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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

The Ma(,V—«L\/ Teom Aim Condibioing ar\/l tey J"‘)"f"f;. L C

Name of Limited Linbility Compuny”

The enclosed Articles of Amendnwent and tee(s) are submitted for tiling.

Please return all correspondence concerning this madter to the following:

_ﬁ:oﬁr\a s Mearc _L_::N‘OM

Name of IPerson

ﬂ\c WLL u I\_LP-N\ A\"‘ C.Dr\:) L‘ln{\\[nu\ Qﬂ‘a H&‘A'{‘\:’\Q L’L- (—
Firmn/Company
20480 elhysen R4
Address
hl P . Myers | FL 33917

CirerRate and Zin Code

K15 200U ‘(_3 ool comm

T&mocmweovmmr“@a cu | cem
E-mvl addrbess: (1o be used for Imw.mnu.ﬂ report nolification)

FFor further information concerning this matter. please call:

GO - oUg 7]
Hb2 (5771

Daxtime Telephome Number

R 334
at ( 2735 )

Area Code

Themasy Mere Taocort

Name of Person

Ged is o check tor the Tollowing amount;

$25.00 Filing e O $38.00 Filing tee &

Cerntificate of Starus

0O $55.00 liling, lec &
Centified Copy

caddiionsl copry t enclosed}

O $60.00 Filing l'ee.
Certificate of Status &
Ceritied Copv

Grdditionad copy is enclosed)

MAILING ADDRESS:
Registration Section
Drvision of Corporations

STREET/COURIER AIRESS:
Registration Section
Division of Corporations

.0, Box 6327
Tallahassee, FL 32314

Cliflon Building
2661 Executive Center Circle
Tullabassee. F1L 323401



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION N
OoF "~ {L t '

H G
The Mackey Teom Am CD(\A‘!-nor\}ﬂ&\ and Heoking, LL-C ) 3
Namb of the Limited Linbiity C cars on our rechrds. ! LIARY (0 o=y
' o) RS T ]
~. L
The Articles of Organization for this | imited §iability Company were filed on 1/ Q\/ 201 and assigned

Fionida document number _ L 1600004 8YHE

This amendrment 15 submitted to amend the following:

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

The new name muost be distingaishable and ‘contains the words ~imited Liahility Company.” the desigretion: “112C” on the abbreviation—1L.1..C.7

Enter new principal-offices address, if applicable: 4930 Conlor Sleaet
{Principal office address MUST BE A STREET ADDRESS) For d M:h’_j—‘; ; EL 3395

Enter new mailing address, if applicable:
]
(Mailing addrexs MAY BE A POST OFFICE BOX) \C\,&M

B. I amending the registered agent and/or registered office address on our records, enter the namie of the new
registered agent and/or the new registered office address here:

Name of New Resgienad Apent:

-

/ +
Ngw Repiwtered Offige Addness: 4920 | Cindes Storat
Enter Florida street oddress
Fork Myers Florida__J. . 33905
' Fi{r Zip Code
New Registered Agont’s Nipnatare, if chaaging Repistered Agent:

I herehy accepit the appointment as regisiered agent and ggree io act in this capacit. | further agree o comply with the
provisions of all siatuies relavive o the proper and complese perforimance of sy duties. and 1 o familiar with and
accept -the obligations of my pesition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
hemny fited 1o merely reflect a change in the registered office address, § herebnw confirm thas the fimited Habitins
company has been nnified in writing of this change.

I1f Chanping Hepistored' Agent, Signature of New: Repistered: Apoent

Papetof 3



if amending Authorized Person(s) authorized o manage, enter the title, nanie, and address of cach person_being added

or remeved from.our records:

MGR = Manager
AMBR = Authorized Member

Title- Name Address Tvpe of Action

Co- MGR K&“;i S"fOOPB 1044} Dea) Road WA

V. Fd Myers . L 23391 73 O Remeve

L3 Change

C‘_[)'-)VlC:'R _\_‘.'\bﬂ'\:t'l) HC«:‘(‘. _r{_.)’.“l:}"\-t 1‘-’93() CQY'J"{I\ %m-}— 0O Add

Trt Muers f L 33905 O Remove
A
Idehange

O Add

O Remove

O Change

O Add.

O Remove

3 Change

O Add

£ Remove

O Change

O Add

O Renrove

O Change
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D. iFamendiong any other information, enter change(s) here: (Anach udiditional sheets, if necessary.)

E. Effective date, if other than the date of flling: (optional)-
{Ifan eftitive date is listed: the date must-be-specific and cannot Be prior (o date of iling or more than-90 daws afler Aling, } Puraint o 65.0207 (3(h)
Note: f the date inseried in this block does not meet the applicable sunutory filing, requirements, this date will not be Hisied #s the
document’s etfective dote om the Deparument of Ste’s reconds.

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.

namd_ﬁouuv\}u;‘ 1=t 2019

Signature ot o picmier ion/ad representative of aomember

ThoondS  MarC _T-OPFO!"C
Typed or prmted mame of stimee

Page 3of 3-
Filing Fee: 32300



