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COVER LETTER

TO: Registration Section
bivision of Corporations

SURJECT: MQ.L:)'\R%P Cnreroase, Wl

Nume of Limited | l.l}Tl|ll\ Compans

The enclosed Aricles of Amendmeni and feets) are submitted for filing.

Please return atl correspondence concerning this matter 1o the tollowing:

\MQ@M@( ST,

Name of Person

e \'\o\m& E‘X‘\‘@(DQSQ LG

Firm/C nmp.m\

2 LG DY

Address

Assinmee,. YL 34U5%

Cin/State and /,IJ’ Code

E-mail address: (1o be used Yor Tutued annoal report sOtilication)

For further information concerning this matter, please call:

30006agin_NMequste. w B0 _ 105 684 ]

Name ol Person

Arci Code [Davtime iLILphum. Number
tnclosed is a check for the following amount:
B $25.00 Fiking Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy 15 enclosed) Centified Copy

tadditional copy 1 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O). Box 6327 Clition Building

Tallahassee. F1. 32314 2061 Exceutive Center Circle
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MeriuSte tntevonse, LWL

{Name of the Limijted Liability Companv As it now appears on our records, )
(A Flonda Limned TadbiTis Company

o
The Arnticles of Oreamization for this Limited Laabitity Company were filed on OQ‘T 4 801‘1" and assigned
Florida document number LAY 000201 a9 C]

This amendment is submitted to amend the tollowing:

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

I'he new e must be distinguishahle and contin the words ~“Limited Lizbility Compans.” the destgnation =11 or the abbreviation =007

Enter new principal offices address, if applicable:

—— - .-)
{Principal office address MUST BE A STREET ADDRESS) L @

:.:': : ‘__ B

. ,: :‘;._.
S
Enter new mailing address, if applicable: = T
(Mailing address MAY BE A POST OFFICE BOX) 5
o

7
B. If amending the regisiered agent 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 Acent: J OY'\OAV{/\QF\ M&V}UEK
New Registered Office Address: _1L9‘2» LUCQ,uCk O

Fner Florida streer address

\QSS\WW\% . Florida gl‘lﬂl S 8

Cirv Zip Code

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

Fhereby uccepr the appointment as regisiored agent and agree Jo act in this capaciiv. | further agree o compiy with the
provisions of alf statutes relative to the proper and complete performance of my duties, and Fam famiticr with and
uceept the obligations of my position ax regisiered agemt as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limired liability
company fas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered A
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[f amending Autherized 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
Title Name

Address Type of Action

Quine  Jongdhan Mequs®. 6T Lscayl De Shdd

VA%SWY)WL ‘FL 3\47 6% O Remove

a Change
MGR QQWJ\A@&{ b2 Locaya O Srdd

_Yassimme T 34758 o ke

0O Change

O Add

—
oo

-~

n- Wil

O Remove

e

i

O Cflilngt‘

w

i

-0 Add
~J
«n

A
O Remove

(3 Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Atach additional sheers, if necessary )

\

\

|

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

(optional)
(I an ettective date is Hsted, the date must be specitic and canisot be prior w date of filing or more than K days alier it Pumssant w 6030207 (3uh)
document s effective date on the Department of State’s records,

Note: If'the date inserted in this block does not meet the applicable statutory filing reguirements, this date wili not be listed as the

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 filed.
Dated

Moy 5™

W
L '
\yﬂ‘l fo ot menber of auiluarts

B — _4)‘ A

<hrescitaiive ol u member

Onodrnouns_Menusie,
Ty ped orprinted mune of signey? h
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