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COVER LETTER

TO:  Registration Section
Divisivn of Corporstions

SUBJECT: MCC/LE]\[ y LLC—

Narme of Lirmited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Conarne MECLendon

Nime of Person

WL eEN, (L

Firm/Comypany

250\ ForesigmanchT e et C
Yot Sronae FL 22184

City/State affl Zip Code

Ot scnerte 5@ gaoul - (om

aﬁm(mhmﬂﬁrmmw

(s EClercion 2P 80,7118

f Person Daytime Telephons Number

Enclosed is a check for the following amount:

}625.00 Filing Fee O $30.00 Filing Fec & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(ndditionn) copy is enclosed) Certified Copy

(sdditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallzhasses, FI, 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

(I

The Articles of Organization for this Limited Liability Company were filed on _ l‘ IQ{ 'C;\O\b and assigned

Flerida documment mumber L\ \0 OO IOMH | R

This amendment is submitted to amend the following:

A. If amending pame, ente

GR

]9 [d] 8- MM P!

¥
U

B. If amending the registered agent and/or

RINGTOR SOS REW e

1 hereby accept the appointment as registered
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

ac?epttheobligaxiomofmypmiﬁonasreginmdqgemasprovidedjbrinChapterWi F.8. Or, if this document is
bemgﬁleq'tomemfyn;ﬂectadmngeb:themgiﬂemdaﬁcemIfwmbyconﬁrmrimtke limited liability

agent and agree o act in this capacity. 1 further agree to comply with the




If amending Anthorized Person{s) avthorized to manage, entey the title, pame, and pddress of each pergon being added
or rexoved from ony records:

MGR = Manager
AMBR = Authorized Member

Hﬁjﬁ Micniel Nt 651 orest Brth o P C
et Cange. F( 2399

O Change

0 Add

O Remove

0 Change

0 Add

[0 Remove

0 Change

O Add

1 Remove

O Change

0 Add

0 Remove

O Change

O Add

B Remave

[ Change
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DI a;::endlng any other mformaﬂon, enter change(s) here: (Anach additienal sheets, if necessary.)

E. Effective date, if other than the date of filing: 09—/@/ AO \q

i (optional)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b) The 90th day after the record is filed.

Dated M(LU { CSQJQ
~ Loewdna, (S landon

Sngmnneofilﬁwnhawmnbor'mdmaumveoh member

(oo e NElendom

Typedm-pmmud:mcof:ignee
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