(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckue  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

QOffice Use Cnly

DAAAROE AT

000302712820

G214 1v--010208--021  #£25.00

Iy 1290y L

9

u!“\,f-
LIS EAPEY

S. WARREN
AUG 23 2017



COVER LETTER

. . - '
1)
.

TO: Registration Section
Nivision of Corporations

e MCLO M@ Miaa LLC

Name of Limited Liability Company

The erclosed Articles of Amendiment and fee(s) are submitied for filing.

Plaase retwnm all comrespondence concerning this matter to the following:

Lacho l PO\lbe g

Nanw of Person

MW Ceo Fue MYy e

FirnvCompany

W\ fara ook Coudne 4|17

Address

Eyea Laton, EL 334>

City/State and Zip Code

NCLDM @ Mo | @ gMmaut . (Cofn

L-mail address: (o be used tor futere annual repon notiNition)

For surther information concerning this matter, please call:

Qahalpollogp. asM sogcag

Nuame ol Person Area Code Maytime Telephone Number

e is @ cheek for the tollowing amount

525,00 Filing Fec 03 $30.00 Filing Fee & O 355.00 Filing Fee & [J $60.00 Filing Fee.
Cenificaie of Status Certified Copy Certificate of Staws &
(aedinonal copy s enclosed) Certified Copv

{additionzl copy is enclosed)

MAILING ADDRESS: STREEFT/COURIER ADDRESS:
Regtstration Secuon Registration Seetion

Ehvision of Corporutions Division of Corporations

PO, Bax 6327 Clifon Building

Taliahassce, FLL 32314 2661 Lxecutive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nlo Me ey LLC

(Namc of the Limited Liability Company u15 it now appears on our records.)
(A Florida lenui Tability Company)

The Articles of Organization for this Limited Liability Company were filed on \L / 7 / )

Florida document number LI [Q m ]L ) LZ—Z— QEE LC/‘

Thiz amendment is submited to amend the following:

and assigned

A, H amending name, eoter the new name of the limited liability company here:

The new name must be distinguishable and contain the words **Limited Liability Company,” the designation "LLC™ or the abbreviation *1.1..C."

Enter new principal offices address, if applicable: _\__D Lﬂ\,@:LCL m g@ \) {/h

(Principul office address MUST BE A STREET ADDRESS) SV _T

Boca LoXon '\:L 25432
Enter new muailing address, if applicable: \ b\ {?l LA &@L S O\)M\

(Mailing uddress MAY BE 4 POST OFFICE BOX) Sovve 117

Gola Yo~on, L 5343

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

Mame of New Repistered Apent:

Mew Rewistered Olfice Address:

Futer Florida strect uddress

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby uccept the appointment as registered agent und ugree 1o act in this capucity. 1 further agree 1o comply with the
provisions of all stuties relative 1o the proper and complete performance of my dutics, and Iam familiar with and
accept the obligations of my posiiion as regisiered agent as provided for in Chapter 605, F.S. Or, ifithis dugument is
hefng filed to merely reflect a change in the registered oftice address. I her eby confirm that the !nmied !m@m
company has been notified inwriting of this change. 5.
~

o !

. =
LE Changing Registered Agent. Signature of New Repistered Apfht

EERE S ]
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

it [FRemove
- . -:‘

. =
- [ fhange

—

=" -
OsAdd

H

[ )
BRemove ‘

O Change
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D. H amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

_MMCLLQ_SS_C/\’L NCCS O(\Uu>

E. LFfective date, if other than the date of filing: g / | L{ [ /Z (optional)

(11 an effertive date 15 Listed. the date must be specific .md cannot 8¢ prios o dlts of {iling or more than 90 days after Bling.) Porsuant 1o 603.0207 (33b)
~Nate: 10 the date inserted in this block does not mect the applicable statutory filing reguirements. this date will not be isted as the

document’s eftective date on the Department of State s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 30th day after the record is filed.

Stenature of o member or authorized representative of a member

Lacingl Aol ol 8

Typed or ponted nane of\uam.c

MDawd

t

ANV IVA

IR
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