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COVER LETTER

TO: Kegistrition Section
Divisien of Corporations

sussect: _ MobuwaiestT _ASTe 1L G

Name of Limited LiaBitity Conpany

The enclosed Articles of Amendiment and feeis) are submitted for filing.

Please return all cotrespondence concerning this matter to the following:

_@ LU.L.)){_%.UO_\I_M_D ROSEA

wame of Person

- MipwesT_ASIC LiLQ

FirmyCompany

GIOL_ 1., 165+ PLACE

Address

ToreY TaRe  TL oM

CitsfState and Zip Code

H,C:L—k_SLku\i 4 Iy M(.K.l\.p O

E-matf address: {to be used for f8ire annual report notification)

For turther information concerning this malter, please call:

Gl DO 00R R 208 ) 05-23%01
Name at Person Area Code Davtime Telephone Number

Enclosed is a chieek for the following ameunt;

g $25.00 Filing Fee MSB”.UU Filing Fee & 0 $53.00 ¥iling Fee & 0 $60.00 Filing Fee,
Cerificate of Status Certificd Copy Certiticate of Status &
thitienal copy i enclosed) Centified Copy

Fudditrunal copy s enclased)y

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

Division of Corporations Division of Corporations

PO Box 6327 Clifion Building

Tallulwssee. FILL 32304 2661 2xecutive Cenler Cirele

M

Talluhassee, F1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MiDmEsT ASTIC. L

(Name of the Limated Liahility Compaay as il aow appeaes on our records. )
(A Florida Limied Tiabihty Company)

The Articles of Orgamization for this Limited Liability Company were fited on H-29-~-(5 and assigned

Florida document number __ L S_QQQO“MQQ(QQ .

This amnendment is submitted 10 amend the following:

A. amending name, enter the new name of the linited liability company here:

Ihe new name must be distinguishable and contaan the words “Linuted Liability Company.” the designation “LELCT or the abbreviation ~LLCT

Enter new principal offices address, if applicable: GO0 1S4 P A0 L
(Principal office address MUST BE A STREET ADDRESS) TINLEY PARE T :-;L( el

L

Enter new mailing address, if apphcable: — kL

(Muiting address MAY BE A POST OFFICE BOX) ;"-‘<

ro

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 oflice address here:

Name of New Registered Agent:

New Revistered Office Address:

Enier Florida sireet address

. Florida
Cine Zip Ciede

New Registered Agent’s Siensiture, if changing Revistered Agent;

D hereby aceept the appointment as registered agent and agree 1o act in this capacine, § further agree 1o comply witl the
provisions of all states reflative te the proper and complete peviormace of my dutics, and Tam fomilior with and
aceept the abligations of ny: position as registered aeent as provided pov i Chagter 603, 18 Or, if this docemen is
heing filed o merelv reflect a change in the registered office address, Fhereby confirm that the Intited lichilite
company s been notified inwriting of this change.,

I Changinge Registered Agent, Sicnafure of New Registered Avent
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« Ifan=ending Authorized Person(s) authorized o manage. enter the title, name, and address of each person being added
or ramoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
e Ji&'_‘\'[ N \/ALENT.' NO UOS MALLEN _DRIAME O Add

P/—\L—.C)S— l'[ L S J o 60_([3_(:_ Remove

O Change

O Add

O Remove

B Change

O Add

0O Remove

O Change

O Add

. .
LY o=
0O Remove
s

-

oy

-0 ('_'ig:-mg._:c‘- .
(&9

O Add
=

o

O Rdimnve

O Change

O Add

[ Remove

O Chunge

Poage 2 ol 3



"I I amending any other information. enter change(s) here: fdiach wddivional sheers. i necessary.y

E. Effective date. if other than the date of filing: [ )8 {optional)
(1 an effective date is listed. the date must be specific and canoot be prior 1o date of filing or more than 40 das < after filing) Purseant o 6050207 (33D}
Note: Ifthe date inserted in this block does not meet the applicable statotory filing requirements, this date will not be listed as the

document’s effective 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 S0th day atter the record is filed.

Dated

% \
Signature of o member or authorizdi representative of i member C:O

G‘ Ladn N SUQ\/ O OS] is

Typed on printed name of signee
: ~o
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