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COVER LETTER

TO: Registration Section
Division of Corporations

Marle Sheek (Jr LLL

Name of Limited Liahility Company

SUBJECT:

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

Please return all correspondence concerning this matter to the Tollowing:

Mate S s b

mame ol Peeson

(M easC Lotk /:ﬂ- L

Firm/Compuny

(27 Ayve

Address

(A449

ija Y~ 27115

Cinv/state and Zip Code

ALPHSL 1 S (v B il T S

I-mail address: (u be used for Tuture annoal reporl notification)

FFor lurther information concerning shis mater. please cail:

Ml Sk

Name of Person

M35 YLLE

Davtimee Telephane Number

a (1177 )

Area Code

nclosed 1s a cheek for the following amount:

K s25.00 Filig Fee

O 530,00 Filing Fee &
Certiticate of Status

0O $33.00 Filing Fee &
Cenified Copy

tadditional copy i enclused)

O S60.00) Filing Fee.
Certificate of Status &
Certified Copy

Gadditional copy s enclosedy

MAILING ADDRESS:
Registrativn Section
Division of Corporations
POy, Box 6327

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Citeesey B ledine:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mﬁw‘k’/ Sbl g4k Jr' LLC

tName af the Limited Lisbility Company as it now appears on our records. )
(A Florida Limited Liability Comparny)

The Articles of Crganization for this Limited Liabiliiy Company were filed on Gl /30/1 2i7)

and assigned
Tevrt - LA - -
Florida document number _L- 1700014 2077

This amendiment is submitied to amend the following:

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

The new name must be distinguishable and cortain the words “Limited Liahility Company,”™ the designation *1L1.C™ or the

Enter new principat offices address, if applicable: \ G‘THR i 7/’4‘ frve

abbreviation <LLCT

=
(Principid affice address MUST BE A STREET ADDRESS) [ /e ﬁ—‘),)&, 3773 =
=g . g
=
M gy
a i
Enter new mailing saddress, it applicable: - i3
ax e
(Mailing address MAY BE A POST OF FICE BOX) o Ej
o=
. 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 reuistered office address here:
NMame of New Reuistered Agent: M\ [L\/‘“C !2, ﬁL( 4 fb d—r
f|
New Remstered Othice Address: \O\‘["l 1 {278 [
Fnter ];!{”,'-d” Areet (Ic!’(l‘f‘(ﬁ\,\'
LMA_O . Florida 3’3773
J Cary

Zip Code
New Registered Agent’s Sienature, if changing Registered Acent:

I hereby accept the appoiniment as registered agent und agree o act in this capacity. 1 firther agree (o comphe with the
provisions of all statutes relative to the proper and compleie performance of my duties, and Fam familicr with and
aceept the obligations of my position as registered agent as provided for in Chapier 6035, F.S. Or, if'this document is
heing filed 10 merely reflect a change in the registered office address, Dherehy confirnt that the Tmired fiahiline

companty has hees notified inwriting of this change.

IT Changing Revistered Agent, Signature of New Registered Agent
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1 .
It amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Tille Name Address Tyvpe ol Action

0 Add

O Remove

O Change

O Add

O Remave

O Change

E] Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change




D. If amending any other information, enter change(s) here: rduach additional shecis, if necessary )

hdd, e fhanuau? 0945 /27t A
[ags FL, J3773

E. Effective date, if other than the date of filing: {optional)
I un ctlective date is listed. the date must be specilic and cannat be priar 1o duse of ling or more than 98 davs after filing.} Pursuant to 605.0207 (3%h)
Note: [fthe date inserted in this block does noet mees the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of S1ate’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.

[Jated !{-p i 75 Lol q

—

Signature of o memb& o1 authorized representative af a4 member

A ok gbé—{f/@?

Typed or printed name of signee
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