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T Registration Scetion
Division of Corporations
SUBJECT:

COVER LETTER

ﬂjroam% and /\/\005 LL(
Name of Limited Liability Company

I'he enclosed Arnticles of Amendment and feeds) are submitied fur filing,

Please return all correspondence cancerning this matter to the following:

j>cmc\ Maylkes

Name of Person

N A

FimmuCompany

Address

4991 w1034 Ave . STE 43b

SUY‘Wt

l wcfamclq and 9335
Q)roo":'_‘?ﬁf\é N\ops Cl{qm‘nvx &\Yq}'loo e

E-mail address: (1o be used for future annual repdn netificaiion)
For lurther information concernmg this matter, please call:

30\\1 l(\ MO\ULQS

Namg of Person

Arca Code

Enclosed is a check for the following amount
O $25.00 Filing Fee Bé0.00 Filing Fec &

Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tatlahassee, FL 32314

W94, 2713 4729

Daytime Telephone Number

0 $35.00 Filing Fee & 0O $60.00 Filing Fee
Certified Copy
(addwtional copy is enclosed) Certified Copy

{
(additional copy is enchmed) !

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FL. 32301

©ooL
Certificate of Status &



ARTICLES OF AMENDMENT
TO
‘ ARTICLES OF ORGANIZAT[ON

b(ooms fnd /V\a LL(

(Nume of the Limited Liability Compam as il now appears on our records.)
(A Flonda Limited Tibilny Company)

The Articies of Organization for this Limited Liability Copupany were filed on OL’ /O -’ /_@ ’ 7 and assigned
007¢3 80 e
Florida document number L _] OO D 7 3

Thix amendment is submitied to amend the following:

1] nml.ndmf name, enter the new name of the limited Ilahllltj, company here:

V0o MS CW\(\ MO 5 LLC

The new name must be distinguishabie gnd comain the words “Limited Lishility Company,” the designation “LLC” ar lhg abbmeviation "1.1.C.”

N (0379 Pve. STE 43B

{Principal office address MUST BE ASTREET ADDRESS) g AL S f } -g L 3 % ’g 6 ‘

Enter new principal offices address, if applicable: \'l g 5

Enter new mailing address, if applicable: N %9 NW \0%’ d Ave. S‘H; Li 303

{Mailing address MAY BE A POST OFFICE BOX) S(J ALY ! ‘? .( 1,» ]73 5 ’

8. 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:

Name of New Registered Agent: b o/ \ C MG\ U} C 5
New Registered OfTice Address: k\ 3(3 ‘ N \U \O ‘,Sr A\)E . STE L\ Bﬁb

Enter Florida strect address

gUny’(G( Florida__ 2 559]

City Zipy Conde

New Repistered Agent’s Signature, if changing: Registered Agent:

P hereby accept the uppointment as registered agent und agree 10 act in this capaciiy. | further agree to comply with the
provisions of all statutes relative to the proper and complete_pecformance of my duties, and | am fumiligrwithaed
accept the obligations of my position as regisiered agens as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a chunge in the registered office address, [ hereby confirm that the fimited lichility
company has been notified in writing of this change.

—

(¥al
e s
e D 5

Ifngst‘cﬁ-d 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 added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Yype of Action

U Dacd Magles 445 ww (034w SH 43k,
Suw(gtl,-g 53351 ueme

\/? D)ﬁ nald. Q\ic\nm{ 4851w ]OS"“A\;(Q% e
Sunrise ;ﬂ_ 35351 ckemove

O Change

\/Q A‘\r{c\\eska Q)roo\g V\ euse Wemeve thi ?1’(50]?3,\@
§201 Peders L& STE 0Bz
?\""\"\’\'L\‘\'\\DV\ Fl 33} Qk‘ -0 Change s

TAN Y
OAdd = -
\ i
— Y T"l'
O Remove . 0.}

-

——
-

O Change U‘
~J

0 Add

0O Remove

—_ = — e tm—— ——

0O Add

O Remaove

O3 Change
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D. If amending any other information, enter change(s) here: fAuach additional sheets. if necessarv.)

"‘W\ﬁ mb\%‘}fde o this AO\MMJ@ML s D
Yemove my terwier husness Qﬂ“rmw‘
/Br\mchsHﬁ 6"“001(3 émc{ A'Clj MY
ne w bdéLMSS ,\D-fe nald Wichavd

E. Effective date, if other than the date of filing: (optional)

(Han etfective date s listed, the date imust be specific and cannot be prior to date of tiling or more than 90 days afler filing.) Pursuant 10 6035.0207 (3)(h)

Note: T the date inserted in this block does not mect the applicable siatutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Depariment of State’s recards,

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.

Dated

/'_;)_ .

Signature of a member or authorized representative of 2 member —

jo\\ilc\ Mau%b | ”

Typed or primed name of signee

e I —

.

1
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Filing Fee: $25.00



