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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ME S A Anul‘\":o Y GQOUP. (e

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Gt‘rar d S’\‘rc..c\f\an

Name of Person

MeSo. Adv]ﬁnrﬁ

Fimn/Company

Q\ODL\ Gf‘an(\dn Dr"ve A"g\

Address

_CO_c.onqu Ceeee Florida 32000

Cit}'/Sm'tc and Zip Code

+fue.m"\'°n‘€-ﬂ+ @ chx.-.L Oy

E-mail address: (to be used for¥uture annual report netification)

For further information concerning this matter, ptease call: -~

Gtrard Steachhan a(99% ) 9 - A9 6

MName of Persan Area Code Daytime Telephone Nuinber
ycd is a check for the following amount:
$25.00 Filing Fes B\gﬁﬂ.dﬂ.{’iling Fee & 0 $35.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 1s enciosed)

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

[Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mesa Aovtseay Gaas?

{Name of the Limited Linbility Company as it now appears on our records.)
1A Tlorida Timited Tiability Compiny)

The Articles of Organization for this Limitwed Liability Company were tiled on Aurj OL“’ ‘10\5 and assigned
Florida document number _£ 13 Do ol ?JQSQ i U

This amendment is submitted to amend the following;

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

dation LELCT

e I
The new name nst be distinguishable and contain the words “Limited Liability Company.” the designation ~1LLC™ or thef3hbre

R - ‘E"E.F:; EE.‘ bt
Enter new principal oftices address, il applicable: el = a
P S T o
(Principal vffice uddress MUST BE A STREET ADDRESS) R S
P )
LT T T
l =
Y =
N - . . L
Enter new mailing address, if applicable: +
{(Mailing address MAY BE A POST (OFFICE BOX)
B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered agenl and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida strect address

. Fiorida

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

{ hereby accept the appointment as registered agent and agree to act in this capacinv, | further agree 1o comphe with the
provisions of Wl statnes relarive 1o the proper and complete performance of mv duties. and Lan fumilicr with and
accept the obligations of my position as registered aves as provided for in Chaprer 603, 1.5, Or, if this docament is

heing fifed 1o merelv reflect a change in the registered office address, hereby confirm that the fimited liabilin
company has been notified in writing of this change.

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

or. rémoved from our records:

"MGR= Manager
AMBR = Authorized Member

Title Name
kA e B H&mr\eea

4 G R

\J‘ ArlAe eZ

Ma nA e

Address Tvpe of Action

%hq\ondq LAQKIM 0 Add

Remove

O3 Change

j&kh’);& ‘ST-Q?\ CHAD O Add

£move

0 Change

O Add
U]am;e a Co&%c% m/

O Change

Ag\f\gmljg{_\ \J\A NALE £ 0 Add

-S_CMQI‘-[/ C)A@T&,@, QQVC

0 Change

TatA e

e

Siiiadd™

New oy - —T', — :
¢ O Chatge !
vErT L
Stem
sx -

)
=7-[0 Addy

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheers. if necessary.)
T, Geersn STAALAD (-AH(%R\ herg\o\; E\Q.S
s 'AOrOM(’f\_k' re,SPchicq\\J to Cem ouve . o
u'%‘) N me,d ra\cjm{’cfe,d O\O\Qﬂ 5 Crmm *(A-'S SOJC(
QJ\JHJV“{ 08 Sren oan ‘I\Daox\‘)eJ 9\ og L.

Wegpedt mlu Soouctled),
@zﬁAm % (RAC HA (I«‘\EP\\

it
1__‘.,
—=
< T
[t
TN YT
D .,
- e
= -
- po-t S
{'~ e == =
o =
-2 . )
oo
et )
i

E. Effective date. if other than the date of filing:

(optional)

{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3Xb)
Note: |f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records

{b) The 90th day after the record is filed.

Dated H‘/((n(/ ,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

20177,

—_—
ignature of a member or authgm

fed represEntative of 2 member
\_-—-—'_'_——.'_.

(e ARy ?&QH{\ ooy PN VLN

Tvped or printed name of signee
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