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COVER LETTER

T Revistradion Section
Division of Corporations

SURJECT: m QT? (N l}J JE.STM‘E:—MTS} LLC

Nanw of Limited Liabiiny Congpany

The enclused Atteles of Amendment and fee(s) are subnuted for nling,

Please return all correspondence concerning shis matter o the following:
) &

Steven SV eman

Name of Person

TTeveny SANEAMAN DA

Firm/Company

740 sw e e Suike 0|

Adidress

Miaml  Fo 22156

tily/Sl:nu and Zip Code

%Jr{’.b\‘ik/ @jS\\-&ue.w ﬂ\u&v sy o MY

Eomanl addieas {to be ased Tor futire anmual repart notticaticin)

For further infermation concerning this matter. please catl:

_Slenesr S\t sman w25 b —ti]

Nanw ot Person Area Code Dravtime Teleplone Number
Euclesed is o check fur the following amoeunt:
O $23.00 Filing Fee 530,00 Filing Fee & O §35.00 Filing lFee & O $60.00 Filing Fee,
Certilieate af Status Certiited Copy Certilicawe of Status &
{adilitional copy 15 cnelased) Certified Copy

{addniomal capy is enclosed)

MATLING ADDRESS: STREFET/COURIFER ADBRESS:
Registiation Section Ruegistration Section

Division of Corporations Division of Covpurations

O Box 6327 Clition Butlding

Tulluhassee, FL 32504 2661 Exccutive Center Cucle

Tallahassee, F1 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

METP N

—
lN Uc-‘él }\J\ El\/ﬁ ) LL(:
(ame of the Limited Liability Company ax it now appears an our recorilsy.)
(A Florda Dinted Liabihiy Company)
The Articles of Oraanization for this Linuted Liability Company were filed on 3/ | \
Flovidi document namber = 5_73 oV O 5({ ?)CT .
This wiendment is submitted o amend the following:

and assigned

A. It amending name, enter the new name of the limited fiability company here:

tnter new principal offices address, if upplicable:

The new name must he distingmshable and contain the words “Limited Linbility Company.™ the designation " LLCT or thyabl

(Principal office address MUST BE A STREET ADDRESS)

1;;‘\'i:11‘j8! ClLLCT
o —
o
I
‘.—--1
= -
(]
Enter new mailing address, it applicable:
(Muiling uddress MAY BEE A POST OFFICE BOX)

13

-
¥

If amending the revistered agent and/or registered office address on our records, enter the nmame of the new
yevistered agent and/for the new registered office address bere:

Name of New Registered Apent:

New Reaistered Office Address:

Enter Flaride sirvel address

Ciyv

. Florida
New Registered Agent’s Signature, il changing Rogistered Agent:

Zipy Code
[ hereby accept the appoiniment as registered agent and agree to act i this capacity. I further agree to complv with the

provisions of all statures relative to the proper and complete perjormance of mv dutics, and Dam familior with and
accept the oblisations of my position as registered agent as provided for in Chapier 6035, .S, Or, if this documeri is
being tited to merely refleci a change in the regisrered office address, | hereby confirm that the limited tichilin
company has been notified in writing of this change.

T Clangling Registered Agenl, Signature ol New [Begistered Agent
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If amending Authorized Person(s) authorized to manage, enter the tide, nume, and address of cach person being added

“or removed from our records:

MCGR = Manager

ANMBR = Authortzed Member

Title Name

Address

3550 SwW

Tyvpe of Action

(0 ANE waw

Mol _AvgEch M Pt

MM {\:L %179

O Remove

O Change

1 Add

0 Renmwovy

O Clange

O Add

O Remove

O Chanpe

[J Add

O Remeve

O Change

0] Add

O Remove

O Change

O Add
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O Remove

O Change



D. i amending any other information, enter change(s) here: (Anach additional sheets, i necessary.)

. Effective date, if other than the date of filing: {optional)
{10 elleenve date i3 Usted. te date must be specitic and cannot be prios wdate of filing or more than 90 days ater filing.) Purssant w 6050207 {310)
Note: [ the date inserted in tus bloek does not meet the applicable stuwtory filing regquirements, this date will not be listed as the
docuient’s effeetive date on the Department of Slale’s records,

If the record specifies a delayed effective date, hut not an effective ttme, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

Dated (é { { q . lq /7

“Bignature of o niember mt{)r{)rizc(l representaiive of @ membue:

/Jfanuﬁ { PN’?E

Typed or printed name ol signee
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