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COVER LETTER

T Hegistration Section
Division of Corporations

SUBJECT: MeA Solotaay ) Ly

P N 1. N
Name of Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

%a\v\,c./ égro e v

Name of Person

Fism/Company

(061 r&‘r’p}(_ C e gu,;\/-t 90«V1L»-uf-l\ 3 -*ﬂy g‘c\{

L

Adddress

TgO(C» {2(_-, \—D'v"\ Y:\ ?’3\!‘3’7

A,

l'il_\'/.\'l:r{c aned Zip Code

\\f“""\ C S(D.b(‘x‘/ % e,tf&-mcg‘l‘-.co\f’\

Ji-mail address: 1o be used Tor future annusd report notiNeation)

For further information coneerning this matter, please call:

‘Xc-wl‘”’ GSC“"\D"‘/ wi_ Sy YLoe18 L

Nome o Person Area Code hvtime Telephane Number

Enclosed is o check for the following amount:

Tﬁ L2500 Filing Fev O $30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee,
Certificiie of Si1atus Certified Copy Certiticate of Status &
tedditional cops is enclosedy Certified Copy

faddionmal copyis enclined)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ol Corporations Division of Corporations

PO, Hox 6327 Clifton Building

Tallahassee, FL 32314 2601 Exceutive Center Cirele

Tullahassee. FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MU A Seivbisns ) T

(Nsume of the Limited Eiability Company as it now appears on our records. )
(A Flonda Linated Taabiliivy Companyy

e . - . . . - I . .- N - i e
Uhe Artickes of Orgamization for this Limited Liatihey Company were filed on ! lc“ J b7

v a4
Florida docwment number L 7 OOD@‘C ¢%%9

This amendment is submitted o amend the Tollowing:

A HHamending name, enter the new name of the limited liability company here:

AGRNIN ‘A_ SQ\VL"\‘OV“\S L-LC-

The new nane must be distinguishable and contain tie wards “Limited Liabitin Company.”™ the designation ~1LEC™ or the abbreviation “L.1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, tf applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new

registercd agent and/or the new veeistered office address here:

Name of New Registered Avent:

Noew Reoistered Office Address:

Fnter Florida street addvess

. Florida

i

New Registercd Aeent's Signature, if changing Registered Agent;

A Conde

[ hereby accept the appaointment as registered agent and agree 1o act in this capacite, 1 further agree 1o comply with the
provisions of all statutes relarive to the proper and compleie performance of iy daties, and Tam familior with and
acceept the obligations of myv position as registered agent as provided for in Chapter 605, F.S.Or_if this document is
being filed to merely reflect a change in the registered office address, T herebyv confirnn tha the Limited liabilin

conpenn: has been nerified Dwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent
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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 = Manager e
AMBR = Authorized Member . R
dirqr I
Title Namie Address <3 Py 3: ~Ivpe of Action
-y Y

‘
=
N

a) !

—

-

ey
LL070 A I D Add

O Remove

O Changy

O Add

O Remove

O Change

O Add

O Remowe

O Change

O Add

O Remowe

0 Change

0 Add

O Remuove

4 Change

O Add

B3 Remove

O Change
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N, If amending any other information, enter change(s) heve: cdnach adddivienial sheets, if necessary.

f,?ﬁ 5
LY
-y Lot ” \?’-‘ (_‘2
af f e ik
R8s e Yl A

o ;

.
i, Effective date, if other than the date of filing: {optional)

(W an ¢ffective date is Hsied. the dite must be specitic and cannot be prior w date o $iling or more than 99 davs alter Gling.) Pursiant 1o 6035,0207 (33 h)
Noute: If the date inserted in this block does not meet the applicable statutory §iling requirements. this date will not be listed as the
document’s effective date on the Departiment 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 filed.

Dated Pelvher 1R ) 2=y 7

T ol gpembe

Signature ol a member or aviharized eprese

Taped of primted mame ol signee
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Filing Fee: $25.00



