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COVER LETTER

T Registration Section
Division of Corporations

M- C Jressove

Name of Limited Liability Company

SURBJECT:

The enelosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this inatter 10 the jollowing:

/CE, PV

.
Mume of Person

p\ RTATAS

{)( £ USun

FirnrCompany

Vi St

Addicss

Kb{- ) A'b(\‘fr“\.ng, Fl\}(\’é]k

CitState and Zip Coxle

L

Lo .

1oy

(AN @bl gressavt . C ove
Lz-mi L address (to bé used tor Tuture anaual repant notification)

For turther information coneermng this matter, pleise call:

p\mﬁv\ T (A LAY

. ]
' Name of Person

al aal ) /17(”“"““#(

Arca Code

Dastinw Telephone Number

Enclosed 15 a check for the tollowing amount:

O S60.00 Filing Fee,
Certilicate of Status &
Centified Copy
fadditional copy is enclosed)

B $23.00 Filing 1ce O 530,00 Filing Fee &

Certiitcate ot Salas

O $35.00 Fiting Fee &
Ceruilied Copy

(additional copy is enclused)

MAITLING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. F1, 32314

STREET/COURIER ADDRESS:
Registration Section

Invision of Corporations

Clhifion Building

3661 Exeeutive Center Circle
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ML P(fsQU{(

(Nae of the Lintited Liability Company sisi ecords )

The Anticles of Organization for this Limited Liability Company were filed on W’\‘\ (57 2¢

Florida document number L[ S-OOU ]L 5—?’{’/(4’/

and assigned

This amendment is submiued 10 amend the {ollowing:

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

A - ‘_é .
T - Sy h
The new name must be distinguishable and contain the words ~Limited Liabilite Company.” the designation “LLC™ o1 the aEbﬁ:\'_i'alinn‘EE‘J‘.C." -
- - v
Lo . . et \ A
Enter new principal offices address, if applicable: A o2 =
P [
(Prancipal office address MUST BEE A STREET ADDRESS) S -~ ('f
- . - ')"’ "
=
,(_"'A.‘.‘:’ -
oA
. . 51N
Enter new mailing address, if applicable: e

(Muailing address MAY BIE A POST QI FICE 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:

Namg of New Repisigred Agent:

New Regisiered Office Address:

Enwer Florida sireet address

. Florida
Oy Zip Code

if changing Regivtered Agent:

New Registered Agent's Signature.

[ hiereby aceept the appoiniment as registered ageni and dagree to act in this capacity. [ further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my didies, and [ e familiar with and
aceepl the obligations of my position as regisiered ageni as provided for in Chapter 603, F 8. Or i this docurment is
being filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabiliiy
company has been netified in writing of this change.

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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tvpe of Action

Memveer  Clag erks 7458 Us ) N O Add

<} .A-\JS-\ Pyhene CL 3T oxY A& Remave

00 Change

0 Add

=)
J};‘f-‘;'. el o
" ] chm’c i
T

AR o pres

iy i
Ry _Chzlfxg"c i
: -t -

L
L

] 3 e
L. 3
O Add 2
S .
[

O Remove

O Change

O Addd

O Remove

O Chamge

O Add

O Remove

O Change

O Add

O Remove

B3 Change
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D. If amending any other information, enter change(s) here: (Atrach additional sheets. if necessary

A 2
_;--rJ‘- fon) e ‘“ 5
SR
- L bé -
¥ = -
o \ B
x @ v
: ; Tt
Poa E 'fJ
e A
RN
E. Effective date, if other than the date of filing
Note:

toptional)
document’s effective date on the Departinent of State”s records

1 an eflective date is Hsted, the date must be specilic and cannot be prios 1o date o filing ar miore than 90 dass alter tiling) Pursuant o 685.0207 (3a by
I the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be fisted as the

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 M (i

-4

e 2 0\G

////Y/ c YN émbed”

/\mmlm of a member m atthonzed representative of a member

R-\C\f\
W

T-(/ [ S LAN] ; Bt \ge
Taped or printed namic of signee
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