-

L1000 838 5¢6

{(Requestor's Mame)

{Address}

(Address)

(Cityl/State/Zip/Phone #)

[] Pickup [] war [] mai

(Business Entity Name)

{Document Number)

Cenihed Copies Certificates of Status

Special Instructions Lo Filing Officer.

Office Use Only

RHEI AR

300332767983

D05/ - -0 -0 et
-
-
=~ &
P
= .
SR
23> ] 1
1(';:1‘..-': N r—
— T
;1‘—7; » iil
~
=0 = &
Gz F
S5 -
I [ o)
e
\;u'\?x"?f‘a
g ¢V
;‘",‘
e



L COVER LETTER

TO: Kegistration Nection
Division of Corporations

SUBJECT: MQX\D '/Prt"%ﬁbu’m L&\s\w\a }J—Q

Name of Limited Liability Cumga\nﬂ

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

mlcl-bel [ atlace

Name of Person

nhho ?rE’SSLLUL {)Qéhtzja [

F lrmr'C_umpim\

99/? N AL Flace

Address

Qm \Sf)m’mi £l 53070

Cinv/State and Zip Code

mDmm@QW; W Com.

E-mail address: (1o b wsed li\)_l) future annual report notification)

For further infixmation concerping this matier, please cail:

thichge!l  Iih((ace

at ( (}5“/ ) (ﬁo?/"(.%‘fﬁ/

Name of Person

Euclosed is o check for the [uilowing wmouni;
E!/szs.oo Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1. 32314

Area Code Davtime Telephone Number

O $55.00 Filing Fee &
Centified Copy

(additional copy 1s enclosed)

0 $60.00 Viling Fee.
Centificate of Staius &
Certified Copy

(additiona copy is enclned)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 LExcecutive Center Cirele
Tullahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FILED

oM MG -5 A I 90

The Articles of Organization for this Linnted Liability Company were filed on |2 @C & Qﬁ & &L@r ET"#‘;EI assigned
| TALUAHASSEE. FLORIDA

Florida document number L\ 0CO & ) % S o LD

fﬂmﬁo/@ts;wrc (Q&S\mmc\ I_LC

(Name of the

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited li bilit 'company here:

Mavo Coaceere Saiainad Datuna . -G

The new name must be distinguishabke and contain the words \fjmmd Liahitity Company.” the designation “LLC™ or the abbreviation “1.1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BUX)

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

Name of New Reaistered Auent

New Registered (Mfice Address:

Enter Florida street address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if chanying Registered Apent:

1 herehy accept the appoimmens as regisicred agens and agree 10 act in 1his capocity. | ferther agree 1o complv with )
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified inwriting of this change.

If Changing Registered 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 add
or removed from our records:

MGR = Manager
AMBR = Aothoraed Member

Title Name Address Type of Action

O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

0 Remove

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

E. Effective date, if other than the date of filing: (optionat)
(1f an effective date is listed. the date must be specitic and cannot be prior to date of titing or more than 90 davs afier filing.) Punsuant w 605.0207 (3%
Nate: [fthe date inserted in this block dees not meet the applicable stangory filing reguirements, this date will not be listed as the
document’s eflective date on the Department ot Stue's records.

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. .

Datod q - 13 L ololG

Signature of & member or authorized representative ol 2 member

NG

Uyped or printed name of stgnee

Page 3 of 3
Filing Fee: $25.00



