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, COVER LETTER

TO: Registration Sectioh
Division of Corporations

Moagd W Casca. \WVLC. @

SUBJECT:

Name of Laimited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitied for filing.

Plcase return all correspondence concerning this matier 1o the following:

Wxg\o o

Numie of Person

M asd A Cusees ) VVC l

FirnvCompany

A0 o, TN Ao

Address

Haaleay, T 3303

1l(,'il}'l‘Sluu: and Zip Code

re.. cnacsol (@ genaal « Com

E-mail address: (to e used fdaTuture annual report nottication)

For further information concerning this matter. please call:

LJ"DQ-’O QIU'C&.&) (0N ) DS RO

Name bI Person Arca Code

Enclosed is a check for the following amount;

II/$25_(NJ Filing Fee 0 330.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certificd Copy

(additional copy is enclisad)

Dastime Telephone Number

0O $60.00 Filing Fec.
Centificate of Status &

MAILING ADDRESS:
Registraion Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certiflicd Copy

(additional copy is enchoscd)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporitions

Clifton Building

2661 Exccutive Center Circle
Tallahassce, FL 32301



TO
ARTICLES OF ORGANIZATION

OF
=
: Y
M apd B\ Caged  \NNC P vy L
(Name of the Limited Liability Company as it now appears on our reciirds. ke feee o

amiled Taability Company)

~ : — N n
The Artictes of Organization for this Limited Liability Company were filed on O\\m\‘mvﬁ P chlsmjmd

Florida document number = VTOCO\AO DN . .TEEEE;L@%EEJFESE%A

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 Compamy,” the designation *1,1,C7 or the abbreviation =1.1..0."
) ) !

'

Enter new principal offices address, if applicable:

[ office address MUST Bl A STREET ADDRISS

Princi

Enter new mailing address, if applicable:
(Mailing address MAY BEE A POST OF FICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

fnter Florida street address

Florida
City - Zip Code

I
! hereby aceept the appoimment ax registered agent and agree 1o act in this capric r;ty  further agree o compliy with the
provisions of all statwies relative to the proper and complete performance of my r!u!rm and am familiar with and

aceepl the obigations of my position as registered ageni as provided for in (,hupler 605, FF.S. Or. if this dociunent is

being filed to merely reflect a change in the registered office address. I hereby « rmf rin that the limited liability
company has been notified in writing of this change .

If Chunging Registered Agent, Signature of New Registered Apgent
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bl
. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MG Madso\ Cascn

Type of Action

A0 kedd, “OH’\ AL O Add

o T RIONR

O Remove

T Corn Resdord 3o MRyrange

A0 FaaX o™ Age 0 Add

AR g0 onsta,

Haaooi, T {2300

| 1 Remove

}

T\,—\c\Q_, QQO(‘(\ \[@ 0 !‘-\M@Q IB/CMngc

0 Add

O Remove

O Change

Cl Add

O Rcmove

U Change

L1 Add

} ' O Remove

L] Change

8 Add

O Remove

0O Change
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E. Effective date, if other than the date of filing: M \ A0 \ Q_C)\C\ (optional)
(If an ef¥ective dute is Histed, the date must be specitic and cannot be prior o dite of tiling or more than ‘)0 days atler filing.) Pursiant to 605,0207 {3xby
Note: If the daic inserted in this block docs not meet the applicable statutory filing rcqulrcmculs this date will not be listed as the
documcnt’s effective date on the Depantmcnt 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 fiied.

Dated

I
|
|
|
)

|
Stgnature of i member :)rQull\un“ representative of a member

t

Tvped or printéd nanw: of signee

Page 3 of 3
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