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TO: RcélslldlmmSe"tion i

._...-.,_

Division of Forporati(ms HF

; T '3! N s ; t

’ R I | ¢ 1 1 1]

susbicr: T U ML (A ns s ngc-— 115
i ! I Name of Limited Liability Cgr{npan)' '

i

The E:l clot.a,d Articles of z\mendmem 4 Jd fee(s) are submitted for filing.

P|le\\, return all correspondence com.ernmo this matter to the following: f

‘Rom et M

Name ol Person

MC Holdinas LLC

FFirm/Company

11 Wi (o St Ste |

Address

CM 20 AV VAN
Civ/State andZip Code’

Wc Tve OMCto (DIpvhsLic a CorT

[F-mail address: (to be used for future mmunl Teport notifleation)

'
I

For further information concerning this!mauer. please call: b

'{:(z;\(,{,\c, l"/l"v at ( (9(7; . 4’6(7 [730

Namwe of Person

Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

&\ $25.00 Filing Fee 1$30.00 I:liling Fee & 0 $35.00 Filing Fee?& 3 $60.00 Filing Fee.
Certificate of Status Certified Copy | Certificate of Status &
. tadditional copy 15 enclosed) Certitied Copy

i tadditonal copy s enclosed
|
..
it

MAILING ADDRESS: STRFFE"I'/COURIFR ADDRESS:
Registration Sectien | Rcysuaﬁmn Section

Division of Corperations Divisionjot Corporations

P.O. Box 6327 ! Clifton Building

Tallahassee. FL 32314 2661 Extcutive Center Cirele

Tallahassee, FL. 32301

gt
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ARTICLES OF AMENDMENT

|
ARTICLES OF ORGAI\J[ZATION

(Namw_of the Limited Liability Company as it mm appears on our records.)

{A Floruda Linmated Liabthity Coppany)

The Articles of Organization for lhl:| Limited Liability Company were ulec

This amendment is submitted to aménd the following;

|

Florida docutment number L} 7 000 132949 . ‘
[

i

1

Tone. (9 217

and assigned

A. 1f amending name. enter the ne\\ name of the limited liability company here:

I

' [h

The new name must be distinguishable and ‘contain the words “Limited Liability Compani.”
. Iy
! i

the designation “LLCT or the abbreviation =1L ¢

Enter new principal offices addres‘s, if applicable: |

(Principal office address MUST BE A STREET ADDRESS)

.. |
. i
Enter new mailing address, if appficable:

| Wd IZ g34(ed

(Mailing address MAY BE A POST OFFICE BOX)

g1

|
1

.
{
N

T
'

B. H amending the registered agent and/or registered office .lddﬂus on our records, |enlt‘r the name of the new .

registered agent and/or the new regglercd office address here:

o i

Name of New Repistered Agent: iF

1
. )
New Registered Oftice Addiress: ]\

-

i r

Wer Floricda street adediess
I

. {, :
: ‘ Cirv E '
i

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

: \ ;
[ herehy aceepr the appointment al\ registered ageni and agree 1o act B this capacire, ! further ayree to comply with the
provisions of all statutes relative t tr the proper and complete perj‘mmam ¢ of my duties, and [am fumilior with and

accept the obligations of my posit

on as registered agent as prov m'cd)‘ or in Chapter 603, F \ Or, i this doctment iy

beingfited to merely reflect a change in the registered office address. ¥ hiereby confirm rhatlmc {imited fability

comipany has been notified in writing of this change.

i
!
|
|

Page 1 of 3

|
|
%
|

It Changing Registered Agent, Signature of Mew Registered Agent
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Ir ;m;u'n‘ding Authorized Person(s) authorized to manage, enter the tiﬂ_ﬂé, name, and address of each person_being added

or removed from our records:

M(il:\l = Manager

AMBR = Authorized Member

Title

nsﬁ

Name

e Uwqmﬁ“71

i
H
|
\

|

i
Address ! ;:

72 dlol)

1
i
i

Tvpe of Action

Chd yee!

‘ O Change

2359 ¢

P S

Veni e A;‘ﬁfi 0 Add

| |
| , p i
| e L Sap9 2 emove
¢ ! O Change
i i
. ! 5 |
7 12 o W
i i o .
: [
| |
i O Remove
| i
| . i 1 Change
) |
|' “[ :
i N 1 Add
; !
| |
1 H !
. ! ‘ I Remove
! |
” i
l i O Change
a a f'
f _ 0 Aadd
i | i
; A
i ' 1 Remove
3 i
! ) =
" L Change
Cl Add
| J ‘
|
-‘. : O'Remove
‘ E ) :
i | d Change
| ; a =
: Page 2 of 3 ’ .
i. H
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D. lfluncnding,any ()therin['ormzlqgion.enter change(s) here: (Anach

F4

q
H

i
11'!(/1'”'0”([/ sheets,

if nevessary.)

1

N | ' .
i | i i
§ ! i |
' r :
' 1 i

! I
; ;

|

J ! |
; 1 ! a
: |
E.‘ ’i‘ ! :Ji
£l : ¥ i
v 1 ’i :
i ) j | .
x i .| !
| = '. i

1 ;

I i

i

! |
a | |

J I .

| | i
i : f .
| : i
¥ [ | |
i | | T
4 ; ‘
! | i i
| i
] ¥

. Effective date, if other than thel date of filing: i toptinnal)

S8"L Hd 92834 81

V3160143

vl

Vi3¥d3s

a3

3SSVHVYI

AY

31vIS 40

t[f 0 etfevtive dute is Hsted. the date mu it be specilic and cannat be prior 1o date of hlmg or more than 90 das s ¢ |11{| 1iling.) Pursnant 1o 6050207 (3xby

Nole if the date inserted in this b ck does not meet the applicable st‘ttulor‘

document’s effective date on the Dep'mmem of State’s records.

1 H

If thee record specifies a de!ayed effective date, but not an effecfjjve time, at 12:01 {e‘a.m. on the'earlier of:

(b) - The 90th day after the record is filed.

‘

P

‘ .
| |i il
Dated { OI / 4 } ¥
4 g8 ' i
! ” |
i J ‘ 1
: I Signature ol a member or authoriscd represcpative of a member y
iy | — ‘
§ | Trancrne I : -
1) i Typed or printed name of = |%)“| e il ;
' f | L
1 i .
i ! jt i
* : ; ;
. ; Page Jol3d | 5
- ! .
i = - < ol |
% | Filing Fee: $25.00); ; ;
! | i :
. it 1 .
(o i I ! .

filing requirements, []]jk dalc will nol be listed as the

|




