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COVER LETTER

TO:  Registrition Section ',
Division of Corporations

smnxcr- ;L*Q‘i Acq MA—QK@TJQ .C,’LLT_IM\)S LLC

" Name of Limited Lighifity Company

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

Please retumn all cosrespondence concerning this matter to the following:

A lbeet &, MA—SSC”.'
L‘eq}'i'c"l M&Lk'?flv"( \S' ' Tloh)& LLC..

ﬁ__ﬁu’aﬁ_é&c/ UEs7 1300

Oldstnan, [floedn 24677

. CiyiState and Zip Codz
(BOYPNY FIZSOE@ QoL . € o

||||||||||

For further information contcerning this matter, please call:

ﬂ—_’_hggf l? MA\SSe“' a €13, H73-§332

Arey Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Fling Fee 0 $30.00 Filiag Fee & D $55.00 Filing Fec & UQMPWF&.
Centificate of Statos Certified Copy Certificute of Status &
(adfitiona] copy is enclosed) Cestified Copy
(additionsl capy is encloscd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Division of Corposations Division of Corpoextions
P.O. Box 6327 Clifton Building

Tallahascre FI. 32314 2661 Executive Centexr Circle
! Tallabassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

mm&mmmmwmmmwmnm
Florids document mumber HO .

This amendment is submitted to ament the following: °

A. If amending name, enter the new name of the Fmited Hability comparry here:

The new name st be distingnishable and contain the words “Limited Liability Company,™ the designation “11.C* or the abbrevistion “L1.C.*

Enter new principal offices address, if apphicable:
(Principal office address MUST BE 4 STREET ADDRESS)

1

Enter new mailing adidress, if applicahle
MAY POST OFFICE

g it

\
\11

B. H amending the registered agent and/or registered office address on oar records, enter the mg

registered agent and/or the new registered office address bere: -
Name of New Registered Agent:
New Registered Office Address:
Ernter Florida street adkdress
_, Florida
Gty Zip Code

Ihaebyaxq;uhe@pommasmgmadmmdagmmaamﬂmcmuy 1 firrther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of thix chonge.

If Canging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) anthorized to manage, enter the tifle, pame, and sddress of each person being sdded
or removed from our records:

MGR= Msnager - .
AMBR = Authorired Member

Title Name Address Type of Action

f P Tasefk:ﬁ Masselk  SS& hakewood Derve 0 Add
O\demaw Florcda 34677 srenon
[ Clange
#?P Damiel @ED({D_ﬂ) 2011 Wallgee Blvd  pam
no\reoqui‘ Elorida 3461 ot
O Change
NGR Mrchae) M‘rﬁﬁul SS & LAkecdmcf Dw'oe OAd
O‘Jsmw; FV SMETT oo

O Change
MER b4|Laﬁ"Mﬁsse.H( S55€ hatew vod L,I 0 AM
DNdsmare £ MNe7 Jommme

1 Change

.
" Oladd

-

- : ’ :
~

O Add

[} Remove

[J Change
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D. i amending any othey information, enter change(s) heve: (Attach additional sheets, if necessary.)

&/}c‘ﬁl/e'f /EPAcA Queceme;u%amawq

14?)'5 fl—nvi MCHC‘: .

- ~:i
s
55
a
E. Effective date, if other than the date of filling: (optional)
(If =n cffixtive date is Listed, the date must be specific snd cannot be prior to date: of fifing or more than 90 days after fifing ) Pursnant to 6050207 G)b)
Note: H the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records.
(b) The 90th day after the record is filed

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

Dated_ S - \N-L0O17]

,,/sz”

ignature of  member or authorized representative of a member

[/ beeT £ /Hasse )i

yped of printed name of signee
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Filing Fee: $25.00



