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COVER LETTER

Registration Section

T
Division of Corporations

SUBIECT:

Mﬁ ree Povats JLC
Name of Limited Liability Company

The enclosed Articles of Amendment and feefsy are submiued for iling.

Please return all correspondence concerning this matter to the following:

/‘/}Jcha(/ Mo Bleenan

Name ot Person

Maorce Frimds ; LtrLC

FirmCompany

J024

Contral Vg . Svile 2C3

Addiess

SI,F{LmLM FL 33708

CivdStare and Zip Cade

MUr g« P/}-‘n"j@ Gmarl . Com

For further information concerning this matier, please call:

Michsc! McBigenmn

Femail addiess: (o be lised for Tutere dnoal report notitication)

air727~ ) j/’}.,'?g)’b?

Davtime Telephone Number

Areci Coedde

Namwe of Person

Enclosed 1s o check for the following aimouni

h 2500 Filing Fee O S30L00 Fihng Fee &
Certificale ol Stalues

MATLING ADDRESS:
Registratiun Section
Division of Corparations
PO, Rox 6327
Talluhassee, FL 32314

0 $35.00 Filing Fee & 0 $60.00 Filing ke
Certitfied Copy

{additionul copy s enclosed)

Certified Copy. -

STREET/COURIER ADDRESS:
Registration Scetion
Division of Corporations

Clifton Building
2661 Exccutive Center Circle

Tullahassee, FLL 32301

Certificaie ol Status &

Zioe

tedditiomal copy s cuctosed)

i S

[ )




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
‘ OF

(Name of the Limited Liability Company as it now appenrs on our records,)
LA Tlortda Dinated Diadnlity Company'}

The Arncles of Organization for this Limited Liability Company were filed on g_/;_j:/él()g / and assigned
£/606001835¢6

Florda document numiber

This amendment is subnutted to amend the Tollowing:

AL Iamending name, enter the new name of the limited liability company here:

The new mnme must be distinguishable and contain the words “Limited Liability Company.” the destgnation “LLC™ or the abbreviaton “LLCT
| £ \ > L

Enter new prin:(‘ipnl offices address. if applicable: /029 (eatral Ave Sobe 203
(Principal affice address MMUST BiC A STREET ADDRESS) 9 . ‘pf’ Ty /‘7\}1’(!] FL SS77¢ g

Fnter new mailing address. it applicable: /024 (2atra ! Ao Suike 2e3
(Mailing address MAY BE A POST OFFICE BOX) St Peders éu,fc’\ 2 23S

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
recistered agent and/or the new registered office address here: -

Name of New Registered Acent:

New Revistered Office Address:

Cire

New Revistered Avent’s Sienature. if chanving Registered Avent:

crebyv aceepi the afiinent as revistered agent and agree fo act § is capacine. | further aerce (o comph wi
fhereby pi thie appoiniment as regisiered agent and agree 1o act in this capacine, ! further agree to comph-with the
provisions of all stattes relaiive o the proper and complere performance of mv duties, and [ am jamilicr with and
aceept the ehligations of niv position as regisicred ageni as provided for in Chapier 605, F.S Or, i this document is
heing filed o merely reflect a change in the registered office address. { herebe confirm that the fimiied liabiliny:
compam: has heen notificd inwriting of this change.

I Changing Registered Agent, Signature of New Repistered Ayent
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If umending Authorized Personds) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M (R Breili Co. oo LSh M S 0 Add

51 /)f'/’iﬁdéh’/f? I;Z, %370 S’n m{c111r)\'c

O Change

MG /V(/o!};&c/ MeAlee . an Zoo LY Ave S _EXadd

S}‘ )p( '!f'«’T-[’U'-’C;, & f«?’?o g’ O Remove

O Change

O Add

O Remove

O Chunge

D Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Chunge
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D W amending any other information. enter change(s) here: lirach additional sheers, if necessary.)

(e

Vsl updeie Bsmess cddnes 3 Qoo Badl,

Gach d'c("ﬁ Pk e | )Lt,,(f‘ku(.qam a5 MAE
72(;..& b/‘?)‘JL)

!
!

HITNY)

[

S TN

{optional)

L. Effective date, if other than the date of filing: (7 /;b / /7
i an effective date Is Tistedd the date must be speeitic and cannot e priot w date of iling or more than 40 dovs afier Gling) Puisuant o 603.0207 (3 1)
Note: 18 ihe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed us the

docunient’s eftective date on the Department of State’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.

Dated

1orized representative of o member

4 Signdtare of 4 member or Gl

/

. B
MJ’C éiu/*f/ M, ilzenem
Typed or printed name of signee
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