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COVER LETTER

TO:  Registration Section
Division of Corperations

SURIECT; ~MosiereAIe W C

Nane of Limited Livkality Company

The enclosed Articles of Amendment and foels) are submitted for filing.

Plense reum all correspondencs concerning this matter to the foltowing:

Name of Peraon

(@] W L.
Firm/Company
NAG72. NW A\ STECT  SUnC 207,
Adidress

Doroy FL 2228

CirySiute wnd Zip Code

s OO0 . WIS

-iman] address; (io be us) F fluiurs annusl tepant nanificanon

For further information conceming this maner, please cath

Koo Waoco 206, ABH-OF00

Duayting Tolephone Number

Enclosed i a check for the tollowing amount:

K $25 () Filing Fee — $30.00 Filing Fes & ' $55.00 Filing Fee & .. $60.00 Filirg Fee,
Centificate of Starus Centifted Copy Centiflicale of Sttus &
(MdISonE Ebpy i3 enAped) Cervtied Copy

({rdcitiona) copy is enclosed)

MAILING ADDRESS: STREETACOURIER ADDRESS:
Registration Section Registtauan Section

Division of Corporatons Divisiun o' Carpotations

P.Q. Box 6327 Chfton Building

Talahassee, FL 32314 2661 kxecutive Center Citgle

Tallahessee. FL 32301
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ARTICLES OF AMENDMENT o

i
TO : _,'L F" !"u
ARTICLES OF ORGANIZATION . .u,’
OF

| 2
MOSTerc e LLC e Ak 8 45
ey
e ‘Q;:F'-‘_,..‘ 5 ,_”J.

Fore,
The Articles of Organization for this Limited Liability Company were filed onm_m and assigned FI. g o

onda Listted Liabiliy Company =

Flurida document number
This amendment is submitted to amend the following:

A. If amending name, r¢he n:mie of the limite. ity compan

The new nams must be distinguisheble and contain the wonds " Limited Liability Compeny,” the towgnation "L ' or the subrevistion“L L .C."

Epter new principal offices add ress, if applicable:
(7 ) ah M, EET ADDR

Enter new mailing address, if applicable:

it VBE FFIC
B. If amendiog the registered ngent and/or reglstered office address on our records, gnter t e of the
ent gnd/ istere( offie s H
Namg pf New Registered Agem:

New Registered Oftice Address:

Enier Flonda atrees qilddresy

. Florida
iy Zip Cride

I hereby accept the appoiniment as registered agent amd agree to act in this capucity. [ further agree fo comply with the
provisions of all stahues relative 1o the proper and complete performance of my duties, ond { am familiar with and
accepl the obligations of my position as regisieved ugent ay provided for in Chapter 605, F.8. Or, if this dacwment is
being filed 10 marely reflect u change in the registered offize address, I hereby canfirm that the limited liabifity
company has been notifled in writing of this change.

IT Changing Registesed Agens, Sigaacara of New Registered Agent

Ppgelof3
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If ameading Authorlzed Parson(s) suthorized to manwge, anter the fitle, pame, and address of epch person being added f:,_ ;

r fr. records:

MGR= Manager
AMBR = Apthorized Member

Lide  Name

MGE  Jonwor Artors Jr

Address

q MN ('C\(_f_x,\dd .
W‘_ Remove B £7,'r\/‘{]‘('

. Change

.. Add

- Remove

= Change

2 Add

! Remove

. Change

¥, Remove

.. Change

T Add

.. Remove

. Change

Add

T Remove

= Chanye

Pagelol3
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D. If amendiag wny otherinformoation, enter change(s) here: (Anach addivonal sheels, if necessary,)

E. Effective date, If ather thun the date of filing: {optional)
[IFan offucrive duw is l{sted, tho date musi be specific anc @inno; bé prior to date of g or 1002 than 90 days affer fling } Pursoant o 605 0207 (3Xb)
Noje; 11 the date inserted in this block docs nat meet the applicable statutary filing requirements, thia date wilf not be listed as the
document’ s effecti ve date on the Department of State’ sraconds.

if tha record specifins a defayed atfective date, but not an effective tims, ot 12:01 a.m, on tha sarlier of:
{b) The 90th day after the recard is liled.

6aled Lxe. 20 . ZQlf,L
W‘

Signaturs ol a member or asthorized represemaiive cFa mamber

Muchelt. Sonzaez

Typed of printed name of signye

Page 3 of 3
Filing Fee: 525.00
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