(1L00009% R(9

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekue ] warr [] maL

[Business Entity Mame)

(Document Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

LIS

o

Office Use Only

FOAEMNAN O

000423421620

LR S A



COVER LETTER

TO: Registration Section
Divison of Corporations

n e ) Yy ‘- S g
suseet: AP 90 tecn -l’\hﬁ‘!’c,mh\é f(]e L), LIE

MNarre of Limited Lianlity Company

The enclosed Articles of Amendment and fes(s) are submitted for filing.

Plecee return all conrespondence concerning this matter Lo the following:

Dhilip Fry

i MName of Person

MRY% Gd feen) Pt + Embic et Y. e

Firmy Company
s e * ! - ™. ’ ] -
"HY \,.H'Llr”{ﬂ(J "ﬂf’.J-. qte (L
Adtiress

Cilandi, 5L A5y
City/State ad Zip Code

(l.r'lmm iv PH"-’%\\{L. de )

Eomal addies flo be wsed Tor future annud report notification)

For further inforration concarning this matter, please call:

Pl Fou a U AR
Name of Person Area Code Daytme Td ephors Numibes

Endlosad +5 a check for the followirg anourt

XS25.00 Filiny Fee 2 830.00 Filing Fee & L 555.00 Filing Fee & Z %60.00 Filing Fes,
Centificaae of Status Certifind Copy Certificale of Staus &
{0k Lo Gopy 15 endosed | Caestified Copy

{xh B ond coery 15 enciceent)

M ailing Address Strect Address

Registration Section Registraion Section

Division of Corporations Divison of Corporations

P.O. Box 68327 The Centre of Tdlahassee
Taiahassee. FL 32314 2415 N. Monroe Street. Suite 810

Talahassee, FL 32303



ARTICLESOF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AT T - ‘T\ Lo _ o
MPY3 Soeen FnnT Fombrovdecu, Ll
{Name of the Limited Liabilig% Cmﬁ_!% asit mmrsm our records)
orl imit iabality Compeny

The Artictes of Organization for this Limited Liability Company were fifed on _Q;’i/_/_‘}'_f_-i{éi/_g__ and aesigned
Florida document number L l(ﬂ[ (:(’"'(WC(C;} l(:f

This ernendment is submitted to amend the fol lowing:

A. 1f amending name, enter the new name of the limited liability company here:

MPAZ LLl

The: new name s be diginguishable and cortan the words “Limited Liabihty Company * {he designation *LL.C” or the abbrevizhon "L L.C.

Enter new pringpal offices address, if applicable: :_’3 AL _\ ‘m_"rl 1/ m. , "ﬁrfé NS
(Principal office ackress MUST BE A STREET ADDReSS (L1 leinvdr, ) 4297

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OF FICE BOX)

B. |f amending the registered agent and/or registered office address on aur records, enter the name of the new regstered
agent and/or the new registered office addr ess here:

Name of New Registered Agent:

New Regigtered Offioe Address

Enter Florida areet adkress

.Florida
Cily Zio Cxde

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

| hereby accept the appointment as regisered agent and agree to act in this capacity. | further agree to conmply with the
provisons of all statutes relative to the proper and conplete performance of my duties. and | am fairiliar with and
accept the obligations of my postion as regidered agent as provided for in Chapter 605, £.S Or. if thisdocurment 15
being filed to mergly reflect a change in the registered office address. I hereby corfirim that the firmited liability
company has been notified in writing of this change.

If Changing Register ed Agent, Signature of New Registered Agent




1f 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

Titie Name Addres

AMBR e D Stiless 5L AL ST

Type of Action

TAdd

[ —
o MG lset iy, 4ne e
) Cilardle, ¥, 20500

/

v
¥ Remove

(0 Change

AMBL  ANnAN. E‘E‘/ﬁ_ _%LO)@_Q_%_-U@_@_W_KJ XA

—OVC].QJLE/___E’L v//

7. Remove

[ -Chanye

A

[~ Rerrave

ZChange

I Add

—_Remove

C.Change

TAdd

“iRamove

_Cherge

TlAcd

T Remove

_ T Cherxge



D. If amending any other infarmation, enter change(s} here: (Attach additional shexts if necessary.)

E. Effective date, if other than the date of filing {optional)
(If an effetive daers hgad, the date must be speafic and cnot be pror todaed filing or more than 90 days #fter filing ) Pursuant to 605 0207 {3
Note: H the date ingerted in this hlock does not meet the applicatie satutory filing requirements. this dete will not be ligted asthe
document’ s effecti ve date on the Department of State's records

I e record speaities adelas ed efteetive date. but ot an effective tme, at 1201w on the carlier ol by The il day alter the

recurd is filed.

Dated %_\i_t_l_"f_._

Yaudure of a menber A authorized representative of a member

?H\up O Fﬁ)’

Typed o printed name of sgnes:

Filing Fee: $25.00



