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COVER LETTER

T Registration Section '
Division of Corporatinns '

SUBJECT: MTJoRoAN LU

Name ol Linsited Lishidity Company

The enclosed Articles of Amendment and feeist are submitted for iling.

Please return all correspondence concerning this matter 1o the following:

M ICHAEL 8&(—\;7 Cmoé-::

N el Person

M Tond i\r'",. LL <

Firm/Coampans

305 [<wawn Clva n

Addiess

D ""é’.'\_.wax( re- 32774

Cits/State and Zip Code

Rhautc i\ oE & GmAL | Conam

E-mail address: (o be used for futere annual report notitication)

For further information coneerning this matter, please calk:

%Q_ENT Caanees W 317, Yo7 -2E3F

Name of Person Area Conde Dustinme Telephone Number
Enclgsed is a cheek for the following amount:
E/SZ-RU” Filing Fee O $30.00 Filing Fee & O $32.00 Filing Fee & O S60.00 Filing FFee.
Cerificate ot Status Certilied Copy Curnticare of Staus &
vdinonzl copy s enclosed) Certified ("up_\'

Grddiional copy s e losedy

MAILING ADDRESS: STREET/COURIER ADDRENSS:
Regtstration Section Registration Section

Division of Corparations Division of Corporations

PO, Box 6327 Clifton Building

Talluhassee, FE 32314 2661 Executive Center Cirele

Tallahassee, FLL 32300



| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M JTornpan, LLC

(Name of the Bimited Lighility Company sis it now apoears on var secords., |
tA Tlorida Limned Taabili Companyy

Fhe Articles of Organization for this Limited Lighility Company were filed on 0(‘},/06/20/7 and assigned

FFlorida document number L/ 765‘0/235_2_ 7

This amendment is submitted o amend the following:

A. [Famending name, enter the new name of the limited liability company here:

“"or the abbrestation =1, 1.0

The new name musi be distinguishable amd contain the words “Limited Liabiliy Compans 7 ihe designationg =108

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS) -
B
.. ' é
~ T
Enter new mailing address, if applicable: : g
{Muailing uddress MAY BE A POST OFFICE BOX) e = JTE
i = '
N i
cia ]
0

name of the new

3. If amending the registered agent and/or registered office address on our records, enfer the
registered apent and/or the new regisiered office address here:

Namge of New Rewistered Agent:

New Reugistered Office Address:
Foirer Flovidha sireet cdedress

. Florida

Zip Concder

i

New Registered Agent’s Signature il changing Registered Agent:

L hereby aceept the appointiment ax registered agent and agree to act in this capacine. §further agree to comply with the
provisions of all statutes relative to the proper and complete perfirmance of v duties, and {am fomilior with aned
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or, if this dociment is
heing filed ter merely reflect a change in the registered office address, 1hereby contivan that the linited liability

company: has been notified inowriting of this change.

I Changing Rewistered Avent, Signatore of New Registered Auent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

_ LenT
AMAE YWaMal %Qmoﬁg 36556 lswwa (Lo Dr K
j)EBL [SL-A‘\JB; F?l- B-LT rzc-f, O Remove

O Change

&1 Add

O Remove

O Change

Cadd
o
&

a fj']{cm:z%.!:
:'. [w:a) [t
= !

g!‘.:(‘hzlr;;m

- T Yy
. = wd

.':')_' S ki

=S BT add
~ - |

O Remuave

O Change

O Add

O Remove

O Change

O Add

O Remove

C Clange




fAtrach additional sheets, i necessary)

D. If amending any other information, enter change(s) here
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.. Effective date, if other than the date of filing
(IFan eflective date is listed. the date most be specitic and cannot be prior o date of 1iling or moee than 90 davs after filing,) Pursuant w 6030207 {31 by
Note: [fthe date inserted in this block does not meet the applicable staiuntory filing requirements, this date will not be Tisied as the

h " : 3 3 . v
document’s effective date on the Department 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)Y The 90th day after the record is filed

Daied JLLL/ (S L2019
7 S\ .
s

ﬁl ature of o member or author R PTERMEREE BT 0 mer hir
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Fyvped or printed aume of signee
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