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: COVER LETTER

TO:  Registration Section
Diivisior of Carporations

sussect: TTallahassee. Midinon Arcade, Atmusearent Cerder, (LC

Name of Limited Liability Company

The énclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence conceming this matter o she following:

Michae! W.Bi=

WNarne of Person

Firmy/Corapany
- Address

___Maein 8 31217

City/Siate and Zip Code

pits 021942 @ gmegl L.
~mat] address: (B beMwhed Tor future gnnual cepor noutication}

For turther infonmation concerning this matter, please caii:

Micheet w. Pl

at(% ) q&;"QLPlDr]

Name of Person Arca Code Diaytinie Teieph;me Nuinker
Fuclosed is a cheek for the following amount;
“Rsas.oo FilingFee L1 $30.00 Filing Fee & £ $55.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Staws Certifiett Copy Certificate of Status &
{addizional copy is erciosed) Certified Copy
(aaditionat copy is enclosed)

MAILING ADDRESS:
Registraticn Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

e



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ThefArticles of Organization for this Limited Liability Company were fled on O4-01p-2.0! 7 and assigned
Flodda document number L7000 T 73’&_____.

Thigamendment is submitted 10 amand the following:

A. |f amending name, enter the new name of the Nraited liability company here:

The gew name mugl be digunguishable and contain the words “Lamited Liabiity Compuny,” lhe designotion "LLC" o1 the abbreviation “L.L.C."

regis

Entdr new principal offices nddress, if applicable: JTE@MIDLLAI&A—_E
(Prégciggl offive address MUST BE A STREET sDDRESS)  __Macon, GA 31217 r-p"
. L0
S
Em.%r new mailing address, if applicable: 7 rarnig e .
- (Maljing address MAY BE 4 POST OFFICE BOX, 212477 =~
w

B. |f ameuding the registered agent and/or registered office address on our records, enter the pame of the new

tered guent angd/or the new reyistered office addryss nere:

Name of New Registerad Ageut: R 4 [‘ES. bﬁ.
New Registered Office Address: 17%%¢- [,72 C'Dlu‘f !\]orih

Enter Floritla streed adidresy

Loxphadchee) wenae 33470

farm Zip Codr

[ her
prov
ucee)
haing
com

's Snature I changing Regiviored Agent:

by accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
fons of ull stautes relutive to the proper zund complete performance of my duties, and I am familiar with and

1 the ubligations of niy position as registered ugent as provided for in Chapter 605, F.8. Or. if this document is
filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liability

iy has been noti ied in writing of this change.

Kathy Shin on behalf of
InCorp Services, Inc.
setreX. Agent, Signature ol New 174 I
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“If 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

Tide Address e of Actj

Name
Mere  Midoel Woite  IMEgdViging A s
mm 6}4 5}217 00 Remove

O Change

M&K hhd’ﬂdMCkﬂﬂM 240 NG 100t # 0 D Add
?(I'_"MDD &Qd') PL 5.50[02» KRcmovc

] Remove

O Change

O Add

O Remove

0 Change

0 Add

O Rethove

L Change

- O add.

T Remove

£ Change
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DI amending any other information, enter change(s) here: (drach additional sheels, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
{1 an effoctive dote i Histed, the date must be specific and connat be prior to date of filing or mota then 90 days after fiing.) Pursunt 10 805.0207 (3)(b}
Note: if the date insertad in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
dosument’s effective date on the Department of State’s records.

If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earlier of:
{(B) The 90th day after the recerd Is filad,

Dated _ —

- Signaffire of Fmeinber or anthortzed represeniagve of 8 ember

Typed or prigted uame of signae
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