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COVER LETTER

TO: Registration Section
Divizion of Corporations
. AMirepois et Moic LLC
SURJECT:

Name of Linued Liability Cempany

The enclosed Articles of Amendment and feets) are submined for filing.

Please return alt correspendence concerning this maiter 1o the foliowing:

Erik Brinley

Nume ot Poison

13372 Early Frost Cirele

Firm/Campany

Orlando, FIL 32828

Address

Clity/State and Zip Code

gestugfdme.com

F-mai] wddress: (1o be used 1ar tulere annual feport notitication)

For further intormation concerning this matter. please call:

Erik Brinley

307
at( )

S32-6RA0

Name of Person

Enclosed is a check for the following amount:

B S35.00 Filing Fee O S3.00 Filing Fee &

Certificate of Stutus

MALLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. F1L 323

I4

Arei Code Paytime Telephone Number

O $60.00 Filing Fee.
Centificate of Status &
Certitied Copy
taddisanal copy s enclosed)

O $55.00 Filing Fee &
Certified Copy

taddizonal copy s enclased)

STREETAOURIER ADDRESS:
Registrution Section

Division of Corporations

Clifton Building

2601 Exceutive Center Cirele

Tallahassee. FI1, 32301



ARTICLES OF AMENDMENT £
/

TO 1% o L& ~
ARTICLES OF ORGANIZATION 4(/5‘ O
OF Pl 6
V) ';, i /f
[ [/ 7 / _ ' 50
Mirepois et Moi, LLC { : A it ."( "/;.
T o s oo et “Ohipg

. . .- L - 1712002 :
Ihe Articles of Organization for this Limited Liability Company were filed on (772072007 and assigned

L7000, 5522

Florida docunent number

This amendment is submitted w amend the fellowing:

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

Malleable Mewal, LEC

The new name must be distinguizhable and contam the words “Lamited Liahility Company.” the designition “LLCT on the abbreviation *[.01,.0.7

Enter new principal offices suldress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on owr records, enter_the name of the new
registered agent and/or the new registered office address here:

Nime of New Registered Avent:

New Registered Office Address:

Enter Flarida strevt address

. Florida
ity Zi,r? ende

New Registered Aoent’s Sienature, it changing Registered Avent:

Fherebv aceept the appointment as registercd agenr and agree (o act i this capacitv. [ further agree 1o comply with the
provisions of all statutes refaiive 1o the proper and complete performance of ny duties, and Fam fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8 Or, if this docament is
heing filed 1o merely reflect a change in the registered office address. Fherehy confirng tha the lmited Hiabitin:
cennpany hes heen nogificd inwriting of this change.

IfChanging Registered Avent Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the Gille, name, and address of cach person beine added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Al Tosephine 1 Brinley 13327 Lurly Frost Circle
O Add

Orlando, FI. 32828
H Remove

O Change

B Add

O Remove

O Change

0 Add

] HOVE

O Change

0O Add

O Remove

O Change

[ Add

O Kemove

O Change
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. If amending any other information, enter change(s) here: Ctuach additional shects. if necessary.)
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E. FiTective date, if other than the date of filing:
document’s effective date vn the Deparument of Stake’s recards.
(b)

{optional)
Prated

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

U an eflective date i listed, the date must b specific and camot be prior o dage ol §iling or more than 90 days after tiling,) Pursiant o 6050207 £3)(b)
Note: [1he date inserted in this block docs not meet the applicable statetory {iling requirements. this dare will not be listed as the

/ g
Signatuie of o member or authorig&d representitive ofa member

Er{( [?rM lf/v

Teped or printed name of signee
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