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COVER LETTER

TO: Registration Seclion
Division of Corporations

SUBJECT! /\/\.‘ ckensS A (arlg LEC

Name of Limiwed Liabiliy Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence concerning this matter o the tollowing:

Name ot Person

N ckens A Worlp e

Firm/Campany

PO (g 3a4f

Address

jﬂ(/l(fmuuu(zd F[Onc.(ov 38}3(‘9

, ; Citv/State ang Zip Code
-éﬂzbfmw 8/71 & Cormcast ru 4

E-mail address: (o be used for future annoil report notilication)

For further information concerning this matter. please call:

6fgl0f'br\‘b Mi DIZMS a A, BLLCl' 2 5

Namue ol Person Arex Code Daxtime Telephone Number

Enctosed s a cheek tor the following amount:

MSZS.U() Filing Fee O $3¢.00 Fifing Fee & O $335.00 Filing Fee & O 560,00 Filing Fee.
Certificate of Status Certified Copy Certificute o Stalus &
taddiiional copy s enclosed) Certified Copy

{additional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Divisien of Corporations

P Box 6327 Clifton Building

Tullahassee. F1L 32314 2661 Exceutive Center Cirele

Tallahassee. FI1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mickers pfpe lo-ld LLE

{(Name of the Limited Liabilitv Com

any as il now appeary on our recierds. )
Lompany)

The Articles of Organization for this Limited Liability Company were filed on \i '} - / [ and assigned
Florida document number /~ / b 00020 / 9 ‘? b

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compaoy.” the designation “LLC™ or the abbreviagon “LL.C.”

Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS)

NQISIAND
14038

AP
vl

DAHUD
L
ERlE

Enter new mailing address. if applicable:

d
40
|

2Hd 2 AVH 8}

{Muailing address MAY BE A POST OFFICE BOX)

.
.

96
NOILY Y
I

B.

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

Name of New Registered Agent:

New Rewistered Oftice Address:

Enter Flovida strove address

. Florida

Cirv

Zip Code
New Reoistered Agent’s Sionature, if chaneing Registered Avent:

! lerehy accepl the appoimtment as registered agent and agree o act in this capacioy, | further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [ am familior with and
aceept the obligations of my poxition as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a change in the regisiered office address. I hereby confirm thar the limited liabilin
conpany has been norified in writing of this change.

If Changing Registered Agent, Signature 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 Name Address Type of Action
Ma, Sk e Midkess 3L £l Hwd Ao

[y
U&LK&Y\ U—L” L P(oﬂé‘a 3 11’07 O Remove

O Change

/\kﬁ/ j D\’\(\(\\] u/\fd-puw\) 3506 C/(! é‘ﬁr'({ Loks 0 Add
{ -,JEOL(,\CSMUQL(, ﬁonol«& 333-06] S TCmove

O Change

01 Add

O Remove

O Change

O Add

O Remove

O Change

3 add

O Remove

O Change

O Add

£] Remove

O Change
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1% If amending any other information, enter change(s) here: (Attach additional sheers. if necessary.

Dr\M1 cm/\f)u\cj AN O et ond
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F. Effective date, if other than the date of filing:

(optional)
0 an effective date is Tisted. the dute must be specific and cannot be prior o date of filing or more than 90 day s afier tiling, ) Pursuant 10 605.0207 (3Kb)
Note: Ifthe date inserted in this block does notineet the applicuble statwtory {iling requirements. this date will not be Tisied us the
Jocument’s eftective dute 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.

5 1%
Dated 2 / . :
! lAf\ {
it~ (M dn
M,) A 7 (DU 0 an
' Signature Ou member or authorized representative of a member

[ Tsharny Chatmen

/ Typed or printed name of signec
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