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COVER LETTER

TO: Registration Section -
Division of Corporations

SUBIECT: M\LK. SN SEFTWARLE SOOI oS LU

Name of Limvited Lishilitn Company

The enclosed Articles of Amendmuent and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the tollowing:

oG NT Laisd

Name of Person

WML Earaiac SOFINALE SOUOTNONYS

FFirmfC ompans

Q04 = TR

Address

WESTOn [T 233320

Crivystte and Zip Code

curhe 2o @HTIMALL . (oM

E-mail address: (1o be used tor Tuture annual report netitication)

For turther information concerning this matter. please call:

ELOENG [ ANIW B! BT 5547

Name of Person Area Code Daytime Telephone Nuber

Enctosed is o check for the following amount:

‘% S$25.00 Filtng Fee O 530.00 Filing Fee & 01 535,00 Filing Tee & O S60.00 Filing Fee.
Certificate of Status Certitied Copy Certificaie of Swztus &
Guddional copy 1y enclosed) Certitied Copy

taddittonul copy s enclosed s

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Scction Regtstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, 1L 32314 2001 Eaccutive Cemter Circle

Tallahassee, IFLL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Miciommiac SeETwke s SpLomons L
(Nanme of the Limited Liability Company as i now appears on our records, )

(A Flonda Limited TabiTny Compiny)

201 6
The Articles of Organization for this Limited Liability Company were filed on NC‘NG\/\ME) and assigned

Florida document number L—\ (000620 Z——q4 _]

This amendment is submitted to amend the follewing:

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

The tew name must be distinguisbable and contnin the wends Limited Liabilits Compuns.” the designaton “LLCT ot e abbresiation “LL.C ™

Enter new principal offices address, if applicable:

{Princinal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BUX)

€
B. If amending the registered agent und/or registered office address on our records, cnthhc mle of the new
registered agent and/or the new registered office address here: -

" -
Nume of New Revistered Avent: CUD 6\\\3 L LAY ™~
New Registered Otfice Address: /{S ) Cﬂg’ /\j W 7 7 A\/{Z‘S\J \TE— 2 GOZ'{'

Fer Florida sireet address

M]b\’M\ L PK(/CS . Florida 55@‘4

Ciry Aip Cace

New Resistered Aeent’s Sienature, if changing Repistered Agent:

Fherehy aeeept tie appointment as registered agent and agree fo act in this capacie, { further agree o complv with the
provisions of il starides relative 1o the proper and complere performeance of myv dutics. and Tam jamilior witly and
aceept the obligations of mv position as regisiered agent as provided for in Chaprer 603 1.8 Or if this dociment iy
heing filed (o merely reflect a cliange in the registered office addeess. Fhereby confivm that the limited liahilice
company s been notified in writing of this change.

I Changing Hegistered 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 [vpe of Action

MOE Mk DTasmany ATTE NOCTH Q0inTe LANE  gaw

%\?’ N-\—O"\\ ’B-E{'\C\-\ | :F _ 55‘4 :5_1 4¢\E<cm(wc

O Change

O Add

[ Remove

0 Changy

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change
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if amending any other information. enter change(s) here: Adnach additional sheets, if necessain.

s

1.

{optional)

E. Effective date. if other than the date of filing:
(I an eiteetive daw is Jisted, the Jate mest be specitiv und cannot be prior w date of Hiling or more than 90 days atter $ilingo Purstant o 683.0207 131(h)

It the dute mserted in this block does not meet the applicable statnory filing reguirements. this date will not be listed as the

Note:
docuent’s effective date on the Department of State™s reeords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.im. an the earlier of
{bY The 90th day after the record is filed.

’7/ 2:0) ] 2B\
7 \_/
%/ / il (F g
\n_n aure of a momber or authorized representatise vl o membe

&Uéﬁfr\lﬁ LAvn

s ped or printed mame of signee
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