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COVER LETTER
TO: Registration Scction

.y . Lo Lot
Division of Corporations

SURIECT: 44! ,L\/Z_ PA/?-LC T NVESTORS 2 . gy &

Name of Limited Liability Company

The enclosed Articles of Amerwdment and Tee(s) are submitted tor filing,

Please return alt correspondence concerming this suatier to the Tollowing:

Miecuasac £ ey

Name of PPersan

MRV Z PhAgw Thvestees 2 LLC

Firm Company

Po Lox 162

Addiess

dAMVeernssS, FL 34YS

Cuty State and Zip Code

Mwodd gge6p @ 5’/\4@}/- Cor

Fomanl address (ho be used [or futiure annamPiepant nottlicalion
1

For tuttber information concermng tis matter, please call:

Michhae— . LJcoD L 813, Si1t-H2H

Name o Peraon

Area Code Draxtime Teiephone Numbet

Enclosed iz i check tor the following wmnount:

%SESJN) Filing Fee O $30.00 Fihing Fee & (3 5355 00 Filing Fee &

[0 $60.00 Filing Fee.
Certificate of Siitus

Ceruficate of Status &
(aduditional copyis enclosed) Certilied Copy

Cenified Copy

coddittonal copy v cnchnady

Muiling Address:
Registration Section
Dvision of Corporations
P.O. Box 6327
Tallahassee, FLL 32514

Strect Address:

Rewistration Section

Division of Corporations

The Centre of Tallahassee

2313 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
=2
3
]
NRVZ faele TwvesSron§ 4. Lec ©
(Name of the Eimited Linbility Company sis it ow_appears on our records .
(A Flonda Limited Bazbility Company) . —
. N
The Articles of Organization for this Limited Liability Company were liled on é /23//5' arid assigngd
Florida document number L1 50_00 /0 5’_’5_‘/2, -
2
, . . - . 3
This amendment ts submitted to amend the lollowing: ©

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

The new nume must be distinguishable and contain the words “Linnted Liabiliny Company.” the designation “ELCT o the abhreviation =1 LC

Enter new principal offices address, if applicable: 35 (‘/ N . /}M@ CETOr AN 'b/?_ W5,
(Principal office address MUST BE A STREET ADDRESS) Ly vzeNssS . 34457P

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

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 repistered office address here:

Namc of New Reeistered Agent:

MicHaL e P Wwoon
New Repistered Office Address: _.35(/ N /M CET Ot AN D LIVE
' Fonter Flortde strevt aekfness
—
’LN VEAN £SS . Florida 2‘"/\'/5-3
Ciy Zip Condde
New Regivtered Agent's Signature, if chunging Registered Agent:

{ herebv aceep the appeintment as registered agent and agree to act i this capacine 1 further agree o complv wiih the
provisions of all statuies relative to the proper and complete performance of my dutics, and [ am familiar wih and
accept the obliganons of my position as registered agent as provided jor in Chapier 603 F.S. Or. if this doctiment is
heing filed 1o merely reflect a change in the registered office address. | herehy confirm thar the limited liability
company has been notificd inwriting of this change.




Il amending Authorized Person(s) authorized to manage, ¢nter the titte, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Namy Address Tvpe of Action

Ambe 2-0R”RA W. 6—1?,£é'of?47 /S18 £. Mopofory Lo .,

Ir\l VERN £§,S i FZ. j'/'/.fj [ARcmove

OChange

CIAdd

CiRemese

THChange

O Add

ORemove

[:](,'hungc

A

Okemove

O Change

O Add

ORemove

CIChange

Al

[DJRemove

OChange




D. If amending any other information, enter change(s) here: (Anach additionad sheets, i necessary.)

E. Effective date. if other than the date of filing: {optional)
{11 am clectve date is listed. the date must be speerfic and cannot be prior 1o date ol tiling or more than %0 days after tiing) Punuant o on3.0207 {3wb)
Note: 11 the date inserted in this block docs not mect the applicable stattory Giling requirements, this date will not be listed as the
docnment’s effective date on the Depurtment of Staie’s regords,

I the seeord specities a delaved elfective date. but notan etfective tme. at 12:00 am. on the canlicr oft ¢by - The Yath day afier the

yevard is tled,

Dacd 7 | oty /Y . Co02lp

y\’urc ala member or antlhinzed representative ofa member

AMicUAace P luoop

Tyvped or panted name of sigaee

Filing Fee: $25.00



