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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: UVCL% \ R\\\' anCyg (ovo U 2 A

Name of Limited Liubiliy Company

The enclosed Articles of Amuendment and feets) are submited for filing.

Please return all correspondence concerning this matter 1o the foliowing:

Mo e ce vren

Nume of Person

LLCM;L DM avned (e o QL&

Firm/Company

2507 SEe 23 AU €

Address

\ AT SRO&& ==\ %%O% -

Cit)’.’SmIcrund‘Zip Code

ey Ao be Caran. @ arrog | Comm

E-mail address: {16 be used for future annual refont notitication )

For further intormation concerning this matter. please call:

Mon M e o~ uur}gé:’) L4 —MZC\

Name of Persen Area Code Davtime Telephone Number

linclosed is a check for the following amount;

IE/SES.UO Filing Fee 0 530.00 Fiting Fee & O 535.00 Filing Fee & 0O 560.00 Filing Fee,
Certificate of Statns Certitied Copy Certificate of Status &
tueddizional enpy is enclosedy Certilied Copy

tadditional copy is enclosed)

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

Division ot Corporations Division of Corporations

P.OL Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Mooy D\Waney oyoup o
Nahe of the Limited Liability Com

JNY a8 1L now appenrs on our records.)
mbility Company

A Flonda Limite

The Articles of Organization for this Limited Liability Company were filed on cdl \ 2_7-\ ‘Z’Okb
Florida document number .71 é CoT O 20.

and assigned
This amendment is submitted 1o amend the following

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

The new name must be distinguishable and contain the words “Limited Liability Compan
)

the destenation “LLCT ar the abbreviation =11 .
Enter new principal offices address. if applicable

{Principal office address MUST BlE A STREET ADDRESS)

T 2
o
o = TN
Enter new mailing address, if applicable s —
{Mailing address MAY BE A POST OFFICE BOX) "
B.

e
[ |
— {1 l
) = U
o
If amending the registered agent and/or registered office address on our records. enter the nam¢_of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent

Lo con

ew Registered Office Address

NConcdoy
L3072 SE 2B pue

fonter Flovida sireet address

Ho e e oo

New Registered Agent’s Signature, if changing Revistered Agent

Ciey

. Florida 230 35

Zip Code
[ hereby accept the appuintment as registered agent and agree to aet in this capacine, 1 further agree io complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and am famitiar with and
being filed 1o merely reflect a change in the regisiered office addre:
g & &

accept the obligations of my position as registered agent as provided for in Chapter 603, I.S. Or. if this document is
company has heen norified in writing of this change

5, [ hereby qoptfirm that the limited Tability

1f Changing Registered Apent, Signature of New Registered Apent
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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

Title Namve Address Tvpe of Action

HE Moo Le o 2202 SE£ L3 Ave O Add
HDWS'\‘C—CL,&' ‘P\ 330 ?’)6 E{cz‘mwc

O Change

MG R Qobinson Wounador 2502 L 222 Ave BT
\'\‘\"OWSX'QC*& ,g/\ ?7%055 O Remove

O Change

{0 Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

3 Remove

O Change

O Add

O Remuove

O Change

Pape2of 3



D. 1M amending any other information. enter change(s) here: (Arach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (vptional)
([fan eflective date is listed. the date must be specific and cannot be prior 1o date o filing or more than 99 days after filing, ) Pursuant to 6050207 (3ib)
Note: Ifthe date inserted in this block does nat meet the applicable statutery filing requirements. this date will not be listed as the
document’s cfective daie on the Department ol 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 (\]OUQW\b{Y_ é’ . 2@\?

Stgnalur® of a member or authorized representative of a member

Moy (e oy mae

Typed or printed name of signee

Page 3 of 3
Filing Fee: S25.00



