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COVER LETTER

TO: Registration Section
Division of Corporations

- Nﬂhr’j}é\amd (?W%Hfﬁ LLC

Name of Limited 1 tnhility tnmp.m\

The enclosed Aricles ol Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this mater (o the following:

K{ui V]WT

Name of Persan

o :\%tcmjd mfﬁ 1

P/ Compa m\

3508 oo ye Ll

mﬁlruss

eay Weah, A - D900

Ciln/Stne and /lp Cudy

P%KJ?B%@%L oW

E-mail address: (to be used Tor futare annual repon nelification}

For further information concerning this matwer. please call:

MLLLMMED% 290032 | o 209740 ocpbt#)

Name of Peran Aren Cudl Dastime Teiephone Number

Enclosed is u check for the following amount:

3 $23.00 Filing Fee ﬁ $30.00 Filing Fee & [1§55.00 I-'iling! Fee & 0O $60.00 Filing Fee.
Certificate ot Stutus Certitied Capy Certificate of Status &
Cadditional cupy s enclosed) Certificd Copy

tadditional copy s enclosed)

MAILING ADDRESS: S'I'IRI'LI".'I'/(,'()IIRIICR ADDRESS:
Registration Section Registration Section

Division of Corporations DI\ ision of Corporations

P.0. Box 6327 Cllﬂon Building

Tallahassee. FE 32314 "66! Eaecutive Center Circle

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Mant Tl nd Propeties, HE

(Name of the Limited Liability Company as i€ now appears on cur récords. )
{A Flonda Lomited Liability Company)

The Artickes of Qrganization for this Limited Liability Company werg liled on WI’D ‘9( Zalw and assigned
Flarida document number L ‘_LOO@O 75_9_71-'_1

This amendment is submitted 1o amend the following:

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

A2 A~

The new name must be distinguishable and&ontain the words “Limited Liability Company.” the designation *1.LC™ or the abbreviation =1.1,.C.7
Enter new prineipal offices address, if applicable: - A 2 y A e e .
(Principal office address MUST BE A STREET ADDRESS) , _ } T pad
| ‘ = e,
L ~
— T
=
[ %] gwm-
Enter new mailing address, if applicable: U/ﬁ" _
[ m=p,
it

{(Muailing address MAY BE A PONT OFFICE BOX) l

¢6)0iRY

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

Name of New Registered Avent: /A") / 44'”

New Registered Office Address:

Enier Florida steeet address

. Florida
Ciity Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[hereby accept the appoimtment as registered ageni and agree o act in this capacity. 1 further agree (o comply with the
provisions of ol siatures relative to the proper and compleie performance of myv duties, and Tam famitiar with and
daceept the obligations of mv position as registered agent ax provided for in Cheapter 605, F.S O, I Hhis document is
heing filed v merely reflect a change in the registered affice cdedripss, 1 hereby confirm that the limited labilin

company fices been notified in writing of this change.

Vi

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

or removed from our records:

MGR= DManager
AMBR = Authorized Member

Address Tvpe of Action

Tile Name

AP E.d%lﬂ_éﬁﬁ_lfsﬂf LYA0W Lo ey n 00 Add
Leweton TR 7009 s

* BChanpe

1

m&& &U\ﬂ -E:—E—W 737/03 I P\—Q—;}% w/lﬂ O Add
\(/\A\{‘ |’\'L)'é’ %J‘ | F_( - %BO.\]LO O Remove
ﬁ()hangc

O Add

O Remove

O Change

0 Add

O Remove

O Change

I 0O Add

o

.. =2

Pl —

' 0O Remove
-,

MET T . Y,
. u
¥

20 (hdnge r:w-

™1

“'_ ? rx“.i
o ¢t
ol 2

[ N (%]
T O Hdhove

O Change
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. If amending any other information, enter change(s) here: (Atuch addivienal sheets, i necessary.,)

E. Effective date, if other than the date of filing: {optional)
(I an effective date ix listed, the dale must be specitic and cannol be pror o date ul Itling or more than 90 days atter filing.) Pursuant to 6050207 {3)(h)
Note: [{the date inserted in this block does not meet the applicable st ltulor\.' filing requirements. this date will not be listed as the
document’s etiective date on the Department of State’s records.

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.

Dated j@ M 7/q P . -ZD | 7

— ™3

et (=]

) p =
/f e trape,
- : b Y [ ik

{5 &= ighdlure of aemember or authorized representative ot & member it
h L= [ e

4 A X
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