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COVER LETTER -

TO: Registration Section
Division of Corporations

SUBJECT: !/M"i P/M,L /MM LU au {, {, (

Name ui{J.imitcd |.iﬂhi|}_\' Compuny

The enclosed Articles of Amendment and fee(s) are submitied fur tiling.

Please return all correspondence coneerning this matter o the tollowing:

Mf/l’“C-@dﬂj G é’ﬁhm [~

Name of Person

My Place My oy Lic

i"irnvL'mnp:m}d

1830 Cew 93 20

Adudress

Mitw, F1 33/65°

Ci:_\'i.‘%lméund Zip Code

Mechy 83 @ hettcnrdh w7

E-mal pddress: ¢fo be used for tuiure annuad report potification}

For further information concerning this matter. please call:

et Mey oy (onsalon o T80, G7{-23y2

Name of Person Aress Code Davtime Tedephone shimber

Enclosed is a check for the tollowing amount:

O $23.00 Filing Fec O3 $30.0) Filing Fee & B3 §33.00 Filing Fee & O $60.00 Filing Fee,
Certilicate ot Status Certitied Copy Centiticate of Status &
tadditonal copy as enclosed) Certified Copy

fudditional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Division of Corporations Division of Corporations

.0, Box 0327 Clilton Building

Tallahassee, F1L 32314 2661 Exccutive Center Cirele

Tallahgssee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ML{ /{c.ff@ ’UL"] KUM L

(Name of the Limited [, |.:h|l|l\ Chmp: s on our records. )
LAF ompany) ]
The Articles of Organization tor this Limited Liability Company were filed on , / /ZOI “  and assigned
Florida document number £~ [ & 0040 2525?
This amendment is submitted 1o amend the foilowing:
A. If amending name, enter the new name of the limited liability company here:
e e
T3

The new nime must be distinguishable and contiin the wonds “Limited Liability Company,” the designation “L1LC™ or the :lhhn.\'mlmng E.Ca

:5

Enter new principal offices address, if applicable: f“’v —
(Principal office address MUST BE A STREET ADDRESS) o o TR
LR e
— ol
- L =A
Y o . )
ST
Enter new mailing address, if applicable: ke -

{(Mailing address MAY BIE A POST OFFICE BOX)

B. If amending 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 New Repistered Avent:

New Registered OQffice Address:

Fnier Florida street address

. Florida
Citv Zip Code

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

Fhierehy accept the appoinnnent as registered agent and agree o act in this capaciiy. I further agree o comply with the
provisions of afl statuies relative 1o the proper and complete performance of my dities. and Fam familiar with and
accepi the abligarions of my position as registered agent as provided for in Chapter 605, F .5, Or. if this document is
being filed 1o merely reflecr a change in the registered office address, T ereby confirm that the timired liabitity
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent
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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
AMBR = Authorized Member

Title Name

Address Type of Action

0O Add

0 Remove

J Change

[1Z22] N z2 (7 | Padd

PUBL [fwlwoﬁ Pl

@f’(/‘- })/Z)K(/ P/}?EJ ,C/ O Remove
5 ao&(@ O Change

- [ Add
Y
— : @
e O @nm-
. G N
AT o e
RSO - TN
tey O Change ”
- )
i T
e
= = f%
g £
Py

O Remove

O Change

O Add

O Remove

O Chunge

0 Add

O Remine

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(lan eftective date is listed, the diste must be specitic and cannot be paior 1o dute of 1iling or more than 90 duys sfter fling,) Pursuant o 6050207 (3 Kbt
Note: If the date inserted in this block does not meet the applicable statitory filing requirements. this date will not be lisied as the
document’s effective date on the Department of Seate’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 5( ;7/0 . 20/5)

=

/
q

Signature Of 4 mcm@ ur uulhxy/cd representitive of a member

Meypre dr) G- 2uz& leo

Tyvped or pranted name of signee
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