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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: ' LLQ
Name of Limited Liabitity Company

The encloscd Artieles o Amendment and feefs) are subimited for filing.

Please return all correspondence concerning this matter 1o the following:

MNacshall Vu}%ﬁt&:r

Morshall Doser Bpolinc e and Repaiss LLC
4515 Dalfon, Aoe

Address

| 2

Citv/state and Zip Code

E-matl address: (1o be used for foturSsatnuad repont fotification)

For further informution concerning this matter. please call:

aiygps dlj_‘-'"}‘OqI\L

Wame ot Person Area Code Daytime Telephone Number

linclosed is a check for the following amount:

[%~525.00 Filing Fee 01 530,00 Filing Fee & O $55.00 Filing Fee & [ 860,00 Filing Fec,
Certiltcats of Status Certitied Copy Certificate of Status &
tadditioral copy is enclosed) Cenritied Copy

{addittonal copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N, Monroce Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

and_rega.clia

(Name of the Limited Liabilit" Company as IChow appears oh our records )
A Flonda Lomuted Liability Company)

The Articles of Organization for this Limited Liability Company were tiled on 3 l | (Q( 201 o and assigned

Floruda ducument number L‘ !QZ Q0 | Lfﬁ "2” .

This amendiment 1s submitied 1o amend the following:

A, If amending name, enter the new name of the limited liabilicy company here:

Meassholl Dosec fle andapplionce LLC

The new name must be distinguishabie and comain the words “Limited Linhility Company.”™ the designation “LLCT or the sbbreviation “L.L.C."

Enter new principal oftfices address, it applicable:

{(Principal office address MUST BE A STREET ADDRESS) oy =2
Se =
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Enter new mailing address. if applicable: wZ =

vty 0 114

(Maiting address MAY BE A POST OFFICE BOX) o X P
B LS
oo

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

Namic of New Resistered Agent:

New Registered Ottice Address:

Enter Florida strecr address

, Florida
Ciny Zip Code

New Reristered Agent’s Sienature, if changing Registered Agent:

Iherehy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and 1 am familior with and
aceept the vbligativns of my position as registered agent us provided for in Chapter 603, F.8. Or, if this document is
being fited to merely reflect a change in the resistered office address, 1 hereby confirm that the limited tiabilizy
company has been notified insvriting of this change,

[F Changing Registered Agent, Signature of New Repistered Apent




D. If amending any other information, enter change(s) beve: (Auach additinnal sheets, i necessary.)

E. Eftfective date, if other than the date of filing: {optional)
(117 eifective date 15 1isted, the date muast be specitic and cannot be pror w date of filing or moere than 90 days afier filing.) Pursuant o 6030207 (3)(b)
Note: Tithe date inserted in this block does not imeet the applicable statuory filing requirements, this date will not be lisied as the
document’s eftecuve date on the Department ot State’s reeords,

I the record specifies o delayed effective date, but not an etfective tme, wi 12:01 a.m, on the eurlier of; (b)  The 90th dav after the
record 13 Nled.

Dated hSQ"\ &_3 . 9\03 "P .

Stgnature vl member or authornized representative of 2 member

tmarsholl Doner

Typed or printed name of signee

Filinno Fap:s S5 (H)



