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COVER LETTER
TO: Registration Section

Bivision of Corporations

wumeer. Metro hea th Dtadding LLC

Name of Limited l.iahiWL‘umpzm}

The enclosed Articles of Amendment and tee(s) are submiued for filing

Please return all correspondence concerning this matier to the following

Domelle  White

Name ot Persan

Medro Nea Hhstact: g L0

FirmfCompary

LSDI MW Auth of  Swike !

Address

Slingse _FL 33313

Metrd heq [+h Statting

4;;) outlsoks. Ctn
E-mail address: (1o be used for finure annual jepont notiticabon)

For funther information concerning this matter. please call;

Daniety White 9,519 (S04

Area Lade

Dartime Telephone Numthe

. - —h
o~

e

P (=

Enclosed is a check for the following amount: Tl -
Eb/SES.UO Filing Fee €1 530.00 Filing Fee & O S55.00 Filing Fee & 0 560.00 ]-'i]ingl }-:.ce‘. )
Centificate of Status Certified Copy Certificaie of Status &q

(additomal copy s enclosed) =

Certified Coph-. -
taddinnal cnp.\'.'lz;_u‘m.j-m-a?-:)

—

e
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 Clifion Building
Taltahassee. I'[. 32314 2661 Executive Center Cirele
Tallahassee. FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Metro g h Sraefting LLC

(Name of the Limited Liability Conrgarhy s it now appears on our records. )
1A Flonda Tmied Liabiline Company

The Anticles of Orzamization for this Limited Liability Company were filed on / ///(’l! /ZU/Q
ra—kt;roﬂen—’ae:?*&“”
Florida document numbe

and assigned
L\ LO0D 207 H4sYy
v

This amendment 13 submitted o antend the following:

Al

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

Ihe new name must be distinguizhable and contain the words “Limied Liabilinn Camnpany

the designation
Enter new principal offices address, if applicable

LECT

ar thye abbrey tanon

cLLEC
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable

(Mailine address MAY BE A4 POST OFFICE BOX)

B.

If amending the

registercd agent and/or r
cgistered agent and/or the new registered offic

ceistered office ;
address here:

all'(ll(.;\ on Our l(‘.("d.\. entet ‘hl nime (1' thL e
& O] NCW rOSIe e 11¢
\.]n (i \L R.l._l. lere i \._ Nt

New Registered CHilee Address

FEnrer Florida strecr address

- . - —
.Florida __~
Uiy
New Revistered Agent’s Sionature. if changing Rewsistered Avent

\

cAip Cod T
A
I herehyv uceepr the appoininent as regisiered agent and agree 1o act i ihis capactiv, f further agrec to-comply with the

-t
L —_
provisions of all stanes relarive o the proper and complete performance of ny dutics, and Tam fanitiar with and
accept the abligations of my position as registered agent as provided for in Chaprer 603 F.S. Or if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabilin
compuny fiax been notifiod in writing of this change

I Changing Registered Agent, Stgnature of New Registered Agent
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If :|mchlling Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Name Addruess I'vpe of Action
%3273

bR anielle White 18y nw 0ed Sunng P 2

O Remaove

ﬂ\{j)ﬁ €1 Change
AMAR tbert Enti W€D N Btk o Sung L5753

S Temone

O Chanyy

oL Tureeq Rowe (501 Nl Jg#h cF A
Qunrise FT 33373

O Remuove

I Change

O Add

O Remove

—  O-hange
——

- opgm 2
O Rempve T3
T %

- l::] (_'h:u-;gc
: i

0 Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: Cdrocdy additional sheces, i necessarns

E. Effcctive date. if uother than the date of filing:

document’s effective date on the Department of State’s records.
(b)

The 90th day after the record is filed.

Dated (JLA/&/ /Q

- Qol?
Y K pr bl WAL I

Signature of o membet o authorized represemative of o member
. -
TDonele sonre
T

{optional)

ot

Tvped or printed name of signee

Page 3 of 3

Filing Fee: S25.00

T an effecuve dite is Hsted. the date must be specitic and cannot he prios o dote ol filing or mare than 40 dovs atier Ghng. b Pursuant o 603 0207 (Sih)
Note: Ifthe daic inserted in this block does not meet the applicable statwtory tiling requirements. ihis date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
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