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N COVER LETTER

T Registration Scclion
Nivisian of Corparations

SUBIECT:

e al b rsed Fadslany Company

MOH Gy Impuis LLGC

Tie enclosed Articles of Amendiment s leefa) are sebnutied tar hing.

Plesse retuen all correspondence concernng this e to the Foilowing:

Granin Padters ae

o of Peisen

Firm Company

1193 HE 2 Sirest

Addives

Palinedate, FLS3000

CriveState amd Zip e

Ceannpsdymal.com

Tt atlclieom, 110 Be Daed For fainee daonal repart notiicaton)

Fur (upther infommation conggtnng this menter, please gell,

Caimpe Paterson al PR ) KL AL
Argas wle Taxiine Felephone Nt

Nuae of Person

Entlasedd is 4 check for the followiag ameant

B 52500 Pilmg Yoo O 530,00 Pding Pee o O s3300 hihag Fee & O Sotod bl bee,
Contitcate ol Staidas Certiiied Copy Curticate of Stuus &
Cachbudeen oty (e v e Cetiiiod Popy
[t LI TRV T SR N Tt ]
MAILING ADDRESS: STREETAOURIER MIRESS:

Regaslration Secoon

Registrihoa Sectivn
[Hvision of Curporitots

Diviston o Corparations
POy Boanii Cltlon Building
KRR R Iond Eaevutive Center Cirele

Tatlituessmee, FI
Tullahasser, FL 32301



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

MO Glatin drapuls L1L.C

[ e N i YT T e T —
{(Name ul the imited ny 1%
iNE

The Articles of Organization tor this Limited Liabiliny Compny were tled gy _July 28 2017 — asaizned

- . e 005 1
Florida deeument mumber L1GGROGERIES

This amendment 15 submitted amend the following:

AL I amending naoe, cntvy the aew name o the linsited liability compuny heve:

The tew nze must e distingui-hable and contan e wartds “Limited Listnhty Cumpany,” the destgnation "LLCT o e abbrcs sation "Ll

Enter wew principal offices address. il applicable: o 1aine? 5"'-'1-'1_______,,___-';:.1__ﬁ_-
(Principal affice uddress MUST BE ASTREFT ADDRIESS) ___Hallangabe, L 33004 __:'__u% =
RS .
x e} —
- _——e— T —— :_“|‘ ":"_-'_ r_.——-
2 ‘
—
- - . . . Y
Enter new mailing address, if applicable: __same . SEEDLI. 25 O
.
(Muailing wddress MAY BE A PONT OFFLCE BOX) e — -2
W =
J— - e _ ———— ,;‘....‘L,A

B, I amending the repistered apent andfor registeral office address on our recerds, colfer the name of the new
repistered auent andfor tee new revisteresd_office address here:

. . . . AT
Namie of New Rygistered Agent: L DmanPeorsen e e T
New Registerpd Qtfice Aduresy: Ui NE L Sl

e i —

et Flotida aneet wdfress

. \ — 330068
. Hallargale _ . Flovida _. _ .-
an Zip Uinde
New Repistersld Agent’s Signature, i clasging Hepistered Agentd

§ hereins decept the appointnaeatt iy regiatercd agent dnd wgree o at in this capavcite, [furiher ageed to comply with the
provisions of all stanites refative o the ,um,-n-n.vmi complete performaiey Of 1y dutes, and 1 uni fumificr with weed

aceept the obligations uf my position da regisiervd dgent as providvd jor in Chagrier 6115, F.80r,
heing filed o merely reflect o change in the registered office adidress, 1 herehy con

compuny hay been notifted i writing of this change

if this document is
firnt that the limited Liatrifity

PO A

e __________________,,,_,_____—--—_____

e

/’ - il

Lo ey

e __‘Z{ e T e e e T
1l pTsier sl Aves, Sienuture nl New Revistered Agent

Pape 1ol d



1f amending Authorized Personis) authoerized to
or remaved from our records:

MGR = Manager
AMBR = Authovized Member

Title

Nanme

MGOR Deann Malterson

address of cach person heing added

manage, enter the titly, name, und

Address

AL L

PGt HE 2 St

Hallanale, FL 33003

Type ol Action

e e — .

_ 0O Remove

_ O Change

DO

0O Renuny

0 Chanee

O add

O Remave

————————

DY Cluge

e m—e

_Ci Add

0 Remove

__ O Change

Page 2ol }

O Ramne

B Change
— _0O add

o O Rununy

O Change



0. if amending any other information. cuter chunge(s) heve: ¢ Aitach wdbditionat sheets. if nevessiy)
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lt,.;‘ m
- —— e T —— T - e — ‘—'I(’(\\‘; "/’
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-¥
S S
-— - R w3
T
. . e e
PO
e e ———— e e ————— <

uptional)
atter Hiting ) Pursuant v 050207 (k)
1< clerte will not be lsted s the

May Vg, 2018

§ e dian R days

F. Effective date, if other thau the date of filing:
sl B prit W date o ling o
mis. th

(iran effectine dine o Tisted, the date nut b specilic amd ¢
Nues W the date insertd i s Blodh dovs oul meet the applicable stiutosy {iling requurenie
Tocument s eilective duie on the Department of Kt s revonds

If the record specifies a delayed effective date, put not an effective time, at 12:01 a.m, on the earher ot

{b) The 90th gay tter the racord is fited.

Dawed __f__f.¢ _‘2_,,_.__ e, _”7"
y %—L_ -

[ —— |/ s ———
Sigiaty vt s :-u,.-!Am{r o1 authoreresd repagsentaiive ol s membet
-~ . ) !
nTie 0t
/

S _*_&(_X nwv N
Typedd v prinbed atie of sigiee
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