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COVER LETTER

TO: Registration Section
‘Division of Corporations

SURIECT: MG)CO &QHQQoi Cum_{(?ﬂé%es LLC/

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited tor filing,

Please return all comrespondence concerning this matier 1o the following:

Jan By NE T

Name of Person

AB Ao Benceal Condeactins Lee

IFirm/Clompany

\Hoo EQM/QM N

Address

St fekeshuee, £ 3370

C 1[\.’*01; and Zip Code
t
yon () agped .(‘)G/{

E-man address: (1o be used for Tuture annual report sonfication)

For further intformation concerning this matter. please call:

_\)Q-\\J BD NETTO ;11[%7)3 )CQDS‘_C-&_)OO

Name of Person Area Code Duvtime Telephone Numne

Fnelosed is a check for the following amount:

\b S23.00 Filing Fee O $30.00 Filing Fee & O $335.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate ol Status Certified Copy Centificate of Stuus &
radditional copy is enelosed) Certitied Copy

tadditienat copy s enclosedy

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

Diviston of Corpurations Division of Corporations

PO Box 6327 Clitton Building

Tullahassee, 171 32514 2061 Lxecutive Center Cirele

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AABCD G%mQr’ol GOm‘}‘ﬂqcn{—o)Q_g_. L LC

IName of the Limited FLiability Company as it now appears on our records,)

vA TTorida Timited TiabiTity Company)

The Articles of Organization tor this Limited Liability Company were filed on __| | I—\—LL)—-*

Flonda document number L15600 16 > .?O 7

SIS and assigned
SONS
This amendment is submitted w amend the following:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Compuny.”™ the designation "L1TCT ar the abbreviation "L

{Principal office addresy MMUST BE ASTREET ADDRESS)

Enter new mailing address, if applicabie:

(Muailing adidress MAY BE A POST OFFICE BOX]

3.

-7
—
—
m
o
)

If amending the registered agent and/or registered office address
registered agent and/or the new registered office address here:

_
-

a=
—1
FI- L,r\
on our records. enter fﬁ(.' n

afm® of the ney
Name of New Registered Avent:

New Resistered Office Address:

Frner Florida sireet address

e

. Florida

New Registered Avent’s Signature, il changing Registered Agent:

'/{I'}l) ( 'rln{(’
! hereby accept the appoiniment as regisiered agent and agree (o act in this capaciiy. 1 further agree to comply with the

provisions of all statutes relative 1o the proper and complete pertormance of my duties, and Dam familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, 150 Or if this document i
being filed 1o meretv reflect a change in the registered office address, Thereby confirm that the Linited liabilin
campam: has been notified inwriting of dis change.

If Changing Registered Agent, Signature of Sew Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beins added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Type of Action

EE Davis. B madhas 1330 7L

Tf ry ot 1\) ﬁi\dd

S"L f[-){’ ¢€€5 bV_Qﬁ ; C(./ O Remove
3370

O Change

0O Add

O Remave

23 Change

O Ade

O Remaove

- - - .
s- .. RO Change
SENE

S

—

[P A ™ [

B - DA‘ .
T TE RL‘}QW?
& o

o EPChange

O Add

O Remowve

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) herer cAnacl additional sheets, if necessarv.

-

21 43>

F. Effective date, if other than the date of filing:

" : . —:—_.l
(nnllnn.lll_
{15 an effective date is lisied. the date must be specitic and cannot be prior to date o filing or more than 90 Jdays after tllm:. ) Pursamm to 6030207 (it

5y
Note: [f the date inserted in this block does not meet the applicable statutory filing reauirements. this date will not be listed as s
docunment’s clfective date an 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 filea

Dated Se O\km oT¥A4

QoY

tnature ol ssaember or sethorized representative of amember

_f)_&gof__ij{ N g Ao S

Pyvped or pringed name of signee
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Filing Fee: S25.00



