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) COVER LETTER

TO: Registration Section A G
Division of Corporations :

SUBJECT: Meochin Tosgechon L C

Nume of Limited Liahlipy Compuny

The enclosed Articles of Amendment and feets) are submitted for fling.

Please return all correspandence coneerning this matter to the Tollowiag:

/-:(‘ne..s\-o Martin

Nume af Person

Marin - Thnepectlion L L

FirmAo mpany

HHY) 0ok Ron Rlud

Address

wissummee Bl 34 7qy

City/Stane und Zap Code

Mackin . e cnesto “2 @ e hoo com

E-mutl address. Tt he used Tor future amnoal repart nodifcation) o

Faor further informarion cencerning this malter. please call:

Frneste  maetin W H07)_ $Go- Sy

Numwe of Person Arca Code Daviime Telephone Numiber .
’
Enclosed is o check Tor the fellowing amount: N
ﬂ $25.00 Filing Fee 00 $30.00 Filing Foe & L $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certilicute of Stagus Certificd Copy Certificate of Statuy &
tadditional copy 3s enclosed) Certified Copy

tadilitivnal copy is enclosed)

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

Bivision of Corporations Divisian of Corporations

P.O. Box 6327 Clifton Building

Tl laahraes, 15T 237271 1



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Meachin  Thspecdion / L

(Niume of the Limited Liahility Company as il now appeirs on our records, )
(A Flonda Liamed TLbiin Company

The Articies of Organization for this Limited Liability Compuny were tiled on __ 3¢, / 26 / JC L7 and assigned
Flonda document number | 70 OOl A 75%} .

This amendment is submitted o amend the following:

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

The new name nist be distinguishable ad contain the words “Lumited Liability Company.” the designation “1LLC"™ or the abbreviaion “L 1.0~

Enter new principal offices address, if applicable:

(Principal office address MUST BE A S TREET ADDRISS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter

the name of the new
registered agent and/or the new registered office address here:

Name of New Resistered Avent:

New Registered Office Address: a '

Enter Florida street adedresy

. Florida
Ciry Zip Cade

New Registered Agent's Signature, if changing Revistered Agent:

Fhereby aceept the appointment as registered agent and agree to ace in this ¢

apaciy. d further agree 1o comply with the
provisions of ail statutes relative to the proper and complete performance

of my duties, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this document iy
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified inwriting of this change.

I Changing Registered Agent. Signature of New Re ristered Agent
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If amending Authorized Personts) authorized to manage, enter the title, name

, und address of cach person being added
or cemoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address

Type of Action

ﬂM_BQ g(\f\@&\rﬁ MO\I"LM\ 2“// 7ok Pun Blud /!fmld

lz\l 55) mrvi et P/ 35/7?‘?/ O Remaove

O Change

O3 Add

0O Remaove

O Change

O Add

O Remove

O Change

B Add

O Remesve

A
-0 Change

)

O Add:

1

0 l;’.:-'mu\‘c

[

O Chidnge

O Add

O Remove

0 Change

Page 2 of 3




D. 1If amending any other information, enter change(s) here: (Aniach additional sheets, if neeessary,)

E. Effective date. if other than the date of filing:
(Iram elmective date is histed. the dite must be specitic and cammot be prion i daie ol liling or more than 90 Jass atter filing.y Pursuant to 605.0207 i 3)ch)

Note: 111he dute inserted in this block does not meet the applicitble statutory filing requirements, this date will not be listed
document’s erfective date on the Department of State s records.

{optional)

as the

—*

If the record specifies a delayed effective date, bu

t not an effective time, at 12:01 a.m. on th‘e eariier of:
(b) The 90th day after the record is filed. .

' |

Dated 7/3 // 7 , _ )

= T

Sigmuie of w'member or authotized epresentutive of

Typed or printed mune of signee

i membe
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