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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: MCLCJQ\\% \\ Qrop{r-\ﬂ L C

Nume of Limited | 1:hxli:yl'mnp;ul}'

The enclosed Articles of Amendment and tee(s) are submitted for Aling,

Please return all correspondence concerning this matter to the following:

Magahic M _blanc

wame of Person

FinmsCompany

12220 5982 PN

Adddress

WSt Paim Beachy, FL2A3H

ity Stale and /1]1 Code

mMCGahie bl (g 43 ¢

JE-man] address: (1o be used Tor future anmlal report notitication)

For turthier informaton concerning this matter, please call:

Magalie. M _Blanc a S HUO - 437

Name o1 Person Area Code [Baytime Telephone Number

Enclosed is a cheek for the following amount:

$23.00 Filing Fee 1 530.00 Filing Fee & O $35.00 Filing Fee & 0 Se0.00 Filing Fee.
Certificate of Staius Certified Copy Certificate of Siaus &
tadditonal copy is enelesed) Certtfied Copy

(additienal copy 1~ enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Division ot Corporations [ivision of Corporations

P.0. Box A327 Clifton Building

Tallahussee, FIo 32374 2061 Executive Center Circle

Tallabassce, FL 32300



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company_as it now appears on our records. )
(A Florida bamiied Liability Company)

gy - 108

0

— o -
The Articles of Orgamization for this Limited Liability Company were filed on _(__;_(ﬂ JO S ( (9\0 \jr and assigned
Florida document number L l"{’m) [_ZZSQQ__

This amendiment is submitted 10 amend the following:

AL

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

I'nter new principal offices address. if applicable:

The new rame must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLCT o the abbreviation “1.3.¢

(Principal office address MUST BE ASTREET ADDRESS)

122206 g4th Py N
WS oliny BN, EL 3312

Enter new mailing address, if applicable:

{Muailing addresy MAY BE A POST OFFICE BOX)

123726 %t VLN
West Yol Beodhs, FC 3341,

If amending the registered agent and/or registered office address on our records, enter the name af the new
recistered agent and/or the new registered oftice address here:

Name of New Revistered Avent:

Magalie M Blan
12220 %9t PL W

New Reaistered Office Address:

Fnter Florida street address

\f\S{g‘\' PCH 2% Q)-'e_(;{_( l: } . Flarida . 25 QLU_D.
New Registered Avents Sienature. if changing Registered Avent:

ey

Zf/l {onde
[ hereby accepr the appoiniment as registered agent and agree to act in this capacity, { further agree to comply with the

provisions of all starutes relative to the proper and complete performance of my duties, and [am familior with and

company fias heen notificd in writing of this change,

aveept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, | heveby confirm that the limited liabifine

If Changing Reeivered Agent, Signature of New Regivtered Agent

Pave 1 of 3



If amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR  Jean & Pierce  $3H Lake (Gores R o
LGke vIOrTN, /o 334w }{
Remove

O Chunge

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Aadd

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Antach additional sheeis, if necessany.)

@ T reed Jeon & Vierre YO be COmpletely
revroved  fiom the L LC

@ _The nume Dfﬂ’hﬁ_ﬁg'iﬁr-ed/'MOHC\(}er/f 150
NGrne Of LLC 1S Pellec \nCOvreCHy, Tive corcect

Spelling (S M galie !,

@ NCime F L need 40 refiecr ” MLLQC\\ 1€ VA,
Veoperty, L.

® Q{i ($1 e / M( mauer Wirne et to e (Of reckec)

© yellect " Magalie M Blunc s 5,

I.. Effective date, if other than the date of filing: (optional)
(1 an ettective date is listed, the date must be specitic and cannot be prior to date of {iling or more than 90 davs afier filing.) Pursuant 10 605,0207 (3)b)
Note: [fthe date inserted in this block docs not meet the applicable statutory 1iling requirements, this date will not be histed as the

document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

l_)nlcd_ocd U I ZO\ %
4&% T Pl

Signatere of o member or authonzed representative of i member

Magatie M Blanc

Fyped ar printed name of signee

Page 3 of 3
Filing Fee: $25.00



