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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M0 M P@Wé@'ﬁ;ﬁ, LLC

(Nume of Lintited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

j—:‘):\’f 1Df?;r§w"7f-

(Contact Person)

/\//- ﬁ-/v( P/Aoﬂg@wﬁs/ AL C

( Fim{-‘(jompany)

P.o box J52

(Address)

ST AveusTNE FL. 32098

(Cily/State and Zip Cade)

For further information concerning this matter. please call:

47//0:—7_ )OJ‘M/’T/' w799 422-7850

(Name of Contact Persan) {Arca Code & Daytime Tetephone Number)

Enclosed pleasc find a check made payable o the Florida Department of State for:

(7 525 Filing Fee W 8§55 Filing Fee & Cenified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Dwvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

CRIEOTI (2414}



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ~ . -~ -

Mo M D Vbrics, 4le
{Name of the Limited Liabilitv Company a5 it now o enrs on our records.)
(A Florida mecﬁ Ciaht ity ffumpany]

The Articles of Organization for this Limited Liability Company were filed on __A3dc// § 4 020;)‘/7 and assigned
Florida document number £~ [70000?2- Ciéf .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;
[Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registercd 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 Aeent: ]?D;‘_T QW/ -
New Registered Office Address: 8 /2 P/f'{l.‘-.- Pf}M Zﬁ"/g

Futer Florida street address

S Ausus e ,Florida 3 29847

Cie Zip Code

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

! hereby accept the appoiniment us registered agent and agree (o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ageni 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

l ‘

If Changing Registered Agent, Signature of New Repistered Apent




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 Type of Action

s ]:DI'F pfw»f’f; Qe P @W/ LAAE wh

ST. AUEUSTHE, FL. 3208

—_ CIRemeve

OChange

MR Tawpn Prasds, Cadd
£12 boic lonk Lomic Bfomove

ST- ALK T/ HE, FL. F208k

UChange

TiAdd

e
/ OChange
. / / Dadd
/ /
ORemove
/ {JChange
/ ClAdd
/ JReinove
/ OChange
/ / OAdd
/ TRemove




D. If amending any other information, enter change(s) here: (Atrach addiional sheer, i necessary.)

E. Effective date, if other than the date of filing:
(If an effeelive date is listed, the date must be specific and cannot be priar to dute ol filing ur more than 90 days after [iling.) Pursuant 1o 605.0207 {3)(b)

Note: If the date inserted in this black does not meet the applicable staustory filing requiremenis, this date will nat be listed as the
document’s effective date on the Depariment of State’s records.

(optional)

tf the record specifics a delayed cffective date, but not an effective time, at |2:01
record 1s filed.

Dated é //5 ./M . A :

N

Stgnaturc of a member ¢r acthorized representative of a member

T/}(, o5 7‘/0?:/97‘-/_7 ;

Typed or printed nanie of signee

a.m. on the carhier of: (b} The Y0th day afier the




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION L T
OF R

MM wa bariies. Lie <

(Name of the Limited Liabilitv Company as it now appears on our records. }
{A Flornda Limte

The Articles of Organization for this Limited Liability Company were filed on /‘/}/9’25/7’ g y 020099 and assigned
Florida document number _ 4- ‘/70000?2- qe y .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name nwist be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE 4 STREE TADDRESS)

Enter new mailing address, if applicable:
(Mailing address 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:

Name of New Registered Avent: _'D)I‘T QW/ .
New Registered Office Address: /2 Pf/‘{é: Pﬁﬂ Zé“‘/ £

Enter Florida street adedress

S‘l‘.' /0‘/6—1)\5’77 /- . Florida 3 2'969

City . Zip Code

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

! hereby accept the appoiniment as registered agent and agree o act in this capacine. { further agree 1o complyv 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 position as registered agent as pro vided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office addvess, I hereby confirm that the limited liability

compaiy has been notified in writing of this change.
f%r/— Q J‘%/Aﬁ

IT Changing Registered Agent, Sipnature of New Repistered Apent




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 Tvpe of Action

MG %f’f pf%ﬁvﬁ’f T ;D/L{e‘ @W/ L4l £ B\/m

ST. BUCISTHE, FL. 3208y

CIRemove

OChange

MR Town Prrsd
f/l ef(é_ pM,f %f£ @émove

ST. AKX TIHNE, FL- 3208k

CJChange

CIAdd
/ OChange
[
/ CiRemwve
/ UChange
/
/ ORemove
/ DChange
/ / OAdd
/ CiRemove




v

D. If amending any other information, enter change(s) here: (Arrach additional sheets, i necessary. )

/

E. Effective date, if other than the date of filing: {optional)
(Fan effecrive date s listed, the date must be spucific and eunnot be prior 1o date uf {iting or more than 90 dieys atter Hling.) Pursuant 1o 605.0207 (3)(h)
Note: If the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State's records.

I the record specifies a delayed ctiective date, bul not an effective timwe, at 12:0)
record is filed.

Dated é//‘f/% . ¥ :

"l TRl

Signature of a member or autharizad representalive of a member

TH o v@ 2ANT

Typed or printed name of signee

aam. on ihe carlier of: (b) - The Y0th dav afier the




