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COVER LETTER

TO: Registration Section
Division of Corporations

SHRJECT: MFJ’J,LS%/'C 73-5‘?2-"9, L4 C

Name of Limited Liabiliy Compans

The enclosed Articles of Amendment and fectsy are submitied Tor tiling.

Please return all correspondence concerning this matter o the Tollowing:

Migimou S anchee

Nume o Person

FirmiCompany

£3] South Shore DR

Address

Miom, Fench [F1. 3341

Ci/Ste and Zip Code

0/ @ potomaid. com

F--mail uddress: (1o be used o future annaal report notification)

For turther intonmition concerning this matter, please call:

Migiamw Senchee w1\ 786\ Y58 - 3625

Niame ul' I'eron Areu Code Davtime Telephone Numher
< s
- Lt
r - [l B
. . . . Z " [
Enclosed is a check durthe tollowing amount: = o |
® S25.00 Filing Fee O 53000 Filing Fee & 0O §35.00 Filing Fee & O SalLob Filing Fee, ;\.; .
Centilicate of Status Certitied Copy Certilicatg-of Sttus & T ;"i
taddinonal copy 1y enciosads Certitied Capy —:j :
(addanianal Lor b L‘Ii\'h;\;’\'!l L)
- o
tad
MALLING ADDRESS: STREFT/COLRIER ADDRESS:
Registration section Registration Seetion
Divigiun of Corporations Division of Corporations
IO, Box 6327 Clilton ”L]i]dillg
FMallahassee, F10 32314 2601 Executive Cenier Cirele

Tallahassee, F1C 323010



ARTICLES OF AMENDMENT
' ‘ TO
ARTICLES OF ORGANIZATION

OF

The Aricles of Organization for shis Limited Liability Company were filed on 5?0?'/0?67 LI/7  and assiged
Florida document number Z. /700007 & 2/

This amendment is submitted to amend the tollewing:

AL Ifamending name, enter the new name of the limited liability company here:

The ness mame must be distinguishable and contam the words “ERimited Liability Compuny,” the designation “LLCT or the abbreviatton .07

Enter new principal offices address, if applicable:

{Principul office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

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:

. . ~
Nime of New Regastered Avent: : ®
- - —
. . v — -
New Registered Office Address: =
Eruer Florida street adifress ; -
< ™2 '
i — —
. Florida Y
Cine —- Zj}l [ 7] —
. . R :_ L "’
New Registered Agent’s Signature, if changing Registered Agent: .

. wn
{hereby accept the appoimtment as vegiseered agent and agree to act b this capacipy, { further c:gr'u'\\h! comply witl the
provisions of all statutes relative o the proper and complete performance of my duties, and Tam jamitior with and
aceept the oblisations of my position as registered agent as provided for in Chapter 603, F.50 Or i this docunient is
heing filed 1o merely reflect a cange in the registered office address. T hereby confivm that the timited liabiligy
compan has heen notifid inwriting of this change.

IT Changing Registered Avent, Signature of New Registered Auent
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[ amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme

HMGR John Jubice

Address Tvpe of Action

O Add

£31 Saﬂf‘ SINEC DR HMH-‘I .HE'RC'A A3 Remove

0O ¢ hange

. . FL
MGR Preprp Jobn JUpICE £31 South Share DR-Mipn; Geach 33/48 Add

O Remose

O Change

O Add

O Remove

O Change

O Add

O Renmawe
="

e

N - -

‘0O Change * -

A D
: DAl 3=
- = LI
e

B Remove
s
Ny

O Change

O Add

O Remove

0 Change
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. 1M amending any other information, enter changeys) here: cdiaeh additional shiceis, i necessar.

E. Effective date. if other than the date of filing:

{optional)

Ut an eifeetive date is Hsted. the dite must be speeitic and cunnet be prior to date of #iling or more than 90 day s adier ilinga) Pursaant to 6030207 (b
Note: 11 the date inserted in this block does not meet the applicable stutary (iling reguirements, this date will not be listed as the
document’s effective date on the Departnient o State™s records.

{b) The 90th day after the record is filed.

DDated

October /?

L2077 .

SiWu member or :mlhnnEl representitive ol a member

L ?

-~
e«

-
e 4

L
-t

Mirian SAnches

Iy ped or printed name of signee

Al
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Filing Fee: 825.00

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



