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TO: Regisiration Section

Diviskon of Corporstlons
: X3

SUBJECT:

COVER LETTER

Mastens M.G

i

(LG

Name of Limited Liability Company

The enclosed Aricles of Amcndment and fee(s) are submilled for filing.

Please return ali comrespondence concemning this maner 10 the lallowing:

Andvewy  Cance |

Name of Person

—Masters Mens Gvoom g Sepuice

TirmCempany

UL S, Cleveland Bue &J{Fe 7

Address

Yoyt Mues Fl, 33907

Masteys

CiryfState and Zip Code

L-matl sddress: (10 be uvad for Totare annoal report novification)

For further information conceming this maner, picase call:

Dinevra Nucen

w () QJ"} OFf

MName of Porson

Enclosed is a check for the following amount:

(J 525.00 Filing Fec (] $30.00 Filing Fer &

Ceonificate of Sistus

Maling Addresy;

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Arca Code 5nyume Telephone Number

T $55.00 Filing Fec &
Centified Copy
{afitionnl copy bt encloned)

O $60.00 Filing Fee,
Cenificate of Status &

Certified Copy
(sdditinal copy is enckaal)

St ddrmay;

Registration Scction

Division of Comporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO 2
ARTICLES OF ORGANIZATION A
OF L
-
{ L iml Lty L ompany ) \-“,
(_,J

The Articles of Organization for this Limited Liability Company were filed on Q‘\\ ‘é&\?&\ﬂ and assigned :
Florida document mimber _\— \\Q0O O NEREE

This amendment is submitted 10 amend 1he following:

A dr smending name, enter the new name o

[ the limited llabHity company here:
m«-ﬂ%&?u dinm:m'ﬁuhi,m—e ns._ G Y OO0 Miy :3 f;ev N1, L

and contyn the words “Lamited Lishiln ampany,” the devipration "1 LT of (he shbreviation LLc-

Enter new principa) offices uddress, IF applicable:
(Principol office addrery MUST BE A STREET ADDRESS)

folt M

yers Fo 33407

Enter new mailing addresy, if applicahle:
(Mailing addre<s MAY BE A POST OFFICE 80\)

Fovt m%f,.:) Fo 33607

BRI amending the registered agent and/or reghtered office addr
apent and/or the new regd 0 res

€314 o0 our recordy, enter the name of the new regivtered
stered office address here:

Ateol S Cleseond fiue Suike7

Ul S Cleveland e Sujfe7

Name of New Registered Agent:
New Registerd Offjce Address:

Eaier Florida soves addren

, Florida

Ciry

Zip Code
New Registered Agent's Signatore, If changlop Reglitered Apent:

I hereby accept the appainiment as registered agent and agree to acl in

this capaciny. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performan

re of my duties, and [ am fumiliar with and
acceps the obligations of my position as registered ugeni as provided Jor in Chapter 605, F.S. Or, if this document ix

being filed to merely reflect u change in the registercd office uddress, § hereby confirm that the limited liabitity
company has been notified in writing of this change.

if Changing Regiviered Agrot, Signatury of New Reghisered Agesi

Scanned by CamScanner

-—




i lmmdlng Authorized Person(s) suthorized to manage, enter the tiile, name, and sddress of each |zﬂ"wI'L_._..L--—l:"‘"l added

er.nmoved from our records:

MGR = Manager
AMBR = Autherized Member

Tile Name

MEA  Dinelin Blicea

- AL

Addreny Type of Action
9529 Dolaley ¢ ApE0) sty
oy b muéoy‘b £, 3FUC arerene

OChange

O Add

ORemove

OChange

Oadd

ORemave

OChange

Oadg

{ORemove

OChange

CAdd

ORemoyve

OChange

OAdd

ORemove

O¢Change
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D. il amending any other Information, enter cha nRe(s) here: (Airach addiional sheers, if necessary.}

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

U0 un effective date is linied, the date st be goeeific and cannot be prioe 1o date of filing or mare than 90 da

Note: If the date inseried in this block does not meet the applicable statutary i
document’s efTective date on the Depaniment of Sute's records.

(optional)
s 8fer filing.) Pursuant 1o 605.0207 (I%b)
ling requircments, this date will not be listed as the

if the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr oft (b)  The 90th day sfter the
record is filed.

bt _ VD € (eber 11 201G

/7{00&&3 2% CG“”C’—()

Sigrature of » member or suthenzed representninve of & member

prndvaz) Cﬁ"’ff’/

Typed or printed name ol signee

Filing Fee: $25.00
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