/49

(Requestor's Name)

(Address)

LEARAmAII

(Address)

(City/State/Zip/Phone #)

[ pickue [ war ] man

(Business Entity Name}

{(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

700313678357

et TG DU R A
(o}
e -
o S
x 25
= 2o
-— ——r
DI e
Y RE
(Vo) n’:.’"
=
=
= =
— G
" =3
155 B
o =
¥
N COOPER

MAY 31 2018




1 /\)Ok‘hecic\ ovcd 1> Vi Oart OF —Hhe
illennial 7w, —  cliel )ﬂo+ auPhoriz e
My vome +o be oaffihiated  CovHh His
USiness |, 7L ave newy owned  Of ubﬂfﬁmwf

of He Millanmal  Fem,

©$25/
?a+recsq @42}

Qs LS - IS T



COVER LETTER

TO- Registratioo Section
Diviston of Cdrporations

SUBNECT: _—ﬂ:\{j/ mogl\ @A(\\d\ Efm

Xame of Limitcd 1 iability Compeny

The enclosed Arntickes of Amendment and foe(z) are submined for filing.

Picase retam all comespondence concoming this maner 1o the followine:

/PO\% i wO\f C[:

Name of Parson

“The. M ullepvnal %r’m

Fum Compeny

200 Sher don_> St %—F SR
T fo”uwbp)o’ F 3302]

mﬁu: and Zip Coude

vz ok ¢ S deiead TP RGNS}

For further mformation conceming this matter. phease call:

?(A‘\WCCM wﬂfd a {SH) 20 —1CKY

\zmcol'l’cnm

Area Code 1xn time T ckephone N
Enc isa check for the following amoun:
$25.00 Iiling FFec O 55000 FFilng Fee & 0 $55.00 Filing Fev & [ $60.00 Filing Foc.
Cenificae of Suatis Certifixd Cogry Centihcae of Stais &
(adtwiceal cogn B cochosed) Cenifwed Copy

(xAdgaoed oopy 1 eochbonod)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations Davision of Comporations
PO R 6373 Chfon Vaiblime

Tallzhassee. F1. 532514 2661 Fxecutive Cemer Circle

Tallahassce. F1. 32501



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
I
Jﬂ_ﬂ/_h}@qpﬂu % 4]
{Namr of the Dimited Linbitiry C mil_ww rs oa our reeords.

The Arickss of Organizaiion for s 1imiited §iabiliny Company wene fikd on__| | / [ (/ and assigncd
IFlorida document number L) S/O OO } qS/IL'IC(

This amendment is submiited to amend the (ollowing:

A. If amending name, enter the new name of the Bmited hability company here:

T pew poame murd be dstmenrshable and ocotam the wonds =1 _mmitod b Company.” the desrenation =110 or the abbrevianon 1.1.C7

Enfer new principal offices address, if apphcable: ..
(Principal office address MUST BE A STREET ADDRESS) ® o2
= of
—  EE
r Fe
w0 oRF
Enter new mailing address, if applicable: = E‘-?-,C
(Maifing address MAY BE A POST OFFICE BOX) e =g

B. M amending the regisiered agent and/or registered office address ob our records, enter the name of the new
regrstered apent andior the new regisiered offsce address bere:

Namxe of Aew Rounsienad At

New Reerstored Offce Addness:

Ewter Floruda sorees oxleess

Civ ) Zio Code

{ bereby accept the appointment as cegistered agent and agree 1a act in this capaciy. | further agree w cnoply with the
provisions of all stantes relative 1o the proper and complete performance of myv duties. and I am familiar with and
accepi the obligations of my position as registered ageni as provided for in Chapier 603. F.S. Or, if this cocument is
being faled ro merely reflecs o chavpe e the reginered office address, 1 hereby comforae shar e Jiawired Jaokiliny
company has been notified in writing of this change.

If Changing Registored Apemt. Signature of New Repistered Apent

Pagc 1 of 3



H amending Authorized Person(s) autborized to manape, coter the 1i and address of each o _being added
or removed from our records:

"MCGR=

AMBR=

Title

VY

Manpager
Anthorized Member

ﬁ*ﬁl({j A UUWd 3T D08 270 ek

Tyvpe of Actwon

L

\ale P!qocﬁ/, FJ gé%bj@

{1 Changr

0 Add

3 { Temey:

3 Remone

0 Change

1 Add

D Romonee

O (hanere

Pape 2 of 3



D. If amending aoy other information, enter change(s) bere: (Anach additional sheets. if necessary.)
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E. Effective date, if otber than the date of fling: || // 5/ | S
(If m cffective date s Bsted. the dote mest be specific amsd

(optroaal)

be priof 1o dase of filime o move then 90 davs. aficr filine, ) Paorsuznt e 605.0207 {35b)
Note: Il ihe date msented in this block docs now mext the applcabk statnony filing roguirements. this daie will nos be lisied as the
documm s effeaive date on il Depanmem of Staie™s oconds.,

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.

v S /2-5//6/

cd

z _———

Signmumre of a2 member or anthonacd reprssantain e of a manbar

/\)Q)r ¢ (C/Il U UUWC/

T ped or proed ozme of sagnee -

Page 3 of 3
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