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COVER LETTER

TO: . Registration Section
Division of Corporations

SUBJECT: _‘_\/\ QV\\Q_A\\\(‘,(Q:S Cﬁc_j,(\ \D O

Nunse of Lomited Liabtlity Company

LLC -

The enclosed Articles of Amendment and feels) are submated for filing.

Plegse return all correspondence eoncerning this matter 1o the tollowing:

Fosiwey 7 Uelenoey .

Name of Person

?'me Non Tac .

Firme ompany

= 00en o{

Cusn pore Bl sle G

Address
Caelan  tave Tl =318
Citvistate and Zip Coede

ennes Erompanay c vy Corm .

E-mail address: (to be used Tor Niture annual |cp|\ri notelication)

For further infurmation conceining this matter, please call;

E-——_—':r\r\nJ WA e:\ 20\ 3 aard

Name ot Person

2971

Lxavtime Tetephone Number

at Ij}_—] )

Arci Code

Enclosed ts a check for the following amount:

8 $23.00 Filing Fee 0 S30000 Filing Fee &

Centiticate of Status

0 $55.00 Filing Fee &
Certified Copy

fidddizzonal copy is enclused)

O S01L00 Filing Fee.
Certificate of Stams &
Certified Copy

tadditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL1L 32314

STREET/COURIER ADDRESS:
Registration Scetion

[hvision ol Cotporations

Clitton Building

2661 lxecutive Center Clicle
Tallahassee, 191, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

Maoaa  Alicia's Caokaa LLC .

{Name of the Limited Liability Company as it now appears on our reeords, )
(A TTonda Tonited Tiahilny Company)

The Articles of Organization for this Limited Liability Compuany were tiled on W / 2?)/ 2Ol o g assigned

Florida document number l— \ C’OOOZ‘G ]Cﬂ_5_

This amendment is submitted to amend the following:

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

The ew aante must be distinguishable and contain the words “Limited Liability Company,” the designation “ELC™ o the abbreviation <E.4..0

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) E"
o .
(".l. '
Enter pew mailing address, if applicable: _
(Muailing address MAY BE A POST OFFICE BOX) y
N
o

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;

FeTher T Meleadez.
YT qut‘_ Hlyd <le &

Name of New Registered Avent:

New Rewvistered Office Address:
Enter Florida street adedress

} aneﬂdl/\ {lf)o 4 & . Florida 337§ /
¥

Zip Code

New Registered Apent’s Signature, if changing Registered Apent:

[ hereby accept the appointient as registered agent and agree w act in this capacine 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapeer 603, 1.8, Or, if this document is
heing filed 1o merely reflect a change in the regisiored office address, Therehy confirm that the limited Fabilin:

Coley |

Lf Changing Regisiered .-\u{dl. Signuture of New RL‘L'istvrul).-\ucnl

company has heen novified in writing of this change.
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It amending Authorized Person(s) authorized o manage. enter_the title, name, and address of cach person_being added

or-ceroved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action

MeA Al Mooy T3 c\eveland =T O aud

C.\'e.ﬂ\’\JJQ\‘QJ( ';i-:\ B37L7T - B Remove

O Change

0O Add

O Remove

O Chunge

0 Add

£ Remove

O Change

O Add

O Remove

O Change

CAadd

[

B Remave

-

[

L

__ B Change
i

0 Aadd

(A

O Remove

O3 Change
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2 Anach additional sheets, if necessar)

D. If amending any other information. enter change(s) here

{optional)

F. Effective date, if other than the date of filing: _// /23/9’9/7

I an effective date is bisted, the date must be specitic amd cannet be pnm o date o Nling or more than YO divs atier Gling, ) Pursuant 1o 605,0207 4 30hy
It the date inseried in this block does not ineet the applicable stutwory Rling requirements. this daie will not be listed as the

Note:
document’s effective date on the Depariment of Stale’s records

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

/25 2]
Mana {’g ol @?ﬁLD
er or authareed rupruullm\g ul'a member -

Stgnalure of o mem

Nlaria 206@4—0 : =

Dated

Typed or printed mume af signee
1 -
o
Pave 3 of 3 z

Filing Fee: $25.00 E c.:



