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COVER LETTER

T Registration Section
Division of Corporations

SURIECT: M N (,\ O vVev L?_O\ 5\,\ M(A.+I"€V ,_, L. C,

- . - oyt [
Nanw af Limited Lisbility Company

The enclosed Arnieles of Amendinent and feetst are submitted for filing

Please return atl correspondence corcerning this matter to tiwe following:

Cllie DPavieneche

Nare of Persen

FirmeCompany

1— NOL\L\U\D\ \’\'Olfgﬁ;_b\(\.\}ei NAVN

‘J.»\dllrv:~‘5

Rome , A Holw S

City/Sinte and Zip Code

E  mindoveriena) makier @ M GOV

U-maii address: (00 b used tor tuture ancal report notification)

For turther intormation concerning this maiter, please cull:

E\\(a Bovcenene _a o 541 3% |

Name of Person Arca Code Daytime ‘Telephane Number
Erclosed is a cheek for the following umount:
)(Sli.tlo Filing Fee 330,00 Filing Fee & 23 832.00 Filing Fre & CF $60.00 Filing Fee.
Cemtificate of Status Cenifted Copy Certificate of Status &

(sdditiona! cory 1 enclosed} Certified Copy

taddienul copy 15 enclosedy

e

P - ~

Mating Address: AN Street Address:

Registration Section E Regrstration Section
Division of Corporations ) Division of Corporations
P.OL Box 6327 The Centre of Taltahassee

. Tallahassee, FLL 32314

2415 M. Monroe Street, Suite 810
Tallahassee, FE 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANEZATION F F
OF 1: D

M'mcl Ovesr L& a\ M(,d’#ﬁgwﬁi,-{lé;, 10

ixame 0f the Limited Liability C ump.nn‘n;. it ?m\ Anpedrs on uuru-{cft‘rfh’“}“q j,., iy
¢ Florcl imied Lrahilis Compuny Ur 57
i X amnpiny} ‘AL A"l!. M tg
Fi

‘The Articles of Organization tor this Limited Liahility Company were fileg on 8/ :} 201 Lﬁ and assigned

Flarida document number L- 1 ({? 0 0 0 ’ ) q b 8 (9

This amendment is submitted 1o amend the following:

rr

A, Hamending name. enter the new name of the limited liability company here:

The new name must be distnguishable wnd comain the werae ~Limited Liabiisy Company.”™ the designition “LLEC or the sbbreviation =107

Fnier new principal offices address, if applicahie:

{Principul office addross MUST BE A STREET ADDRESS)

A . v e | \/J
Enter new mailing address, if applicaite; 1_ V\J al LW\j I S€ D( '\}
(Muiling address MAY BE A POST OFIiCE BOX) L Ko M E (j’ A 20 S
!

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

Narne of New Registered Agent; e

New Rewistered Office Address:

Femer ilorica street address

. Florida
h Zipy Coeler

New Registered Avent's Sipnature, if changing Recistervd Avent:

fherehy accept the appoiniment as regisiered agent and agree (o act in this capacine, 1 further agree to comphe with the
provisions af ol stanaes relative w the proper and complete performaice of my dutivs. and [ am famitior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, FL.S, O, if this document is
being filed 1o merely reflect a change in the regisiered office address, [ iwreby confirm that the fimiied liabitine
company has heen notified ineriting of this change,

1 ¢ h.mgmg Registered Agent, Signature of New Hegistered Agent




If amending Authorized Person{s) anthorized (o manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addiress Tvpe of Action
Aﬂ_@_ﬁ/ I $€M&M%@ ZL%HCL(:[O\ 55' g _N__\/MO[Q ﬁc] i3Aadd
pwner !

ZRemove

01\1/}6]‘/ | T1Change
MGR  Ellie Barteneche 331 < Wymoce Road e

- Winkw Park, FL 32789

—Remove

IChunge

e TIAdd

[ORemave

IJChange

— . I Add

TJRemove

TiChange

TiAdd

ZiKemaove

ZChange

Liadd

CRemove

Change




D. W amending any other information. enter change(s) here: Cinach additional sheets, if necessarv.y

E. Effective date. if other than the date of filiag; 2 / L 5/ loitZ {optional)
(I an etieetive date s Tisted, the date must be specitic and cannot be prior 1o date of tiling or mere than 99 davs adier ling.) Pursuant to 605.0207 (3Kb;
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date witl not be iisted as the
document’s effective date on the Department of State's records.

Iihe record specities a delaved etfective date, bul nat an effective time. at 12:00 a.m. an the earlier of: thy The 90th day after the
record s Hiled.

Dated 3/ “15/ &O&B\

Sipnaese of @ memiber o muharized represantaine of o member

Eilie Barrenec e

Fyped or printed name of signee

Filing Fee: 52500



- _ FAEDIOFICE

COUNIRER & 2022
STATE OF GEORG (;Q{Ei/y %fﬁ’ q10

U e

Inre the Name Changs of

Civil Action
Lieano M z2cunoa e |

- Case Number a\CVO\SQ% ~ Ll'

Petitioner.

FINAL ORDER CHANGING NAME OF ADULT
This matter has come befors the Coun on the Petitioner's verifled Petition to
Change Name of Adulr. |1 appears to the Cou

7L that the reguired notice has been
published. and sufticient grounds exist for the requested reljef

That such name change sh

all not operate to authorize Pet:
deprive others of any legal rights

toner to fravdulentfy
under the faw.

THEREFORE. IT 5 HEREBY ORDERED that the Petitioner's name shali be

changed from: I}E’,GHQ., H’&l'z—&l éz C;ghggh
to: Ellie

Barreneeie.

/__'———
This Order entzred on MM/‘?/ / L{ .20 ZZ/

Finaf Order Changing Name of Adul — Rev. April 2008



