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COVER LETTER

TO! Registration Section
Diviston of Corporations

sinm-:cr: H QM SCOD ko[ ROM lcc,l g L‘. C

Name ol Limited Liabiliy Company

The enclosed Artickes of Amendment and Tee(s) are submittd for filing.

Please retum all correspondence concerning this matter to the following:

Pateciva (osushclny WG

Name of Person

M gcoo tex ey LLC

Firm'Company

%6 W Dikie \MM&

Address
- lake Weedh T pM6o
City/Siate and Zip Code

Korrin aush @ ancea . Com

E-mul address: (td\lS used for tuture ann\v.Sd report notification)

For further information concerning this matter, please call:

Patecone Rushicking 788, US -O176

Name of Person Area Code Naytime Telephone Number

Enclosed is a check for the foliowing amount:

E{ 325.00 Filing Fee 0O 33000 Filing Fec & O 355.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certitied Copy Certificate of Status &
(additional capy is anclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporutions Division of Corporations

P.O. Box 6327 Clilton Building

Tallahassee, FIL 32314, - 2061 Exceutive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT RNy

TO 8 pn, ST
ARTICLES OF ORGANIZATION oy T
OF ,'.::;,‘ - 4‘, /' 3 .

(Name ol

M](;vmgh]l_$(100tg,( _Q:ML.CJC;_ ),L(:n,rd&) & 3

{ jabj
(

i

The Articles of Organization for this Limited Liability Company were filed on {4 lo-\,l ey 5 and assigned

Florida document numbcer L f's DOO{ % BL‘( E&

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “Li.C™ or the abbreviaton “iL.L.C

Enter new principal offices address, if applicable: - % U u 14 )\U/%
(Principal office address MUST BE A STREET ADDRESS) Lako Worthy Bl LD

Enter new mailing address, if applicable: % ‘\/ D\‘ X ¢ »\W\»\

(Mailing address MAY BE A POST OFFICE BOX) ] odo \Lbr’c{q F, %6‘56(: O

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:

Name of New Registered Agent: Em ex l WQ Gu_% }\C/L\ l( w@

New Registered Office Address: NO)D\(“) l\} D Xl '8 }\W]{

Eneer Florida street t@e.u

),OJ_Q, \UC.O,H:L\ . Florida B)bL{QO

Zip Code

New Registered Apent’s Sienature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act it this capaciy. I further agree to comply with the
provisions of all stanes relaiive 1o the proper and complete performance of my duties. and [ am fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, FS. Or, if this docurment is
being filed 10 merely refleci a change in the registered office address, I hereby confirm that the Innited Lability

company has been notified in writing of this change.
If Changing Kegistefed Agent Si ire of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

M C‘) R A(Q,\Li S DG&(CLU(’ g2 l\f tec{@rqf &w/q ; 3 0 Add
Fmv’_jt lQL_t_ cl_‘chicf e ‘gf} Wiy ?(Rcmovc
H C)R Fkﬂﬁ(@r ( G ()u%l’\ldﬂfho DG I\J DI?UQ JW\A/bé lbﬂ\dd
LQQLL \}\/Oﬂ-l” H« %BL{GSOD Remove

O Change

£ Add
-6 Remagy
PR o
o C"J‘ o
O Clungd Coe
D ™~ .

oot

Oadd =
=D

. =
O Remove ‘*.3‘
ST

i

i

R

O Change

O Add

0 Remove

0O Change

0 Add

0O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Attuch additional sheets. if necessury )

E. Effective date. i other than the date of fiting: __{ < / A } 1& (optional)
(17 an elfective date is Tisted, the date must be specific and cannot be prier to date of filing or more than 90 days after filing. ) Pursuant to 605.0207 (3Xb)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Departiment 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.

et A0 25 11&

Signature of a medber or puthonded representative of o member
Ekod ecina Gu‘bln QL[ nG

Tvped or pnnted name of signee

Page Jof 3
Filing Fee: $25.00



