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T Repistration Section
Division of Corporativas

SUBJECT: /‘-//ELL(\‘ILQK‘LC&HCL DIQULLLC)

COVER LETTER

Name of Limited Liability Company

The enctosed Articles of Amendment and feeis) are submitied for filing.

Please return all correspondence conceming this matter to the following:

S O Buf

Namd of Person

A0 0o o_:% ]

\ad DO oS0, Y

Firm/Company

' Address

5060

Titv/State and Zip Code

fLmu w{u 0.0 (\O\(Y\u { { o .

-mant addreksT (10 be thsed 101 futype annual report nosification)

Faor further information concerning this matter. please call:

Tocovan Su e

at (_CL;CJL_) }_(&\EL“ LE 32&5—

Namue of Persa

Lnclosed i1s a cheek tor the tollowing amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Siatus

MAILING ADDRESS:
Registration Section
Division of Corporations
.01 Box 6327
Talluhassee, FL 32314

Ared Code Daytime Telephone Number

{0 855.00 Filing Fee &
Certified Copy

tedditionitl copy is enclosed}

1 $60.00 Filing Fee.
Certificate of Status &
Centitied Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Butlding

20661 Executive Center Circle
Talahassee, L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_ Maunden aag__@md: LLC

{(Name of the Limited I, mh:hl Company as i now appears on our records.)
(AF aahihty Company)

The Articles of Organization for this Limited Liability Compuny were filed on '2\ /&9\ 1 | (Z and assigned
Florida document number LIZCQCOH_;]_?)}_—/_;?)_

This amendment 1 submitted to amend the following:

. If amending name, enter the new name of the limited liability company here:

The new name must be distingaishihle and contain the words “Limited Lisbility Company.” the designation “1LLC” or the abbreviation “LLCY

Enter new principal offices address, if applicable:

(Principal office address MUST BlE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 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 apent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Fater Florida stroer address

. Florida
City Zipr Conde

New Registered Agent's Sipnature, if changing Registered Agent:

P hereby accepr the appointment as regisiered agent and agree to act in this capacinv. 1 further agree 1o comply with ithe
provisions of all suutes relative to the proper and compieie pevformance of - dusies, and Tam fumilior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docwment is
being filed 1o merely reflect a change in the registered office address. | hereby confirm thai the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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 Tvpe of Action

AVIRK (:ace%%_fgquZ___ 807 Lhicoos Ave. & A

MPM’-BL\-E——K/ %3580 0 Remove

O Change

{0 Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Attach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: L 0} 20 l 1O| (uptionzl)
(17 an effective dute s Histed, the date must be specilic and cmnot be prios w 'date of fifing or more than 90 davs afler filing,y Pumuant w0 6030207 133b)
Note: If"the date mserted 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 Departmens 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.

Daed S e D - 2014 .

\.}Q«.‘/—\ .
,\\K l" /)’ Signature ol a member or authorized representative of a member

vaﬂ\nu \J (\g

Typed n‘ printed name of stgnee
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Filing Fee: $25.00



