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COVER LETTER

TO: Registration Section
Division of Corporations L

SUBJFCTC, M EEMOd(ﬁ‘IﬂCI’ &{KV\@J LLC

Name of led[od Liaklity Company

The enclosed Arucles of Amendment und fee(s) are subtitted for fling.

Please return all correspondence concerning this matter to the following:

enedle GoNdiue

Name of Person

Firm/Company

W70 Ne U4t 3B

Address

mam: L , Z3IUC

(,ml‘)u!lc and 7 Zip Code

MUY I CONZALZ 41 100@) Qe LOT1.

E-mail address: (10 be used for future annnal report potificabon)

For turther information concerning this matter, please cail:

ML\LML\U_QU‘&@QI—" N 0 HASL UGS (o

Name of Person Area Codde Davtime Telephane Numbes

Enclosed is a check tor the following amount:

O $25.00 Filing Fee ‘¢$30AUU Filing Fee & O3 $55.00 Filing Fec &
Certificate ol Status Certified Copy
{additional copy is encloscd)

0 $60.00 Filing Fee,
Ceruficate of Status &
Certilied Copy
(additionnl copy is enclusid)

Mailing Address: Strect Address:

Registrauon Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT s
TO I LY
ARTICLES OF ORGANIZATION o gk T
OF : 25
{"/
. ¢
Z B M Rem WQ&\IHQ_ Sry L CULC
The Anicles of Organization for this Limited Liability Company were filed on 07'/ ZS—} , ? and assigned

Flonida documcmnumberL { 7_0 00 ‘5960 L{

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1.C™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: \\0 ?_ O M\JO ZL\ (SJ(_
(Mailing address MAY BE A POST OFFICE BOX) P amy ' T, 3247

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

Name of New Registered Agent: M { U/\Ulp (.]U N za \-P ,(,
New Registered Office Address: HG? O Nw "Lq t(“—

Fnier Florida street address

M\am.\ Florida_JIM L -

Ciny Zip Code

New Registered Agent's Signature, if changing Registered Agent:

T hereby accept the appoiniment as regisiered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IF'S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.
7
3 s

If Changing Registered Adent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

mnge 0190 ESWORGR

Mak  wchedie Quntaue

nag N mcua'ne%os

Address Type of Action
53'*\ \\\1\}«3 Sj (S]\' [DAdd

&”@%"“,a

E\VE BTy

O Change
W0 MW Tddt /Ko
. N
MlOMl} ﬂi L%\%\L\'l CRemove
COJChange

:)

WEIOENTV ' s
YAt }'ﬂi 220U -

Mpdd

ORemove

DChange

Oadd

ORemove

O Change

O Add

OKemove

CChange

OaAdd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.j

LoDy nq My felf dlad eSWhdR AS
(Anesr) “anAd odding {IN & DaugmicR
DU Y0 M qug R J

LI
E. Effective date, if other than the date of filing: DE\VLC \ (LO : (optional)
(If an effective date is listed. the date must be spocific and conndt Be prior 14 date of filing or more than 90 days afier filing.) Pursuant to 6050207 (3Xb)
Note: 1f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Department of State’s records.

11" the record specifies a detaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day afler the
record s filed.

Dated 5 \ 70 \’Z O
ﬁ”/ qa EW

Signature ol a member or authonized representative of a membet

0/7’157 ESRO AF -

Typed or printed name of signee




