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TO: Registration Section
Division of Corporitions
SUBJECT:

MVP

COVER LETTER

—

, l‘/a',.r‘\ ‘1 -‘/\f-’;\

LLC .

The enclosed Articles o Amendment and tee(s) are submitted tor tiling

Please return all correspondence concerning this matter to the tollowing

E) Candem

L
Name of Limiwed Liabiligy G&'mpamy

vl
113%

kY

o

165 YHY
3330

401473

-

s RATE!

Hea |

Name of Persun

Mt

MVP

_’/‘;ax}ﬁi/wg [ LC

Fin/Company

7976 Ao 215 Coury

Address

S nnse FL 3»33.9

City/State and Zip Code

MUP Tra mAal LE @ oomeih .com

omal address: (1o be vsed for Ldure annual reportsalitication

For further infurmation concerning this mater, please call:

T eude Mol

~/ Nume of Person

WA, 53l -15 /2

Area Code

Enclosed 15 a cheek tor the following amount:
0O _S23.00 Filing Fey

O 53000 Filing l'ee &
SV Certiticate of Sunus
A\((Z»(‘A_")s
o
L B\e
(L
n@b ("\B'é

e

MATLING ADDRIESS:
Reaistrution Seciion
Division ol Corporations
.0, Box 6327

Tulluhussee, FIL 32314

Daviime Telephone Number

O 853,00 Filing Fee &
Certified Copy

tddittonal copy s enclused)

O S60.00 Filing Fee.
Certificate of Status &
Certitied Copy

tadditonat capy s enclosedy

STREET/COURIER ADDRESS:
Registration Scection

Diviston of Corporations

Clifton Building
2601 Exceutive Center Ulirele
Tallahussee, L 32301
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ARTICLES OF AMENDMEN'
TO
ARTICLES OF ORGANIZATION
OF

fi . o L

JAV] Tesmyio a LC

(xane of the Limired 1. ||Iul|l\"t"uu|1n||\ 18 L Bow apiwenrs on onr secoris. )
(A TTorida Timited Taability Compuny)

This amendment is submitted 10 amend the following
AL

I amendine name, enter the new name ol the limited liability company here

T sy reuny thus! be distinguiatiable wd contain the words “Limited Ligbdity Company

Enter new principal offices address. if applicable

e Artictes of Organization tor this Limited Liabihty Company were filed on ; igg Qe l 1} and assigned
IFlortdit document number L"TOOOJ Q- 8 q g(o

e 2 =
the destpnation “1LLCT ur the ;Lbbn:\'r.nil:"'l..l..

s &

. z

' =T

{Principal office address MUST BE A STREET ADDRESS) ol ®©

Z -

- =
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5 ™

Enter new mailing address, if applicable

(Matling address MAY BE 4 POST QFFICE BOX)

1.

I .
revistered agent and/or the new registered office address here

Name of New Reeistered Aoent

Il amending the registered agent and/or registered office address on our records, enter the name of the new

New Rewistered Office Address

Enter Florida sireet adddress
. Florida
e bt S City
[ ) o |
ESionature, i

if chsineing Repistered Avent
prov f\ﬁ.u,z\ 17

Zip Code
! s L'Ei?-uuﬁ the upﬁum!mem as registered agent und agrec (o uct in this capacio [ purther agree (o comply with the
aecepel! he u&

afl w(_m‘rfi\ reletive 1o the proper and complete performance of myv duties, and Fam familiar with and
eat i gllof my pusition us regisier e agent ay provided for in Chapeer 603, F.S. Or. if this docaneni is
humqw’c.’ Iguw eﬁ‘ﬁ.ﬂu! a change D1 the reeisivred office address, Thereby contivm thar the linired tiobilin
COMPnH hu hes mmatynd Dewriting of this change.

ad ‘J

[—N e —-"

~ <<

I Changing Registered Ageat, Signature of New Registered Avent
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If imending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Niame Address

Type ol Action
CEQ Bronden Hell 7970 A 20 Cx W e

OuNrise [ 33324

O Remove

O Chunge
MGR Beanden H&” 7970 AW 215 C+ R

xS(mr;S&j FlL_233224.

O Remuve

O Change

O Aadd

0O Remove

2 Change
2oy

AN

9
a3id

O Add

O Remove

O Chunge

O Add

O Remove

0 Change
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D amending any other information, enter change(s) here: (Aotach addivional sheets, if necessary)
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E. Eftective date, if other than the date of filing:

{optional)
(1T a0 erfective dute is Hsted. the date must be specilic ind cannot be prior w date of Giling or more than 949 days aller Bhng. ) Pursuant o 0030207 (3)(h)
Note: [the date inserted in this block does not mect the applicable statwiory tiling requirements. this date will not be [isted as the
document’s elfective date on the Departnent of State’s revords.

If the record specifies a delayed cffective date, but not an effective ume, &t 12:01 &.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated

TS e A Q8

Signature of o member or authorized representative of a member

Trada  Hall

Typedor printed name of signew

Page 3ol 3
Filing Fee: S25.00
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