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COVER LET1

TO: Registration Section
Division of Cerporations
SUBJECT: M d A/ﬂﬂ € /\/0/ VCUFS “/-

’iER

(4"

Name of Limited ( ubslity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all cnrrcspmlduncc concerning this matter to the following:

Narme of Pefso |

‘/ dd/:_(/d M &d/}évr\
J
{ one: | Mol ews

((L/-Cf ‘

FirmiC ompany

5@ 109 Countn. Kead

457

d ¥ Address
Gramt 7s land |

FLorde. SRI35

("u\isx.uu. and Zip Code

Guoncu(@ Ja hoo (o

).

E-mail Wruss: (ter e used for future annuad report notification)

For further intormation concerning this matter. please call:

iR

19 79249

e of Paeson Arca Code

“/71 diea M Gancen
WA J

Enclosed is a cheek for the following amount:
\#$25.0() Filing Fee O $30.00 Filing Foe &
Ceriificate of Staws Certified Copy

{additional copy i

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassce, F1. 32314

[Divisi

O $55.00 Filing I-'clc &

Daytime Telephone Number

0O $60.00 Filmg Fee.
Certificate of Status &
Certified Copy

(additional copy ix enclosed)

cnclosed)

ST Rlal: TTCOURIER ADDRESS:
Ru.ntrmnn Section

Ou ol Corporations

Ch!lon Building
2661 I'\LLulWL Center Cirele

Tallahissee, FL 32301



!
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

qu Aame . Kot \/pum? “C

(Name of tbt Limited Liabflity Company as it now appears on our recards, )
(A Flonda Limited Liabilny Company}

/ 1
The Articles of Organization for this Limited Liability Company were filed on (j@ /9 ,QO! 7 and assigned

Florida document number /-I ’E 6(/( 2!_,5.3& 5,. ;

This amendment is submitted to amend the following:

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

Mq Tinie ‘/\/021' Vours "1 LL" !

The new name whst be da:»tmgulshnslc and contain the words “Limiied Liability Company.” the designation "LLC"™ or the abbreviation “1,.1..C

Enter new principal offices address. if applicable: __l;[/ﬂ

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: A /ﬁ
(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office ad

dress on our records, enter_the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent: N/ﬂ
L

New Registered Office Address:

| Enter Flovida strees address

. Florida

Cin Zip Code

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

! herehy accept the appoinimoent as registered agent and agree 10 ag

Vi this capacite, [ further agree to complv swith the
provisions of all statutes relative to the proper and complete performance of ny duties, and Iam familiqawith and

aceept the ebligations of my pasition as regisiered ageni as pruw’dc}i_ for in Chapter 605, F.S. Or; {fifhr'.afuc'unwnl in
heing filed to merelv reflect a change in the registered office address, | hereby confirm that the limited

hility
. g . - . el . =
company has been notified in writing of this chunge.

ne W
i\

iE

A//ﬂ_

If Changing Registered Apent. Signature of New Registered Xgent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Type of Action

0O Add

O Remove
/ O Change
/ |

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
|

O Add

iRemove
e

}

e
L]

|

LI
(A& hange
A = o0 .

dag 1y

=

i - I =1
= [,
g [F&dd

| - . ":_‘_

- -
| = -

S
= 0 EEmove
<

s

O Change
|
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D. Ifamending any other information. enter change(s) here: (Autach addidonal sheets, if necessary.)

E. Effective date, if other than the date of filing

(optional)
(1 an effective date is listed, the date must be specilic and cannot be prior o date of filing or mere than 40 days afler iling.) Fursuant o 6030207 (3Kb)
Note: > inse in this 'k ]
1 h b

\ | or ' vy afle ) Frumsu; 30207 (]
It the daie inserted in this block does not meet the applicable statwiory filing requireimems. this date will not be listed as the
documuent’s effective date on the Deparument of Stake’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

Dated / qﬁ X ,,Ju / Y

. -_-:‘
N7 Ea
920/ / . ECR S
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T e -
! 2T ~N -
udeel M Grnew LSBT
L J ‘ngn.nun_ Lt mu?\h)l' or suthorzed representative afa member e |
L(O/fCU /r/( Uﬂ rancy 2 -
E vpuvnnt:.d nane of :.Ilg,nu. =] “o-_:
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Filing Fee: $25.00




