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' : COVER LETTER

TO: Registration Section
Division of Corporations

MNadn_ Gogp LLC

Name of IXmited [ jability Company

SUBJECT:

he enclosed Articles of Amendiment and fee(s) are submitted for tiling

Please retumn all correspondence concerning this matter to the tollowing

f\/\/c,lna(( (onsalvo

Wame of PPerson

M E ¢ N Grovpe LeC
Firnm/Company
Ysxds CorP'e Stone (reér i
Address

oy phr Beach o/ S2¢oT
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City/State und Zip Code

[
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aﬂéda’ Consal7é S (7 amail ¢ &5 =
Eamail address: (1o be used for Tuture annual repast notification) Eﬁ =
o ==
PN =
Oy
m. ha

For Tunther information concerning this matter, please call

03714

at( S’-L‘J/) ‘S’L//f 9)‘("7 {?QEL

My chge| (onsq)?
' Name of Person Arca Code Davtime Telephone Nurﬁﬁ&:‘ L
X Cat

linclygsed is a check for the following amount:
£25.00 Filing Fece O $30.00 Filing Fee & O $35.00 Filing Fee & 03 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additivnal copy is eaclosed) Certitied Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regigiration Scction Registration Section

Division of Corporations Division of Corporations

P.(x Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Exccutive Center Cirele
Taliahassee. FIL 32301



' : ARTICLES OF AMENDMENT
' ’ TO
-ARTICLES OF ORGANIZATION
OF

meagr Group L
(Name of the Limited Liahility Company as it now appeans on our records.)

abihity Company)

a Linmite

O2- 0)- A0/ b

e Articles of Organization for this Limited Liability Company were filed on

Ll oooonlYyo9

Florida document number

This amendment is submitted to amend the tollowing:

ter the new name of the limited liability company here:

A. If amending name, en

. the designation ~LLC

and assigned

" ar the abbreviation “LLLLCT

Fhe new name must be distinguishable arsd contain the words “Limited Liahility Company

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMailing address MAY BEE A POST OFFICE BOX)
Zeox
e, =
B. If amending the registered agent and/or registered office address on our records, chter lhc_namo-o{‘ the new
) = " B [ - [—
registered apent and/or the new registered office address here: :n-;—- ]
PSP —
A -
Foor
Name of New Registered Agent: e SR ! .
¢ - had
C}--'
5w O
fonrer Florida sireet uddress ‘;—; G

New Registered Office Address:

. Flonda

Citv

vew Registered Agent’s Signature, if changing Registered Agent

Zip Code

rereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
wovisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
weept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
eing filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability

cmpany has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Litle Name Address Tvpe of Action

V585 Cobbie ctom creek Prwlng
/g 07///() 'faﬁ B@d&/’] Z-;/ Sgw[{j RL'“]()\"."

O Change

NaRk A n4.¢/a Consglre

O Add

O Remove

O Change

0 Add

O Remove

= O Change
;(-_ =
R
L7 0 Add 1
-t £
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Sy ow I
ot s O Change
> g
- O Add
O Remove
[ Change
O Add

O Remowe

O Change
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D, If ameading any other information, enter change(s) here: (Awach additional sheets., if necessary )
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tITan eftfective date is listed. the date must be specitic and cannot be privr to date ol filing or more than 90 davs afier filing.y Pursuang (o 6035,0207 {3)(h)
Note: | the date inserted in this block does not incet the applicable statutory filing requiremenis. this date will not be listed as the

I Effective date, il other than the date of filing:

document’s effective date on the Depariment of State’s records.

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

Dated \]()/l;/ _‘%} <7 ; Bﬁ/—ﬂ .
TNactrad.  Lnsai

Signature of @ member or authorized representative of a member

M/(,/Mo/ Crﬂ/)_).{//r&

Tyvped or printed name ol signee
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