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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: Mﬁb KA L ACJ

Name of [ inited Lizbilin Compuans
&

The enclosed Articles of Amendment and {ee(s) are submiited for filing.

Please retarn ali correspondence concerning ithis matter 1o the folfowiny:

Prieeae A Lo lilo

Name of Persan

Fuene « Hooke e Sl b Tac

FirmvCompam -~

Jo> | Bet Asz: 4-3,4 i/

Addreas

Comt b J4 zﬂuuﬂ 530 1)

Uit Stae and Zip Code

Uﬂmu.)C(ocmd&)

- addresss e e yaed for fniore annua! report nediticatuo

For further information concerning this matter, please call:

]fomf( SG‘(I(‘.’IO\ a1|'§01/) 6/3-—305;

Name of Persen Arca Code

Dastime lelephone Number

Enclosed is a check for the following amount:

'>f\525.00 Filing Fee £ $30.00 Filing Fee & — SFA00 Filing Fee & 560000 Filing Fee
Centificaie of Status Certified Copy Cerntificate of ‘ma'- &
teddimons comy s encloneds Certitied © ops

vadaniongd vops s ercjosed |

Mailing Address: Street Address:

Registration Scciion Registravon Section

Division of Corporalions Division of Corporaiions

P.O. Box 6327 The Cunure of Talluhessee
Tallahassee, FL 32314 23153 N. Monroe f\'v-uut Suite 8§10

Taltahassee. FE 32303



ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OF

MAdKA Lle

(Name of the Limited Liahility Company us i1 now appears on our records.)
(A YMlorida Linted Liabihly Company )

The Articles of Organization for this Limited Liability Company were tited on g/{ql/fr and assigne
-~
Florida document number L [i D00 (4| 03 (/

This amendment is submitted to amend the following:

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

The new name muest be distinguishable and contain the words “Limited |ishility Company.” the designation "LLCT or the sbbrov v e

Enter new principal offices address. if applicable:

ot g
{Principal office address MUST BE A STREET ADDRESS) o f’f‘ ~ )
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Enter new mailing address. if applicable: f";’..:‘ = M
mm X

(Mailing address MAY BE A POST OFFICE BOX) My, = O
—_——k (1]
2 on
o

agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Office Address:

Fonter froreda stroe! dddress

. Florida

P

New Registered Agent’s Signature. if changing Registered Agent:

[hereby accept the appoiniment us registered qgent and agree to act e this capueiiv, d furiher agiree o o
provisions of all statutes relative o the proper wid complere perforsnice of o duiies, and T foaniiiar wiis
decept the obligations of my position as registered agens a provided for in Chapies 603 .80 O i this docieii
heing filed to merely reflect u change in the regisiered office address, Dhereby confive that the Farined Bl
company hax been notified in wiriting of this ciranee.

1 Changing Reeistered Agent, Siopgiure of Sew Repisered Aouent




" i amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_buirs -
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
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D. If amending any other information. enter change(s) here: Ll additiona! sheets, i necessarncy

E. Effective date, if other than the date of filing: {optivnal)
H'an etfeetive date is Tisted, the date mast be <pecitic and cannw be poios Lo dage of fiting or more than S0 dovs aficr Biing Puraaet o o0°
Note: Ifthe date inserted in this block does not meet the apolizable statutory filing reguirements. this dae wili not s e,
document’s effective date on the Department of Suie’s records,

[ the record specifies a delaved effective date, But not an effective time. at 1 2:00 aun. on the earlier ot th) Thie 90th o owiie o
recerd is filed,

Dated fﬂl’gj{ 3/ L2093
P

Siginature ofa menther or autharized roproseiative oz member

Pavid \i'e Jas Clende

Tvpud or printed ramie ol signec

Filing Fee: 525.00



