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COVER LETTER

Ty Registration Section
Divisian of Corporutions

MERICANELLC
SUBIFECT:

Name at Lied Lkl Company

The enclosed Articles ot Amendmeni and feers) are subnutied for Nihng,

Please returm all vorrespondence concernmmg thes shatier o the ollowimg:

JOSHUA TORTL/

Name ot Peraon

MLRICANT LG

Freo € ompam

SEOLSWOLTSTH AVENL &

\\f‘i["._‘\\i

COOPEFRUTTY FLORIDA 33330

Crry Stae and Zip Code

ll|pl‘|,l]l‘..'1'1L'(HlII(-“ gm:nl Lo

Famat address g be taed tor it annusl repott nanficeoam

For turther mformitun concerning this matter, please call,

fe 0207

TOSHUA FORTIZ IR
i ]
Mead ode

-
H
L)

6¢

Same of Person Pravinge Telephone Nomber

Enclosed is o check for the ollowimg amount. R
L

9c g Y

Se0.00 Filing Fec,
Clertiicate of Stitus &
Certificd Copy

ol copr s encloseds

TUSERO0 Fiing Foe &

Certitied Copy

EERITRITH Filing Fee &

Certificate of Sus

w S25.00 Fimye Feo

o copy s e by

Muiling Address: Street Address:

Registration Section
Division of Corporations
PO Box 0327
Tallabassee, FL32314

Reaistration Seetion

Davision of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite X110

Tallahassee, FL 32303



- ' N ARTICLES OF AMENDNIENT
' TO
ARTICLES OF ORGANIZATION
OF

MERICANT LT ¢

tName of the Limited Liability Company as it now appears on our records. )
e Flornds Limeed Tabiliy Companyy

— . . . . . . .. . . . - oA a2l
The Articles of Oreauization Tor this Linmited Liabuliny Company were iled an '

and assigned

o P HGOOON0SS T 6
IFloruda document number

This amendment s submiunted to mnend the toilowing:

AL I amending name. enter the new name of the limited liability company here:

The nes nanme st be distingislable amd contam the words “Lamed Ly Compans . the desienaion “LDC7 o the abbreviaton 7L L ¢

. L - . . SAUL SN AT AVENUT-
Enter new principal offices addeess. il applicable: l i

(Principal office address MUST BE A STREET ADDRESSs,  COOPER CITY FLORIDA 33330

. iy e SEOTSW O LIATH AVENLE
Enter new mailing address. il applicabie: SR HTH AVE :

(Muiling address MAY BE A POST OFFICF BOX) VOOPER CTTY FLORIDA 3333

B. 1N amending the registered agent and/or registered office address on our records. enter the nanie of the new registered
agent and/or the new revistered office address fiere:

Namwe of New Reeistered Avent:

New Revistered Office Address:

Furer Floride ived s adid o

. Florida _m"

(i

New ftegistered Agent’s Signature, if chanving Revistered Avent:

Pherebv aceept the appoinient as registered asenr amd agree to act in this capacitv, [ turter agree to comple il the
wovisions of all statiies velative 1o the proper and complew performance of pie duaes, and Tam tamiliar witlh and
weepi the oblfications op my position as registered agent as provided tor in Clugeer 603 1.5, O if this document is
iy filed toomerely reflect aclane in e regisiered affice address, I herehy contirm that the linded liehilin:
ompany fas heen notigied inowriting of this clhanae.

I Changing Registered Agent, Signuture of New' Registered Avent




I amending suthorized I’uwn(s} .|u[hm|1ui to manage, enter the title, name, and address of cach person beine added

v removed Trom our records:

MGR = Muanager
AMBR = Authorvized Member

Y
—

‘ :

itle Nanme

l

ehtt  Joshero bz

Address Tvpe of Action

5591 50 197 o g
Cooper Gy, EL 33330 .

—sadd

T Ruetnene

SiChange

ZIAadd

ZRenune

Remone

~LChange

oA

_Remove

ZChunge




D. IMamending any other information, enter change(s) here: ctirach additzenal sheets, o necessar
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k. Effective date, if other than the date of filing: {optional)

{0 etteenve dine os frsted, the date mestbe speeitic and canaag be pron o Jaie o thmy ar more than 90 diees aiter lingo Parsiant o 603 0207 (1)
Note: [ the date macrted nithis black docs not meet the applicable statatory tling requrements. thes dare will not be listed s the

dociement’s elfectis e date onthe Departmient of State’s records.

Fthe record spearties a delased efteeune dote, b stz eftects e tme, at L3010 0m on the carlier of? (0 The 9ikh day atter the

eeond s fifed,

June 24 RITAIN

Dated

nttre of s menther o dithorized reproseniatne of o mamber

JOSPUA TORTZ

Taped o primed name ol sagnee



