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. COVER LETTER

TO: Registration Section
Division of Cerpurations

Mmk@ LLC

MName of Limited Lishility Company

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter 10 the following:

"S i c’l Mf\ kov | {'L

Nane of Person

&Oﬂ’l Combfruw/an 5&‘./«66’% Lic.

Finn'Company

C/OO 6&(0»\”? Blvv{

Address

Ot 3200

M HM;, FZ. 33/39\

City/State and Zip Cade

inko@ Loncast.rel”

T-mail address: (to be used tor future annuat report notitication)

For further information concerning this matter. please call:

&ra C/( Mihk@u! fz/

Nunie of Person

7¥I CPe — [ Y0
111(751 75‘}’ 773"2

Area Code Divtime Telephone Number

Enclused is a cheek for the tollowing amount

W(530.00 Filing Fee &

Certificate of Status

O 32300 Filing Fee D $33.00 Filing Fee &
Certified Copy

(additional copy s enclosed)

O $60.00 Filing Fee.
Certificate ol Status &
Centified Cupy

(addiponal copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
I’ 0. Box 6327
Tallahassee, F1L 32314

STREET/COURIER ADDRESS:
Registration Section

Division uf Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FIL 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
/M ko LLC

- s
(2] g
AName of the Limited Liability Company as it now appears o our records. ) == ff_" =
(A Flortda Timed Tiabiline Compuny) = ~: ?" "ﬂ
o 20095 - T
. -
. . - . . . . - Lo e . - A .
he Articles of Organization tor this Limited Liability Company were filed on ? F c;'ﬂ/ 7: un@ﬁslgnul
—'" -
Florida document number L/ 2000 1009 SO 2

This amendment is submitted o amend the tollowing:

o - i ‘ l
e
O
My @
— :'—_.‘_'2 N
A, I amending mume. enter the new name of the limited liability company here
1% o

(0&'1 5'}!‘1/64!0»'\ Sé’/‘uu‘*’j L Ll

The new name must be distinguishable and cantain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1.€

Futer new principal offices address. it applicable:

(Principal office address MIUST BE A STREET ADDRESS)

Eoter new muailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

It amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new resistered office address here:

Name of New Reaistered Avent

E‘)r'i/t fV[ ,nkOJefZ/

U0 iscanny yvd Und 2210
FRer [ larider sireer addresy
Mg

. Florida < 5/39\,
Ciry
New Revistered Agents Sigmature, if changing Registered Agent:

Zip Cuele

New Registered Otlice Address:

[ hereby aceept the appointment as registered agent and agree o act in diis capaciy. 1 further agree to comply with the
provisions of all statutes relaiive 1o the proper and complete performance of ny duties. and Ian familiar swith and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
heing filed 1o merely refleci a change in the regisiered office address, I hereby confirm that the limited liahility
company has been notified inwriing of this change.

4 : L = ; -
Sharfeing Registered Agent, hlg]@y{hcw Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = MManager
AMBR = Authorized Member

Nanme Address I'ype of Action

Tille

MOR
'J%'_ &rg n{ /’/{m)(/ov{ 7(77 9}90 &'&(mjmf /‘;/U’{ 0 Add
(/n |‘+ E‘//) O Remove

,M{:‘IMF: FL 3 3/ 51 m'h;mgc
AM( erJE'\qM'H\_KOJL?LZ/ Savm £ | O Add
t(l{cmovc

O Chunge

O Add

O Remove

3 Change

O Add

O Remove

O Chunge

O Add

O Remowve

O Change

O Add

O Remaove

O Chunge
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D. If amending any other information, enter change(s) herve: (Aitach additional sheets, if necessar

L. Effective date, it other than the date of filing:

{optional)
I an etlective Jate is listed. the date must be specitic and cannot be prior ta date of 1iling or mare than 90 duys sfter filing.) Fursuant o 005.0207 (33b)
Note: [Ithe date inserted in this block does not meet the applicable statutory liling requivements, this duie will not be listed us the
document’s eftective dute on the Deparument of State’s records.

(b)

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.

Dated OC“('OLW' 5/ . ;0/3 :

Stenature of i mcmhc@urizud representaiive of @ member

Y. ‘// Dl

Twvped or prinwed nume ol sigonee

g Wd §! 100810

SERE!

A
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Filing Fee: $25.00



