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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: My E VC*‘e(mar’u{ Sc’(UICQA L

Name of Limited Liability'C ompany

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Me ¢ Eisenson

Name of Person

MEnle \/C—*Cuqau’q eryves L C

Firm/Compuny

Looo Nw SUT <y Aot L 21>

Address
Geouneso lle . f:‘u 32K
City/State and Zip Code

Mer Sen Soan d\/(\r\ esma,LlCD”\

E-mail address: (10 be used 1or future annual report notifieation)

For further information concerning this matter, please call;

M ¢ Licen Son ar Asd, L13- V2o

Name ot Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

/D/SES.OO Filing Fee (0 530.00 Filing Fee & 0O 555.00 Filing Fee & 03 560.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
fadditional copy 15 enclosed) Certified Copy

{additional copy s enclosed

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

Division of Corporations Division of Corporations

P.QO. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MW7 Vederinarey Secuices L

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limuted TiabiTity Company}

The Articles of Organization tor this Limited Liability Company were filed on ALY | S and assigned
Florida document number 1= 19 OO OO (LA S «f |

This amendment is subminted to amend the following:

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

Flori da Ned-ercimary Revief Geoop L

The new name must be distinguishable and contain the words “Lithited Liability Company,” the dcsigna(}nn “LLCT or the abbreviation ~LL.C™

Enter new principal offices address, if applicable: i !P\

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NV

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

-—1
> o=
. . Try = .
Name of New Registered Apent: /B — s
b T -
. X ; 4.,
New Registered Office Address: N A > o2
Enter Flovidu street address %7: M B
e ——
. Florida_»™ a2 <
. ’ o . | A
iy E;: “ip gyl
New Registered Agent’s Signature, if changing Registered Agent: ‘c“,:" z
b

I hereby accept the appointment uy registered agent and agree (o act in this capacity. § further agree o comphy with the
provisions of all statutes relative to the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been natified in writing of this change.

™A

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 each person being added
or removed from our records:

/ -
MGR = Manager jie 6{_, —
AMBR = Authorized Member q\lo C }l PY{\J

Title Name Address Tvpe of Action

O Add

O Remaonve

O Change

0 Add

0 Remove

O Change

O Add

[J Remove

O Change

Rl

LN
bR

-

]

RS

<
~

YHY
RY
N Ro?
A13D

S

QIQ(:

;

14733
)

0140
' AXa!]

Ad

¥
O

O Remove

O Change

(] Add

O Remove

0O Change
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L G 052008 Pelmm
¥ Al '
.

D. If amending any other information, enter chiange(s) here:

NIA

No. 6L7T 7

fAtrach adhlitional shats, i necessary.}

“?3‘.'-

1

RUTRELIIELE

F. Effective date, il other than the date of Hling:

o014 135S YHY 1ML

ce:X M3 TN U

{optionul)

[P

1

s
-

IAIR0

Il ¢ Moative date s listed, 1he date ot be specific and cannct be prior i date o' liling or nsoee thw 40 days ailer [ilinge) Puesnant 10 6658207 LiRb)

Note: [Fihe daie inserred in this hlock does ned meet the npplicable siatutory ling vequirements, iy date will not be fisted ws Uie

dacument’s effective dmde on the Depurinent of State's records.

It the record specities a delayed effective dare, but nel an effective thime, ab 12:01 a.m. on the earlier of:
(b} The 90Lh day after the record is tiled.

J_dﬁ,r_'..

Nated

3

DR

Moo

e . .
Signutiy of n member or anthoriasd eepreseatnive o w imetnher

£ e N S

Pyped ur prmed mame oF signes
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