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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: . é@?ﬂé’ Z - —/ztf’m /Ma/i'/gs L(."C ’

Wame of Limited Liability Company

The enclosed Ariicles of Amendment and fee(s) are submitted for filing.

Please return alt correspordence concerning this matter 1o te following:

/40{ Yo /4/.' / a

Name ot Person

bome 2 Leon %H:’ngs £LC

Firm/Caompany

93 6 sw 2% Ave #7790

Adidress

Miomi  F&  3380- 4520

Ciny/State and Zip Code

S\anfimora/es@ Ve ho0- S5

Tomml address: (to pe used for funre anhiual report notifcation}

For further infurmation concerning this matter, please call:

/4('{({3('. /4‘///3 al ( 7Xé } 3 #3 ‘8837

Rt - . . -
~ame of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount!

Eé?.ﬂ(} Filing Fee [0 $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Stutus Cenified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

tadditiosl copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

r.0. Box 6327 The Centre of Tallahassee
Tallghassce. FL 32314 7415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

MEE _ 4;»0,1 }-/a/ i ,.L.C

on our records.)

The Articles of Organization for this Limited Liability Company were filed on 5 / /2 / 2ol 5 and assigned

Florida document number /_ ,‘:LS Ooaj 8 c 4‘3"//‘

This amendment is submitted to amend the following

A, [f amending name, enter the new name of the limited liability company here:

The new name nus be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC orthe abbreviation "LLL.CT
st
Enter new principal offices address. it applicable: 9 3 6 5&‘] ,é A—_{ﬁ # 72 4
(Principul office uddress MUST BE A STREET ADDRESS) Misani Fé 33) 30~ 4 S2o
s+
Enter new mailing address. if applicable: 713 & S/ -Z é& # 770
(Mailing address MAY BE A POST OFFICE BOX) Mizm) L B3130 = 4520

-

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
apent and/or the new repistered office address here:

Name of New R

New Reaistered Office Address:

__L‘____;__.——-——-——'—__—'__

Fnter Florida streel address

[T
. Florida <7
City AL @e
New Registe re, if changing Registered Agent: = v
T 3 i

! herehv uceep! the appoinment as rcagin‘!crﬁ'd agent and agree 1 aot in this cupdcily. [ further ugr"c‘fflm @&nply with the
provisions of all statutes relative o the propel’ and complete performance of my duties, and T am _,fhijq'!t'uM'm'r and
accept the obligations of my position s registered agent ds provided for in Chupter 603, F.S. Or. ifthis Focument is
being filed to merely reflect d change in the registered office address. [ hereby confirm that the limited liability

company has been notified in wrting of this change.

1f Changini Repistered Agent. Sienature uf New Re sistered



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being agueu
or removed from our records: - ’

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

—_—

OAdd

COJRemuave

O Change

TJAadd

CRemuove

T1Change

Ol Add

ORemove

T Change

JAadd

TRemove

OChange

JAdd

CIRemove

OChange

O add

CRemove

O Change




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

/// ///‘2 o2/ (optiona

ot be prior w date of niling or more than 90d
he applicuble statutory filing requirements. t

if other than the date of filing:
(IT an effective date is listed. the datc must be specific and cann
Note: I the date inserted in this block does notmeet t
Jocument s cftective date on the Department of S1ate’s records,

F. Effective date,
his da

If the record specities 4 detayed eftective date, but not an effective time, at 12:01 aam. on the carlice ot {b)

record s tiled.

ays after filing.) Pu

)

rsuant o 6035.0207 {3)b)
(e will not be lsted as the

The 90th day after the

Dated /\)Ov&rf\év 17 o2/

Thorized ropresentative of a membei

Signature of a member or au

/MLZ’”. /4\4/3

Typed ot printed name ol algnee

Filing Fee: $25.00



