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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /bq 4 j’/& éf// Z\i@t&df M LLC

WNamwe of Limited Fiability Lump.m\

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

Please return all correspandence concerning this matter to the following:

Madelo Mgiplea <=1

Wame ot Person

Mawzlz  Movwre| PA

Firm/Campany

57 00 Ponce.de Lon Blidd S)g_/ij

Address

Lond Gubjes, 42 233/

Lll\f%l.m .ut(l Zip Code
M M. vu&—f’i é’ amegg. vl e/fé

E-mail addreess: (1o be wsed for fuluee amfiual repon notification)

{or further information concerning this mater, please call:

WS35 Yl -fy3y

Name ol Person Area Code Dravtime Telephone Number

Enclosed is a check for the following amount:

\ﬁ_SZS.DO Filing Fee 0O $30.00 Filing Fee & [} $55.00 Filing Fee & 0 560.00 Filing Fee,
Centificate of Status Certified Copy Cenrtificate of Stas &
(addinenal copy 1s enclosed) Certitied Copy

(addtionad copy s enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Chfton Building

Tallahassee, FIL 32314 2661 Exvcutive Center Cirele

Tallahassee, L. 32301



ARTICLES OF AMENDMENT
, TO
ARTICLES OF ORGANIZATION
OF

O (G 1o o e s L LC

e of the Lifnited Liability Company as it now a

€Ars on our records. )
s Compiany)

The Articles of Organization for this Limited Liability Company were filed on

éélj/.v/ S
Florida document number L/S—OCO/OA?J’D%

and assigned

This amendment i1s submitted to amend the following:

A. Wamending name, ¢enter the new name of the limited liability company_here:

o
The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLE™ or the abbreviationr=, | (22
¢ 3 pian) g <

(¥,
17 Xaal
Enter new principal offices address, if applicable:

2 9ny
;

(Principal office address MUST BE A STREET ADDRESS)}

o
W
A
]

Enter new mailing address, if applicable:

0G:2 Wd |
7

(Mailing 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 registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Frer Flovida sereet address

. Florida

City

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

Lherehy accept the appointment as regisiered agent and agree to act in this capacinv, 1 further agree to comply with the
provisions of all stanes relative to the proper and complete performance of niv duties. and Tam familior with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, 1herehy confirnn that the timited liabilin:
company has been notified inowriting of dis change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Med. Mo Nf;aw{r& bl reenwdh @‘nazf/ l{ib”r 341 /6(,\@
r
Lv\wn ﬁam €2 /b //// )\J‘/L/_ /00/7‘ O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

{J Change

Page 2 of 3



D, Ifamending any other information, enter change(s) here: rditcch additional sheets, if necessary

10ISTAIQ
EHNEL
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E. Effective date, il other than the date of filing: {optionaly
Uan effective date is listed. the dte must be specific and camnot be prive w date of Tiling or moee than %0 day s afier Gling.) Pupsaant w0 605 0207 (33 hy

Note: |1 the date inserted in this block does not meet the applicable statutory tiling 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 90th day after the record is filed.

Dated 7A 3/ . 2olf
/r

Signature of & member of authorized TepicTentative Gy member

LLVART  t. Rincou mulro 2

T3ped or printed name of shnee

Page 3 of 3
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