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TO: Registration Section
Division of Carporations

I MR 321 Ly C

The enclosed Articles of Amendment and foe(s) are suhrmitted for fifing.
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Name of Person
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Address /
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E-madl addvess: {to be used report wotbication)

For further mformation concerning this matter, please call:

MamBR RAMAFEN LSHL L 17 -6 )b

Namne of Parson Asca Code Daytizne Telephone Nunber

Enclosed is 2 check for the following amount:
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Registration Scction Registration Section
Davision of Corporstions Division of Corporaticrs
P.O. Box 6327 Clifion Building
Tallshassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301
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TO
ARTICLES OF ORGANIZATION
OF
ML 224 i C

The Articles of Organization for this Limited Liability Company were filed on_0O7] }lﬁf}lo!xg’ “and assigned
Flosida documen mumber_|_ | S 000 | S°q o §
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A. If amending name, enter the new name of the limited liability company here:

The acw name nmst be distingnishable and contain the words “1.imiled Liability Companv.™ the desisnation “LLC™ or the abbreviation “L.1.C~

RLESRUE WYY b OPLARRAL U DMLLD ZNAANT LN, B appnnaun.

{Principal office address MUST BE A STREET ADDRESS)

(Mailing address MAY BE A POST OFFICE BOX)

r_tgkt_u‘__ed_gggtuandlor the new rq;ntu'ed office address here:

Name of New Registered Agent:
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Ciry Zip Code
New Rexictorsd Ansnt’s SGanstare if cdianaine Resictersd Anent-

1 ner BU)‘ m.wyl e uypumunt‘.lu iy ll.‘-gl-‘lﬂl tu u&c'u Wi u&'“ ) wt) A by l,l‘iml..u.,'i. I_)m ey uglct [ L7 .‘W-}. Ry yEar
provisions of all statutes relative to the praper and complete performance of my dhuties, and | om Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if. Mﬁnmgnl is
being filed to merely reflect a change in the registered office address, 1 hereby corgﬁrmlhmthebmkdluhmy B
company has been notified in writing of this change. i
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or removed from obr records:

MGR= Manager
AMBR = Awthorized Member
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E. Effective date, if other than the date of filing

(optianal)
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Note: [ the date inscried in this block docs ot meet the applicable stalntory fiting requirements, this datc will not be listed as the
document’s effective date on the Department of State's records.

If the record spedifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of
hy The Q0th dav after the rernet ic filed
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