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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBTECE: i E@ }\tl lian(E GNA‘&\( (i /-}_L__CI'_ZQJ &LLC

Nume ol Linated Lsabiluy Company

The enclosed Articles o) Amemdment and Teers) are submitied ror tiling.

Please revarn all conrespondence concerming this matter to the tollowing:

Tbmes RFere

N el Person

MEDA UL an. cc_F. nNER Al CrpeP L

Frmompany

___ TE3e Peeesberd @b &

Addiess

ok Qatmn Reaci- L 2341

Uiy Stade and /lp( wde

DHNES P 4.5 \ASTM AL Lo

Iamanl addies~ ro be ased for funae anmual epon natsfic IIIIIIII

For turther intonuation concerning this muatter, please call;

)fnmtf MH’E}T; GG ) 200 - BN

Sanne ol Peison A Code [xiviee Telephone Numba

Enclosed is a check torihe (ollowmy aimount:

@//SEF.IHI Filing Fee O $30.00 Filing Fee & 0O $53 00 Filing Fee . O $60.00 Filing Fee,
Certilteate of Siaing Certitied Copy Certificate ol Stalus &
tadantional copy s enclosed) Certilied Copy

Lacddtnonat copy 1 enclosed:

MAVEING ADDRESS:
Rewisuation Section
Division of Corporations
PO Bas 0327
Fallahiasee, 17 2231

STREET/COURIER ADDRESS:
Registration Section

v s o Corporinians

Chiton Budldimg

2oty Paeculive Center Cuele
Fallahusaee, FL 32301



. T ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEDAN anlCe Einanlial Reuf LLC_

IName of the Limited Liability Company as it now appeacs on our recordy.)
(A Florida Linnted Thabihty Company)

The Arncles of Oreamzanion tor ihis osted Dabaliny Company were tiled on _ _ i _\_\;’\_ 2O\ kbind assivned
Ftoridia document nunsher -%_\ — _L_:l_(foﬂ_(o_e@

This amendment s submitted e amend the followimg:

A WWamending name. enter_the new name of the limited liability compuany here:

SHeRmiNgmeotth___LLC

The new e musn be distimgeshable aod eontan the words -

Linuted Linbihay O nm;l w7 he designaton “LECT o the abbreviabon L LC

Futer new principal otfices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

- - e
el @
L
=
Eonter new nmailing addreess, i applicable: o _ . e
b \_rr FR
(M atling uddress MAY BE A POST OQFFICE BOX) B s
=
- ra

B. I amending the registered agent and/or registered office address on our records

. enter “the name of the new
recistered acent and/or the new revistered office address here:

Nime of New Regtstered Ageni:

New Recistered Offiee Address:

Fnter Flovada siroer aoddiess

i ) ~ . Florida e
{m /:;- e

New Revisiervd AventUs Sienature, if chancine Registered Avent:

hereby aceept the appoiiment as registered agent and agree (o act in this capacite, | further agree io comply with the
provisions of all statees relaiive wo the proper and complete pertormance of my duies, and Dam familicorwith and
accept the abligaiions of mv position as registered agent as provided for in Chaprer 605780 Or, 1 this document i

heing piled 1o mervehr reflect a clange in the regisiered office address, Theveby confirm thar the limited liabitine
company tas been notificd in writing of this change.

OChanging Rezistered Agent, Signature of New Regintervd Acent

Pave ol 3



Hoagending Authorized Peeson(s) authorized to mamsgce, epter the title, e, and address of each person being added
0 l'l‘.IHU\'L‘(l l‘rum (ol l'l'('ll!'(’h:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MG Tames Qi ke ke _3B57 SeRescelRy RO £ grl

WSfﬁQA{Migﬂf{{H_EI ‘33_({_8—_(3 Remove

M2 Ste lf_l_%dtk'r?l,\_ - 8. Denkten 3¢+ el
BiloCrdenl WA 2300 Okreanee

O Chunge

O Change

O Add

O Renwnwve

O Change

O add

O Remove

O Change

O Add

O Remove

O Change

DO add

_B Remowe

O Change
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D. 1 amending any other information. enter change(s) here: fdwach additional sheeis. if necessary)

"

b, Effective date. it other than the date of filine: {optional)
(Ian ertecnn e date s Isted, the dine most be specitic and cannot be prior o date of filing o more than 90 days atier filing.r Pursuant to 6035,0207 (3)ib)
Nowe: Ithe date mserted inthes block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s eliective date on the Department of State’s recurds.

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.

w7 [ 24 7014

BT pFTaitherzt d tomeintative ol o member

N J s ?fZGP/A’& e

Typed or printed name of signee
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Filing Fee: $25.00



