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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: J@e(ﬂ[/‘? LﬁPké ZCT?;S"H c<, LLC

Name ol I,Qlﬂlcd Ltability Compuny

The enclosed Articles of Amendment and teeis) are submitted for Nling,

Please return all correspondence concerning this matter W the fullowing:

Qﬂjf\m’)u L. "pe({'{-&a

__J Nume of Person iJ

Q\e,v-ﬂgf Liiee Legisties LLC

Yoa M Ca ey e

Address
MecliSen, ©L DABUD
Citv/siate and Zip Code

N R redd e lanish s  Conl

TE-mail address: (1o be used for future annual repornotitication)

For turther information concerning this matter. please call:

A\/\X‘\‘,\ﬂ\/‘ N ‘\Q'E.- A at ("-( A ) &S_ S‘- 6-33\

Naumeof Person u'_l) Arca Code Dastme Telephone Number
Enclosed is a check for the following amount:
[0 S23.00 Filing Fec 0 $30.00 Filing Fee & 0 §33.00 Filing Fee & 0O $60.00 Filing Fec.
Certificate of Status Centitied Copy Certificate of Status &
{(additional copy is encloscd) Certitied Copy

Faddstional copy s enclosed)

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

Livision of Corporations Division of Corporations

P.O. Box 6327 Clifton 3uilding

Tallahassee, FLL 32314 2061 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MQ»Z(/QC (a¥e \ooishes, LLC

iame of the Limited Liability Compghy as it now hppeirs on vur records.)
(A Flonda Timited Linbiliey Companyy

The Articles of Qreanization for this Limited Eiability Company were filed on and assigned

Florida document number

This amendment is submitied to amend the following:

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

The Rew name st be distinguishabie and contain the words “Limited Liadility Company.” the designation “LIC™ or the abbreviation *L.1 .7

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

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

reistered agent and/or the new registered office address here:

Name of New Reoistered Agent:

New Registered Office Address:

Fater Florida street address

. Florida
Ciry Zipy Code

New Revistered Agent’s Sivnature, il changing Repistered Agent;

L hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanutes relative 1o the proper and complete performeance of my duties, and Iam familicr with amd
accept the obligations of my pusition as regisiered agent 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 limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added

. or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Niame

el Lanen ‘QQ (o MOD N Calreg Bie 3 add
/ U Modi=on, BL 2524 0

O Remove

O Change

O Add

0 Remove

{1 Change

O Add

O Remove

3 Change

O Add

I Remove

O Change

O Add

O Remove

2 Change

O Add

O Remowve

O Change
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D. I aumending any other information, enter change(s) here: (uach addiviona sheeis. if necessary.)

E. Elfective date, il other than the date of filing: (optional)
{Ifan etfeetive date i listed. te date must be speeific and cannot be prior to date of tiling or more than 96 davs afier filing.) Pursuant 1o 60350207 (3)(h)
Note: the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State’s records.

[f 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 @Cj\%t\oé‘f’ 0 260\Q
/‘3}/ all 18 Ponau

VAN ISignature of w member or authorizedl Jepresentative of a muember

Tyvped or pnm;d namwe ol \IQ]LL
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Filing Fee: $25.00



