117000140189
UIRGAL A0

) 100320643951

{Address)

(City/State/Zip/Phone #)

[]rexue [ war [] maL

{Business Entity Name) T171a7 1800 2-=01 #902S T
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
o ~
=2
= ;) [~
=3 o
i "'Ta
;::;,-_E, m g-—n:l
..
. - [9L)
Office Use Only b oo @
T on
m




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: "flb, ene. @ | Q\’\F e oN ED}(QEQI ses [(LC

Name af Lintited Liabilite Company

The enclosed Avticles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matier t the following:

e ceq L. Mekenz e

Name of Persan

Mebenzic Consyrucien Enkethrises L

FirmvyCompany

2050l Soses fhenue

Address

Y. Reach, FL, 23413

Cm/\l.m and Zip Code

LY INSoNn e @amail ,.Com

-mail address; (o be used Tor$ettre annual repart netification)

For turther information concerning this matter. please cabl;

& res (\r\Q)\{_Qf\ 2. al @.»b@)ﬁ_‘iﬁ_’s lod C/

Name of Person Arca Code Dinntime Telephone Number

Eactosed is a check for the tollowing wmoeunt:

{SES.U() Filing Fee O $30.00 Filing Fee & [ 35500 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certitied Copy Certificate of Status &
tadditional copy 15 enelosed} Certified Copy

ladditional copy 1~ encluosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rewistration Seetion Registration Seetion

Division of Corporations [ivision of Corporations

im0, Box h327 Chiton Building

Tallahassee, FIL 32514 2661 Exceutive Center Cirgle

Tablahassee, FL 32301



ARTICLES OF AMENDMENT -

TO
ARTICLES OF ORGANIZATION =t E
OF &0

fle Kenz.e Consioucion Enlec pr%b_gli(__ * 5k

I Name of the Limited Liability Company as it nisw appears on i ¢
(A Florda Eamited Linbihity Companyy LA Q(',[_-'__ < fATE
BT 2
-

The Arncles of Organization for this Limiied Liability Company were filed on (¢ J A0 ] 2 CA ‘[_ and .1\\|~*nud
Florida document number Jh_\_z OO ‘-I_QLgSf

This amendment is submitted 1o amend the following:

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

The new name must be distinguishablic and contain the words “Limited Liability Company,” the desipnation “LLCT o1 the abtoeviation “LLC

Enter new principal ofTices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A4 POST QFFICE BOX)

B. [If amending the registered agent and/or registered office address on our records. enter the name of the new
registered apent and/or the new registered office address here:

Name of New Reeistered Avent:

New Reaistered Office Address:

fnter Flarida streen addresa

. Florida
Cine Zip Code

New Registered Agent's Signatare, if changing Registered Avent:

[ herehy aecept the appoiniment ax regisiered agent and agree to act i this capacie. § further agree to comply with the
provisions of all sranes relative to the proper and complete performance of my duties, and §am fomiliar with and
accept the oldigations of my position as registered agent as provided for in Chaprer 603, F.SCOr f thic dociment is
being filed 1o merelv rveflect a change in the registered office address. 1 hereby confirny that the fhnited liability
compeny has been notified inowriting of this change,

I Changing Registered Agent, Signature of New Registered Agent
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. .
1 amending Autherized 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

Titl Name Address I'vpe of Action

41N
AR M\:@lmg %124 Docatnu Farr. s Rl &R
_x%_(:A_L:ESQ 32?;"‘; ¥1_EL . S od Hoci_l:! Remove

O Change

8 Add

O Renunve

O Change

0 Add

O Remove

O Change

3 Add

O Remimve

O Change

O Add

] Remove

B3 Change

8 Add

B Remove

3 Change
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. I amending any other information, enter change(s) herer (Auach addivional sheeis, ifnecessare

E. Effective date, if other than the date of filing: (optional)
Han etlective date s Tisted, the date must be specific and cannot be prior to date ot filing or more than 90 davs atter filing.) Pursuant w 605,0207 (3by
Note: 1 the date inserted in this Block does nat meet the applicahie statutory filing requirements, thix date will not be Histed as the
document’s effective date on the Departiment of Stale™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) The 90th day after the record is filed.

%d fepresentative of a4 member

Signature of a member o

GRee  \WKenTie

I'vped or printed name of signee

Dated
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Filing Fee: $25.00



