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' : . COVER LETTER

TO: Registration Section
Division of Corporations

SUB.IIC(.:T: HM' /ﬁl/ A/U}rh‘(‘“ﬂ) / LM

Name of Limited Liability Cortpany

- B
-t =
Pn s
=T = I o
-2 O
The enclosed Articies of Amendme d fee(sy are submited for filing =5
1w enclased Articies of Amendment and fee{s) are submitted ror filing. =2 — —
T
AT W -
dease re JRTIP ICe CONCETNI s mALer .\ f i mweyx O
Please return all correspondence concerning this matter to the following: o
TZEe O i i l
ToT X O
i_Aen —
/‘/ Lot ng . zaE W
= &
1 Name of Persen = -

Firm/Company

304 £ Pwe S #1015

Address

La]u-fcmc\, rL 33%01

Crivestate and Zip Code

®  Neohan. Schoula @3“116 Lo WA

E-mait acdress: (o be used Tor fuadre annual report notitication)

For furither intormation concerning this matter, piease call;

Meghun. Sctaet 65 Y |- 3L

/ Nume o Person Arca Code

Davtime Telephone Number

Enclused is a check for the tollowing amount:

3 S25.00 Filing Fee T S30.00 Filing Fee & L1 833,00 Filing Fee & 146().(]0 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &

saddruonal copy is enclosed) Certified Copy
additionil copy is enchned)

Mailing Addruss:
Registration Section
Division of Corporations
P.0). Box 6327
Taliahassee. FI. 32314

Strect Address:

Regisiraiion Secuon

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO

b [t ]
. L =
ARTICLES OF ORGANIZATION Z23a O
—sY o
OF »>25 S i3
29I o
e ol Micggos, UE. B2 8 T
a . Mmoo L4
L \olldr ) Ag3 o
INamedl the Limited Liability Company as it no¥ appears on our records.) —ns"ﬁ =
A Flonda Limnied Liability Company) %;‘E{__; l’.\.)-:- U
[ o
The Articles of Organization fm this Limated Liability Company were filed on u /03 /0,201 2 and=wesigned

Flonda document number ( 2602 S i 2, lO

This amendment is submitted o amend the tollowing:

It amending name, enter the new name of the limited liability compuany here:

The Jng of Murkd’lvwﬂ LL( .

The new name must be dhnm.mdl.ihk and contain the words “Limited L iahitits Campany.” the designation “LLC™ or the abbreviation =L 1.0

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST QFFICE B(OX]

B. [famending the registered 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 Wew Registered Auent:

New Registered Office Address:

Farer Florida sireet addresy

. Florida
iy Zip Conde

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

Fhereby accept the appoiniment as registered qgent and agree (o act in this capacine. 1 further agree 1o comply with the
provisions of all statuies velative o the proper and complete performance of my duiies. and I am famitior with and
accept the obligations of mv position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. { heveby confirm that the limited liabilitg
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAdd

CRemove

3 Change
[ ]
[~ ]
; : {oe ]
»24 O .
AL ——
- o
s i
) g]{cﬁlg
2 ™~
A
w=( hange
Ciadd
CiRemove

Ui Change

T Add

CRemove

CiChange

JAdd

CIRemove

CiChange

Add

. Remove

DiChange




1. 1f amending any other information, enter change(s) heve: Ctitach additionad sheets, if necessare.)
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E. Effective date, if other than the date of filing:

. {optional)
{iFan etteetive date is listed. the date must be specitic and cannot be priar o dite of Gling or more than 90 divs atter filing.) Paesaant 1o 6030207 (3)ch)
Note: [ithe date inserted in thi

I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records,

record is filed.

Dated ( !E)l E: Jli

[Fthe record specitivs u deluyed effective date, but notan effective time. al i2:01 a.m. on the carlier ufz (b)  The 90th duy atter the

\ILn.n'bym I member OF aGthorr M representutive of a member

m&mn Sehec

Typed or printed name ol signee




