I55/95

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pick-up [:] WAIT [] maL

(Business Entity Name)

{Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

MMM

100301754581

0727701 018--01d we2D
P
~in =
e =
AT
hm of SN
:J- ! Cr_.__
[,
[ O I ' ]
/-
M -
Rl
o0 U
Cm
5 iy
=~ N
- D

d3714




COVER LETTER

TO: Registration Section
Division of Corporations

sueer: ManwTe en| g%l‘ﬂ'l'thrhﬂ*%u“e Cd%-l, LiC

Name of Limited Liability Company

The enclosed Articles of Ameadmient and fee(s) are submiued for liling.

Piease return all correspondence concerning this matter to the tollowing:

Damos Lo (De,ok

Nuame of Person

P'\Onury‘k'b rfzfn[ fs{!’(‘(( T’I‘L'cns.ﬁ‘f(r COM'!/ LLC

FirmvCompany

5660 SE L yedbont >

Address

Shaan I $o 34997

' Citv/Stage and Zip Code

MUTEdome (O gmaic. oM _

E-mail address: (10 be vsed tor future anfiual report notification)
-
e
>

For further information concerning this matter. please call:
]

N Peck TR 266 - 3308

Nume of ferson Area Cade Davtime Telephone NumbfFe--
-

m
[

t

022 o Lz wr ppg

Enclosed is a cheek for the tollowing amount:
$23.00 Filing Fee O $30.00 Filing Fee & 0 §35.00 Filing Fee & O $60.00 Filing Fee.

Certiticate of Status Certitied Copy Certiticate ot Status &
Certitied Copy

(additional copy 15 enclosed)
tadditional copy is enclused)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
.0, Box 6327 Clifton Buikding
2661 Executive Center Cirele

Talahassee. FE. 32314
Tulluhassee. FLL 32301
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ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION
OF

mﬂu‘v&‘( Reac fe-[&‘(e JREASUAE Co%‘[ {1C

(Name of the Limited Liability Company us il nuw appears on our records. )
(A Florida 1imuted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ?/LO / QO / ? and assigned
Florida document number 4 ’}OOO / 55 { ?{

This amendmuent is submitied 1o amend the following;

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

ManveTeEE Weac 25+ TeEASUTE Coge. LLC

The new nime must be distinguishable and contzin the words “Limited Liﬂb:llly Company,” the designation “LLC™ or the abbrul.niun <G

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

-)_;:_ N ~a
Enter new mailing address, if applicable: T =
5
{Muailing address MAY BE A POST OFFICE BOX) ';,35:‘:_: = I 1
It S—
AN
M ’
Me.

B. If amending the registered agent and/or registered office address on our rl(‘l)rd\r_en(cr thk na%f the new
Cl: N

registered agent and/or the new registered office address here: S
T PO
R <
Name ot New Repistered Agent:
New Registered Ottice Address:
Fnter Florida street address
. Florida

Ciry gy Conle

New Repgistered Agent’s Sipnature, if changing Registered Agent:

I hereby accept the appoimiment as registered agent and agree 1o act in this capaciy. { furtiier agree o compiy with the
provisions of all siatues relative to the proper and complete performuance of my duties. aned T am fanilicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. O, if this document is
being filed 1o merely reflect a change in the regisiered office address, Ihereby confirm tha the limited liabiline

compeniv fias been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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IT amending Authorized l.’crst)n(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member
Address Tvype of Action

AMM ‘bgwp -BOL\NW" &ﬂﬂ-f __3);’3 S Q.\ é“a&.Lﬂ-Dn S*UG‘:\’;LL{ Add
3449

O Remove

8 Change

O Add

[ Remove

[ Change

O Add

O Remove
P 0 Change
A"L [ ]
~e, e
e =3
I> -l
:E\ [r%\dd | ]
o o —
N~
rry—; '
me. D‘chmm
- 0
™
O - N
SR o Change
L ~ M
> fane}

0O Add

O Kemove

O Change

O Add

O Remove

O Change
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3. if amending any other information, enter change(s) here: (Clrtach additional sheets, if necessary:.)

J
r‘
rr—
-

C:{bptnq.@l)

b5/ 2817

E. Effective date, if other than the date of filing:
(If un etfective date is listed, the date must be specitic and cannot b:. prior w date of tiling or more than 99 aﬁu allerdibng.} Pursuant w 6030207 (3K
If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Note:
document’s effective date on the Department of State’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
Sigaature of a mbmber orduthorized represeniative ot a member

Typed or prinied name of signee

Page 3 of 3
Filing Fee: S25.00



