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TO: Registration Section
Division of Corporations .
SURIECT: MATD I S poTless UL

Nume of Limited Liahility Comp

The enclosed Articles of Amendment and fee(s) are submitied {or filing,
Piease retumn all correspondence concerning this matter to the following:
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Name of Pershin
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'Firm/(,‘ompar
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Address
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FE-mdit address: {10 be used for tuture us
For further information concerning this matter, please call;

Arca Code

LORey Mol

Nuame of Person

Enclgsed is a check for the following amounu:
U/M:ES.()U Filing Fee O 530.00 Filing Fee &

Certibicate of Status

(additiona} copy

STR
Reg

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FE 32314 2661

Tallah

3 $35.00 Filing H
Centified Copy

ivis
Clifto

nuaal report notitication)

881 -Ag 7™

Daxtime Telephone Number

)

e & O $60.00 Filing Fec,
Certificale of Status &
Certified Copy

{additional copy is enclosed )

i enclosed)
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[ET/COURIER ADDRESS:
ration Section

on of Corporations

1 Buitding

Sxecutive Center Cirele
Assee, FL 32301




"ARTICLES OF A

ARTICLES OF OR

(Name of the Limited Liability Compan

ﬁ»iENDMENT
TO

GANIZATION
OF

s il now nppears on our records.)
ity Company)

I'lorida document number Ll T !!!ﬂ! QQ ﬂ a q 0 .

The Articles of Organization for this Limited Liability Company wene filed {)no&ﬂw e i 90 |™7_ and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the nsw name of the limited lialility

conmtpany hete:
The new pame must be distinguishable and contain the words “Limited Liability Compuny.” the designation ~1.1.C™ or the abbreviation 'Ll .C r; Lr-’"ﬂ
® © o
Enter new principal offices address, if applicable: :_".‘, 'g___r_w;
. [0 o
{Principal office address MUST BE A STREET ADDRESS) . m?'-;a
= g_‘(
T e
=0 -
= ‘r'j\_ w
= 9%
Enter new muailing address, if applicable: A=
= -
(Mailing address MAY BE A POST OFFICE BOX) =
If amending the registered agent and/or registered office 4
istered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Oftice Address:

ddress on our records, enter the name of the new

Fater Mlorida sireer address

New Registered Agent’s Signature, if changing Registered Agent:

{ iereby accept the appointment as registered ageni and agree 1o a
provisions of all statuies relative to the proper and complete perfor
accept the obligations of my position as registered agent as provide

being filed o merely reflect o change in the registered office addres
company: has been notified in writing of this change.

. Florida

Zip Code

1 in this capacin. [ further agree 1o comply with the
nance of my duties, and [ am famitiar with and

o/ for in Chapter 603, F.S. Or, if this document s

s, [ hereby confirm that the limited fiability

If Changing Reg
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istered Agent, Signature of New Repistered Agent




1

If amending Authorized Person(s) authorized to manage, enterjthe title, name, and address of each person_being added
aor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MEA lawy Milies, 2795 leoumel Ain Bt 100 o

PQ\““ M\_l?.f) l: L ) ;)‘)Sqo 7 I Remove

O Change

A@L Dheeal I\}ONE{“_’ 1O Yol AN Hp} Inlp Jdd
Rﬁ WVQFD_) PL {%’5’\0’7 0 Remove

0 Change

LA%U: m_m}um‘__ M_&Q o BWN ot lOfoz/Add
- Myie 10 ; &qoq O Remove

0O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

] Remove

O Change
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. i amending any other information, enter change(s) here

 (Hutoch additional sheets, if necessary,)
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E. Effective date, if other than the date of filing:
{1 an effective date is listed, the date must be specific and cannot be prior to date ¢

document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an ef
{(b) The 90th day after the record is filed.

Dated EW\ \ &f)'c'{

CIRM vl A

{optional})

Jl filing or more than 90 days after filing.) Pursuant 10 6850207 (3Xb)
If the dute inserted in this block does not meet the applicable statu i

1ory filing requiretnents, this dawe will not be listed as the

fective time, at 12:01 a.m. on the earlier of;

‘ngn.xlun of a mt.n'b:.r or authbrized rep

U\m\ m‘\u of_

Typed or printed name o

besentative of a member
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signee

Filing Fec: $25:00




