECT: .B\é’UMf\Cr_;C, T&HY\)&PO(T “rnd C})G(Vi(”cfs} Lic

Name of Limited Liabiline Comypans

The enclosed Articles o Amendiment and teetso are submitied for 1ilng,

Please return all correspondence concerning this matter o the following:

YA viTo regieles

Name of Person

Bleumae (W ans2aT Q,ncq Sr:r\\/a'cf,%_,l&é

Firm Coampans

0 73 NW 497k ¢

Address
L aodechill FL 33319
City State and Zip Code

rmrfP.:Qic_Lc @ Gpmail . Com

F-mal address: nio 68T=Cd tor tutwre anmual repert notitication)

For turther information concerning this mater, please call:

\jvAGULID Dc’md%s 72, 995 055k

Nume of Person Arci Code Pravtime Telephone Number

Enclosed isa chech for the Tollowing amount;

O s25.00 Filing Fee E230.001 Filing Fee & O S33.00 Filing Fee & G S64).00 Filing Foe.
Certinicaic ol Staius Certitied Copy Certiticate of Stas &
pasdditienul copy s englosads Certified Copy

Cndditionid copy s enclosedy

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

Envision of Corporations Division of Corporations

Py Box 6327 Chiton Building

Talluhassee. FL 32514 2661 Exceunve Center Circte

Tallahassee, FLL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION %) _
oF PSS
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Blzyinp e T2ansfori™ dud Sevusees, [/c

-
o
(Name of the Limtted Liabilite Company as it oow appears on our records,) w
[y

CA Tloridzs Limted Liabili Companyy

[

The Articles of Orgamzation tor this Limiied Liability Company were 1iled on _0 ?&//013 a?() /5 and assigned
Florida document number L\ ‘QOO_( Q _7_521&@_% /

This amendiment 1 submitted o amersd the following:

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

MGSIC_CQMMU_N_?CG'T LON_ LiC

The new name must be distinguishable and contain the words “Limbed |.i:]|\i|il_< Company ™ the designation =LLC7 or the gbhbreviaton =1L O

Enter new principal offices address. if appticable: :b/?é/ /l/£’ 55 /d QI
{(Principul office address MUST BE A STREET ADDRESS) _Qp/o( /Qg?/ua /2 I Z F C

3306

Enter aew mailing address, if applicable: 5(;// A/E 33 /f/ C 7_
(Mailing address MAY BE A POST OFFICE BOX) Qp At /Qﬁ 7 /10 BO/L ~C_
33 0Ly

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

registered agent and/or the new registered office address here:

Nuame o6 New Revistered Avent:

New Rewistered Ottiee Address:

foier Florida sircet cediress

. Florida
Cine iy Cader

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

{ herebyv wecept the appointment as registered agent and agrec o act in this capaciiv. further agree 1o comple with the
provisions of all statuies relative 1o the proper and compleie pevformance of my duties. and Iam fomitior it aind
aceept the oblisations of niv position as registered agent as provided for in Chaprer 603 8.5 Or [ this document is
heing filod to mereiy reflect a change i the registered office address. Thereby confivnn thar the fimied lichitine
company fhax been notificd brwreiving of this clrange.

It Chainging Registered Apgent, Sivnature ol New Registered Agent

Page 1 of 3



It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person breing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addiress [vpe ol Action

O Add

O Kemose

O Change

O Add

O Remose

O Change

0 Add

O Remove

8 Change

O Add

O Remuove

O Change

B Add

O Remuove

O Changy

O Add

O Remove

O Change
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D, Hfamending any other information. enter changel(s) heres rdmach additional sheers. if necessary.y

E. Effective date, if other than the date of filing: (optional)
el an effective date is Fisted. the dute must be specific and cannot be prier to date ol filing or more than 90 das s atter filing.y Pursuant o 603 0207 (3ih)
Note: 1the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective 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.

paed //02 L0/Y
/= 7 :

ez Tl e __
Sigmrure o member or auihorized representative of a member

>/',///4('QU/‘7”O ;;//C. S

Iyped or printed name ol signee
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Filing Fee: $25.00



