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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mé"cjﬂor\fl\J@J( A&LLSQ“ j L(’C

Namwe ol Limated Liability

1y

The enclosed Articles of Amendiment and fee(s) are submitted for tiling.

Please rewrn all correspondence concerning this natter 1o the tollowing:

A/\o&g ’-L:mc\

Name ol oo

%é (}\Or\ Nel' Maﬂt&l-mc\ LLC

Firm/Company

- 905 S. Rde Read Ao Ca05
Deliay @eac_k F(_ 3344/

Uit Stie and Zip Cade

Tl adddress: (e be tsed To Taiure annwl report putilicalion)

For further information concerning this matter. please cull:

/{osLe__ )—[gm & W5, e 1489

Nume of Bepsdl Ared Uade [y time Telephune Number

Znclosed is a check 1or the following amount:

d £23.00 Filing e (1 $301.00 Filing Fee & C1 $35.00 Filing Fee & 0O $60.00 Filing e,
Certificate of Status Certilicd Copy Certificate of Status &
cadditionz) copy s enclosedy Certified Copy

vadditomid copy is crelose)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reyistration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tatlahassee, IF1 32314 2061 LExevutive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(INume of the Limited Liahility Company s it now appeirs on our reenrds, )
CA TTorida Timied Trabilie Company'y

The Articles of Organization for this Limited Liability Company were filed on IO /[ "// {5 and assigned

Florida document number L '5 00:) ‘ ? t{? 36 -

This amendment is submitled to amend the following:

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

The new name miust e distiguishable and contain the words “Lamited Liability Company.” the desspnation *1L1LC™ or the abbreviation “L1L.C."

Enter new principat oftices address, if applicable: qo 5 8 . Rl éqc ROO.A {_’b* CJOS

(Principal office address MUST BE A STREET ADDRESS) { P_\ {#) L

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. It 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:

Nanme of New Revistered Avent:

New Repjstered Oftice Address:

forer Floridu street udedress

. Florida
Ciry Zip Code

New Registered Agent's Signature, it changing Registered Apent:

[ hereby aecept the appointnent as regisiered ageni and agree (o act in this capacity. | further agree to comply witlt the
pravivions of all stutes relative 1o the proper and complete performance of my disties, and 1 com_fumiliar with and
aecept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, .i,tftd’l:is document iy
being filed 1o merelv reflect a change in the regisicred office address, | hereby confirm that the hrﬁed !1(@”1
company has been notified inwriting of this change. r,r»j

8!&38
RIE!

N V-V L
I Changing Registered Agent, Signature ol New Reégis(ied yyent 3 .
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I amending Authorized Person(s) anthorized (o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR=Manager
AMBR = Authorized Member

—
=

itl

1N

Name

II

Combesde, Phillip

Address Type of Action

2AC WlesRd 0N o
MS&MGC_L‘,MAIHOW

I Change

O Add

O Remove

O Change

(J Add

[ Remove

O Change

O ad d

Ol Remove

0 Change

O Add

O Remove
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D. I amending any other informution, enter eliange(s) here: Glnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: q - ‘8 - f 7’

(optional)

(57 a0 eftective date is listed. the date must be speei e and cannot he prior te date ol filing or more than 940 days atter Gling.) Perseant o 605.0207 (3)(b)
Note: Hthe date inserted in this Block does not meel the upplicable statutory filing requirements, this date will not be listed as the

document’s eftective date on the Department of State’s records,

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 A . /
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