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COVER LETTER

Ty Registration Section
Irivision of Corporations

SUBIECT:

macm 't%,n te. LLC

Name of Limited Liabilitv Company

The enclosed Articles of Amendment and fo(s) are subnitted for dling

Please retizn all correspondence copceming thes matter o the followmg:

(Chpis foghe Lenne

Name ot Person

Maen Ank LLE

Firm: Company

,}/b)‘ Conoe  FF

T

8,]/1\'/ qum

Address

L 33444

Cits State and Zip Code

(" Behne 78) 6mal com

F-marl addresss (1o B used tor tuture annual report noufication)

For funiher information concerning this matter, pleise call

(‘Z’J/TJ 13’117/1(_

at{ ’?)_6 ! g’;cf’éé ")

Namwe of P'erson

Enclosed 15 a check for the tollowing amount:

O $23.00 Filing Fee 0 $30.00 Filing Fee &

Ceriticnte of Status

MAILING ADDRESS:
Registralion Scelion
Pivision of Corporitions
P.O. Box 6327
Tallahassee. FiL 32314

Arca Cade Prastime Telephone Number

O $33.00 Filing Fee &
Certified Copy

{acklilional copy i analivmed)

O $00.00 Filing Fee,
Certificate of Skius &
Cenified Copy

{additional copy is enclimed)

STREET/COURIER ADDRESS:
Registration Secton

Dyivision of Corporations

Chlon Bdding

2061 Exceutive Center Cirele
Tallshassee, FIL 323010




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dacgn po. nle LLC

(Namw of the Limiled Liability Cor
AT

any a- il nuw appears on vur fecords )
bty Company)

The Articles of Organization for this Limited Liability Company were filed on .",;/_:ro /d6/7
7

Florida document number [ | 7{‘}00 }'_/9{:‘ / )

This amendment is submiticd to amend the following:

and assigned

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

The new manke muest be distinguishable and contain the words “Limiled Liabihty Company.” the designation "1LECY o the abbrevistion "LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST Bl A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BIZA POSNT OFPICE BOX)

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

Name ol New Registered Agent:

New Remstered OfTice Address:

Enter Florida street address

. Florida

Zip Code
New Registered Apent’s Signature, if changing Registered Agent:

[ hereby aceept the appointmeni as regisiered agent and agree (o act in this capaciiy | further agree to compiy with the
provisions of all statutes relative to the proper und complete performance of my duties, and [ am foniliar with and
aceept the obligations of my position as regixiered agent as provided for in Chapter 603, F.5. 0, if this document s

heing filed 10 merely reflect a change in the registered office address. I hereby confirm that the himited liability
company has been notified in writing of this change.

. i
- -
o —
- [
N
If Changing Registered Agent, Signature of New sleped A i
.
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If amending Avthorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Maﬁnger
AMBR = Authorized Member

Title Name Address Type of Action

(DGQ ch;}/a Kess %7— ) A% Ny &
GL{;éﬁﬂlfY‘ ﬁ 35“{8”% O Kemove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove
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D. If amending any other information, enter changeis) here: (Atch adeditional shects, if necessary.)

E. Effective date. if other than the date of filing: (optional)
{1t an effective date is listed. the date must be specitic and cannat be prios W Jate ol filing ar more than N davs atler DBimg ) Pursuant o 63,0207 {31
Note: 1 the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of Sune’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)Y The S0th day after the record is filed.

Dated ;? / M}/ A

4’7___7‘ "_} _
Signature ol o member or autharzed representative of o member
W 6 -
Chrotghe [hne |
r Tvpedor printed nanse vi signee ™
o
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