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MCLIN EURMSED L3SL

COVER LETTER

TO: Regisiration Section
Divigian of Corporations

MeAuley, LLC

SUBJKCT.

Nennw of Lie1 ited | ’I-l.?:l‘-h 1 ‘u‘mpm.\

The erclosed Asticles of Amendment and feets) are subritied for filing.

Plepse roturn ol! correspondence concerning this malter w

Jeffrey I, Shates

the following:

Moel.in Burnxed

N 05 Ponam

—2
e ————— — - e " -
FiemA ten oy - —3
o
1028 Laks Swinter londing —
. ~3
e o i s S e e o s - ) s
The Villages, Floridn 12162 >
T A S Hahiih h ——— b R b et e 222 {T
iy inie wd Aip Code .-
jgkates@imelinbumsed.com ) C’—_:
FmmT ad dreess (L R twed (o Tuture abual repon netil1cil lot)
For further infonnation coreorning Lhis mater. please call:
Jefrey P, Rkares 352 159 G111
o S o BLA Yoo
Mame of Persan Arcn Cods Danytioie Telephane Number
Enclosed iz n check for the fuliawing amount:
H $25.00 Filing i'ce 1 $30.00 Filing Pev & 0 $55.00 Filing Fee & 2 560,00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
calduloml copy @ srwl e Cenified Copy

MAILING ADDRESS:
Registranion Section
Dwvision of Corporations
P.Q. Box 0327
Tallahasgec. F1, 312318

facddidional vory v el

STREETCOURIER ADDRESS:
Registration Section

ivivion of Corporations

Cliten Duilding

1665 lixecutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF
MeAuley, LLC
e e el ke Liniied (e BTy e AT ALibIen AILPENTY YN Our e AR TS

A

. . . N e L e - 40 13 .
Pl Articles of Organization for this Linuted Liability Compuny were fiied en 097237201 5 - nod assigned

. R [
Yarida documen! number l“"m'f]_‘_{'”m . -

This amendment is submitied 1o wnend the followinyy:

A. Ifamcnding name, enter the new pame of the limited liabtlity company hera:

The neww narpe tist be disiingwishable und contiin e woredy ~oniied Linhifiy Compary,” the destpnation ~1.4"" or the abbrevimivn <L LLCT

Exnter new principsl oifices address, if applicable: e i me e mmmn e e e
(Principat office addrets MUST BE A STREEUADDRESS) v . _ e
- S SO

- P} . !

: [ =i

. 2 —_—

Enter new mailing sddress, il applicable: e . o) L

B () v
iling address MAY BE T OFFICE BOX e e et e e e i e ___,,__,__1;,-_{
- T - [ ] . . (.j’— '"-::

B. If umeading the reglstercd agent undjor registercd office nddress on our records, gnter cthe nameof the new
regintercd agent xnd/or the acw registeced office addres heey: > i

Name of New Repisiered Ageny e e s i i
New Registered ClTice Address: . i . [ R
Eigwer Blnelide street pabdresy
e e i e et Flarda ___ .. i
it Ly Crale

Naw Repistered Apent’s Signatyre, if changing e jsyored Agent:

| herehy dccept the uppoiniinent as registered agent aind apree o act in thix capocity. | further agree to comply with the
provivions of all situtes refuiive (o ihe praper and complete pecformenes 0f iy duties, and T am familiar with and
aceepr the ohliganons af my positing ax registered agent as provided for in Chepler 605, F.S. Cr, if this coeument i
heing filed to merely reflect a change in (he regtistered offfce address, Thereby confirnt thet the imited lichility

company hay been notified in weiting of this change.

(£ anivg WeEintered vment, igontare of New Iegsteral Agent

Page 1 0f3
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If amnending Authyrized Person(s) aathorized to mannge. cnter the tifle, nume, angd addreas of cach person being gdded
or remyved from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action

v Crarg Cutler 721 Pahna Drve

_ D Add

The Villages, Floridl 32159
W Remove

_[3Chenge

v e ot 8= b4 A ma 4 immmT s s b

P Crniy Geller 741 Palma Drive
__.Bad

—— - e A—— i —— S} e e e T TURT ¢ At A i —— MR T ST

The Villnges. Florida 32439

W Remave

_— - s v -

0O Remove . -

¢ o
[

.8 Change iy ":

p 1--]
-

o o

O Charge

O Add

- e e mrer — - A JEpp———_

___ . ORemove

_...3 Chanyge

0 Add

__O Remove

N —————— e P S R E S —_—

_0 Change

Page I nf3
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D. Ifamending any olher information, enter change(s) here: (luh: srlditiona sheets, if neceisori')
Removing Crig Geller from position of Tithe President and Munnger
- — i — - e
] o
. — o
= T
- e vt e ot e e 4 1 © e e 3 3 }
— o e s e i A £ amssar . —~— - J
—_ e e e e fox
1
e ————— - . S £y
E. Effective date, if other than the date of filing: {optional)

([ an effectiv e dute iv liged. the Uate anas be apecific and cannot be prios ko dote of filing ur mare than 90

dayw aller [ing.) Pursuany w ¢02.0207 (Iih)

Ngte; 1Fihe date inserted in this dlock does not mect the applicable siatutory filing requirements, this date will not be Jisted as the

document’s effective daic on the Department ¢f State’s records.

if the record specifies a delaved effective date, but not an effective ime, at
{b) The SOth day after the record is filed.

Otdbo- %

John MeAuviey

T TR e RG] Mg Al

Page dofd
Filing Fee: 825.00

it mmmri— =, e = s imbiisemeeegom v s
Moror gunirised reineeninlive ni i incimbier

12:01 a.m. on the earller of:

B85/05



