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~Nanie <1 Limited Liability Company

1 he encloscd Arucies o Amendainent and (e¢(s) are submited 107 niling

Please return all corresnondence concerning this matter 10 the followine

For turther information concerning this matter. nlease call:

v.l H\a o Oﬁmcﬁo/
Y Nam ¢ jl Person

Name of Person d\{‘(awa 8%[1’,8

FimvCompany 7‘\ \Clqei'\ Ua /A &'lblﬂ,h( 5

Address [;)& :%q bU i) C. Le_ -‘n b‘ -

Citv/State and Zip Code "\'rtnkp& F L_ ‘j 5 (é’ O{I

l" .
F-mail address: (1o be used for future annual report nutilication)
Dt

LACIOSCH 18 d CHECK TOr the 10110WInE amount:

\Qi 325.00 Filing Fee

O $30.00 Filing Fec &
CCrningyte o dtatus

\ MIAILING ADIKESY;
| Registration Section

‘|| Division of Corporations
i 1700 BOX 0327

; Tallahassee. FI, 32514

. "2

@ 8{3 |’]ng U}S_D o _.U
Area Code [Jaytime lelephone Numbee® - - “__‘
= x.:!
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O $55.00 Filing Fee &
centined Coov

fadditional coov is enclosed)

O $60.00 Filing Fee,
Leruncate o slaws &
Certitied Conv
(additional copy is enclosed
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ARTICLES OF ORGANIZATION
OF

Mehemy, Ps&gﬂmdacs Sty LLC

The Articles of Organization for this Limited Liabihity Company were filed on A“[U\ ( 3 70’ ’_)

Florida document number LI /’}'Ow ' %,}—-5%‘;

L AINCNAMICTIL 1S SUDINIRLICA W amend ng 10nowing:

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

I he new name muast be distimguishable and contam the words “Lamiled Liabibly Company,” the designation "1LLL™ or The abbreviatl

Enter new princinal offices address. if apnlicable:

(Principal office address MUST BE A STREET ADDRESS) rﬂb 3§ LU ; D(J, U Uﬂ é/[

and assigncd‘

noLLCS

IS

Ste

Ly

Enter new mailing address, if applicable: /]f@W%M. Y'/F : 3—3@[\)?

(Mailing address MAY BE A POST OFFICE BOX)

new

B. If amending the registered agent and/or registered office address on our records. enter the name of the
repistered agent and/or the new registered office address here: Tt _"j
— - ..
z 3 |4
. > = g
Xame oL INCW Kegasiered Agenl: T ' s
QU N
New Reeistered Office Address: AN 0 i. A
Fonter Florida street address o — j
,’;‘7 e
. Florida wJ
it v Eip Code

New Registered Agent’s Signature. if changing Regisiered Agent:

hereoy lﬂ.,(..b[}l friee l'[}[}(ll!””lb’ﬂ'l {4y fL.gl\H:’I (M4 ugulu [ergie) u.k_,f CE 1O WU oy LU]»'UL.”V Ijuf”'ﬂ.’f {ll{f ve v Lll"l}ll V WU e
provisions of all statutes relative to the proper and complete performance of my dwies. and I am familiar with anc
accent the oblications of mv position as registered agent as provided for in Chapter 6035, F.S. Or. if this ducl‘mnem is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Reuistered Agent, Signature of New Registered Agent
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M(.R = Manaoer
ANMBK = Authornzed Yiember
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0. It amending any other information, enter change{s) here: (Arntach additional shecis, if necessary.)
rd

-4

[ Cemze
h

el

S
. &
AR
s
- T
. Effective date. if other than the date of filing: O(/‘{ 20 Z (:777 (ontloual)

L

o
(lf an eflective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after. .ﬁlmg } Pursuant 19 605.0207 (3nv.

Note: If the date inserted in this block does not meet the applicable statutory filing reauirements. th dalc mlh‘ml be
document’s eftective date on the Denartment of State’s records.

{f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ea

(b)Y The 90th dav after the record is filed.
\ /
Dated C[o‘( 3{) / 70] / A
e, Gl

listed as -

rlier of:

‘?mnalun qfi inember or o/hulhonfed réjcenmlnc of a member

T Hany Shyles

Tvoed or)'rrmtcd namd ol signeg

\.__.
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