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FLORIDA DEPARTMENT COF STATE

M & N FAMILY HOLDINGS, LLC Davision of Corporafions

111¢ BRICEELL BAY DR.
#2909
MIAML, FL 33131

SUBJECT: M & N FAMILY BOLDINGES, LLC
REF: L15000198937

Wa recelved your electronically transmitted decument, However, the
document has not been filed. Pleasze make the following corrections and
refax the complete document; including the electroniec filing cover sheet.
bue to transmission problems, your faxed document or coversheet is
illegible or incomplete. Please refax the document and cover sheet to
this office for processing.

Document is incomplete. Only received one page.

Pleage return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questione concerning the filing of your document, please
call {B850) Z245-8051,

Karen A Saly FAX Aud. §: H15000301693
Regqulatory Specialist II Letter Number: 115A00026829

2ND REQUEST

P.O BOX 6327 — Taliahasses, Flonda 32314

15 DEC 23 A 9: 30
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ARTICLES OF AMENDMENT  H 150003011693
TO

ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on
Florida documens number _L_\SIYCONAR Az,
This amcndment is submitted to amend the following:

A. If amending name, entz

The new name must be distinguishable and contain the words “Limited Liability Compeny,™ the designation “LLC™ ar the abbrevintion “L.L.C]

Enter new principal offices address, if applicable: VW Binekoll m%_u&
(Principad pffice oddress MUST BE 4 STREET ADDRESS) ek o

e Ve Y “f\aa 14l

Enter new mailing address, if applicable: .

ULL}%ikﬁujéaaszuﬁg_
L 1k 909

‘Mailing address MAY FFT

W\\dx*r'u*:\'—"\ = 1441 -

B Hmmngmwmwtnwwr@stommwdmonowmmm_
pistered agent and/or th .

1 hereby accept the appoimtmert as regisiered agerd and agree to act in this capacity. I further agree to comply f}h the .

provisions of all statutes relative lo the proper and complete performance of my duties, and I am familiar with a
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docume|
being filed to merely reflect a chamge in the registered office address, I hereby conﬁrm that the limited Hability
company has been notified in writing of . rlm change.

If Changing Registered Agent, Signatnre of New Registersd Agent
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1f amending Aunthorized Person(s) authorized o manage, ente itle. name. and fress of cach n_beinp added

or removed from onr vevords: ‘ : CHE L Ls
i i i

MGR= Manapger 2!7/5
AMBR = Authorized Member : bkc 28 AN

Title Name Address L agdany e Type of Adtion

1 Remowy

O Clumge

1 Add

I Remove

O Change

O Add

O Remowd

O Change

D add

O Removel

8 Change

3 Add

U Removel

O Change

O Add

[0 Remove

O Change

Page 2 of 3 H1500030]693
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D. Ifamending any other information, enter clrange(s) here: (diuach additional sheets, y'necexsm-y) '

E Eﬂ'ecnvedate,tfotberthnthedateofﬁlmg (optional)
(I an cffective date is tisted, the dote must be specific and cannot be prior 1o date of flling or more then 90 days after filing.) Pursuam to 603.0307 (3x(b)
Ngte: If the date ingerted in this block does not meet the applicable stangtory filing requirements, this date will not be listed ps the
document's cflective date on the Depariment of State’s records.

f:

[=]

If the record specifies a delayed effecti\ffe date, but not an effective time, st 12:01 a.m. on the eariier
(b) The 90th day. after the record is filed.

Dot __ 4|1 oIS
'\_1,\’\ ~

ignature of a member or au representetive of a member
Yo N
: T or of aignee
Page 3 of 3

Filing Fee: $25.00
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