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COVER LETTER

TO: Registration Section
Division of Corpourations

SUBJECT: m/)%d S /77(//{/') LA&

Name of Limited Liability Cump}(u

The enclosed Articles of Amendment and feels) are submitted for Hling.

Please return all correspondence conco:rnim. this matter to the following:

Of‘ﬂ//t/ 5& %‘S/z& W 75

Name of Person

/ 774740 /72/%%5 20

Firn© nmp.m\

29224 Marfyuye A

Address

St f7 5¢93/

{(n\fSl.m and Zip Code

G 18 [V MA = 5] (@ é/déaa Csm
= E-malt sgAs o be sed Jor future annuat reggn potification
?L A2y C:‘Jw /7 f/"?ﬁ”ﬁ o)

Forﬁ}thd m:onmnymerm g this matter, please cafl
hami I entere. .94, 374- /T

Name of Person Area Code I).nmme 'Idcphum Number

Enclosed is a check for the following amount:

O $25.00 Filing Feu O $30.00 Filing Fec & O $55.00 Filing Fee & {0 S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

tadditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Butlding

Tallahassce, FIL 32314 2661 Exceutive Center Circle

Tallahassce, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mhbs Ylyers LiC

{Name of the 1. |m|tcd Liability Company as it noy a

5.)
Ltability Company)

{A IFlonda Linnted
The Articles of Organization for this Limited Liability Company were filed on %M and assigned

Florida document number A—//ﬂ ﬂOO / §/7 ,; ¢ !,'E.’R: —
A
This amendment is submitted to amend the following: = : g?,
SPRERGE
P, -
A. If amending name, enter the new name of the limited liability companv here =t o
It Y
-
., the designation "LLC™ or she rbf)['u-\rmgy_, Ll
D—- VA

The new name must be distinguishable and comuin the words ~Limited Liability Company

Enter new principal offices address. if applicable: .
(Principal office address MUST BE A STREET ADDRESS) "7 A /7742/«/(//'* // AE /{7 7,
i 407%2 Fl B3

Enter new mailing addrt;ss. if applicable: 67/1/’//1—/ &%5# WZ /@/
(Mailing address MAY BE A POST OFFICE BOX) =7 7&7 & ”752 /’/ Vi M/
SUrASITR, S LR

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:

Name of New Registered Agent: // /(/ —ngjzyd/& W/éj £
New Registered Office Address: 07 90? é Mﬁ/’/\y/’/ /)/ﬁ" & /€ /
Entyr Flovida street addresg/5”
54/‘@%/ . Florida 39/23/

Cirv Zip Code

New Registered Agent’s Signature, if changing Registered Agent

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o compiy with the
provisions of all stututes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liahility

campany has been notified in writing of this change.
X <& A?jf//—, W{LEB
I

I'("hanﬁ‘ing Fiedy’lered Agent, Sighatnre of New Registered Agent
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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 \ame Address Tvpe of Action

MG# T lhordr 72 Bo 3533 o
Srasste 7 397 Ao

' /‘ & 7%5 ggg& mﬂ/’/{//’///ﬂ&///mm

&/\ d-(gﬂﬁ // L 0 Remove
B3/ Yo

g L

0 Add

0O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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. D. If amending any other information, enter change(s) here: (duach udditional sheets, if necessary.)
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E. Effective date, if other than the date of filing: Qféégf\ /)20 %npﬁonal)

(Ifan effective date is listed, the date must be specilic and cannot be prior to date of filing or mébre than 90 days afler filing. ) Pursuant 1 603.0207 {3 )(b)
Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’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,

o L L 27
Toms

) S, ,,/‘74:’/\

Tvped o1 printed nume of signee

Page 3 of 3
Filing Fee: $15.00



