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Registration Section ~

STREET/COUR]ER ADDRESS
" Division of Corporations ~

e " . Registration Section | i
o . Division of Corporations
P.O.Box 6327 =~ - = - . 7] Clifton Building ‘
Tallahassee, FL. 32314 T # . 2661 Executive Center- Clrcle t ,
L i ~, " Tallahassee, FL 32301 ) T
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. C o : coT COVER LETTER
. ! . ' ‘ ' t ‘ ’ ey N
TO: ' Registration Section " o ' ,
Division of Corporatmns ‘ el - - -
SUBJECT: MQ”"—U"?\}' GR\' v‘zn Héa H'L PD‘DG‘ s L.L < i "
o .Name of Limited Liability Company R
The enclosed Articles of Ameridment and fee(s) are submitted for filing " ;
Please return all cdrrcspondcnce concerning this matter to the following: /- - i
. o \S‘j(l{l‘- IS)\tafc‘; ' L '
LI - : Ty . Name of Person . o
) Nn‘f‘u-(u G’e..rAgn HQ 1\(4’ l\ F:':OJ) LL(_ -
. . ) S Flrm/CDmpany » R
' . ‘ . 58 SRS T =¥ anada, 6“":{ .
. Ad'dn:ss: '5-:
L e ' . - . P
' . .'O_fr'jvhel GQ‘!—{L\ ] k.(- 37.(?*{’ . T 2
. X -City/State and Zip Code o)
" =
. - ] E-mail address. (T.O be used for future annual report nouficanon) —.
For further information concerning this matter please call: : E\?&
-Sy/ve‘\ -Slue.“{s o at (386G ) T95+2148 . .
Name of Person : . R AreaCode | - Daytime Telephone Number
Enclosed is a check for the following amount: - ) . C , ’
’ h’ $25.00 Filing Fee 03 $30.00 Filing Fee & O $55.00 Filing Fee & ' - [0 $60.00 Filing Fee, -
‘ " Centificate of Status &, Certified Copy Certificate of Status &
N " (additional copy iz enclosed) . Certified Copy L
. ' . i N (additional copy is cnclosed]
S e , ~Y
MAILING ADDRESS:




} . RO ARTICLESOFAMENDMENT L
| A ARTICLES OF ORGANIZATION |
EETTE Pt o OFC

N ﬁd"v\fti G-ecr&t« g«mf”« Fa:.-ls ¢

The Articles of OrganmnonforthstnmtedLmbﬂlty Companywm filed on 4 /Zi— Jé
Flondadommmtnumber L. /G Oad izo 5'55

and assigned
Tlns amcndmcnt is suhmltted o am::nd the followmg'

A menm&mmelm_mmﬂmgmm_

'l‘henewnamemustbed:sungmshablemd oomamtbewords“hmmdLmbﬁuyCompany, lhcdmgnahon“LLC"orﬂ)eabbrevmmn“L.L.C“

- Enter new principal ofﬁces addras, if appliulble:

 (Principal ammmrw,asmrmm_a@ L
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@mﬁl_!gaddlmwy REAPOSTOPTIQE BO;] . : ) — c:‘-";:é -
B Hm&m&e%mntmﬂorr@ﬂoﬁuddmonwmmw_
" registered agent gﬂ,n_rthengg;_e@ndoﬂiceadﬂrmhm )
. New Repistered Office Address .
g - - Florida_
New red cnt’s lf

’ Zc}p{(.bde
[ - .
provisions of all statutes relaave to the proper and complete performance of my dities,. mzd 1 am familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 605, FS. or, if this document is’

I hereby accept the appombnent as regmered agent m:d agree o act in thls cqpacuy 1 ﬁmher agree’ to aamply with the
being filed to merely reflect a change in the registered. o_ﬂice address,’ hereby confmn thal the hmzted Imbzhry
companv has been nonﬁed in writing of tlus change.
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MGR = Manager
AMBR = Authorized Mglnber .
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D. Ir amending any other information, enter chaﬁge(s) here: (Attach additional sheets, if 'necessa:y )
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E. Effective date, if other than the date of filing

' (optional).
(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605,0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable startory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.
If the record specff es a delayed. effective date, but not an effective tlme, at 12: 01 a.m. onh the eariler of
{(b) The 90th day after the record is filed.

Dated % .9\3 ’/é

i

re of a member or authonzed representative of a member

Q\/f.na hI C’Jrﬂ;

Typed or printed name of signee
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