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COVER LETTER

TO: Registration Scctien
Division of Corporations

SURIECT: M (/tc,!l_-Sarm /L/Cf m e S /— L C

Name of Limited Liabilinv Company

The enclosed Articles of Amendment and tee(s) are subitted for liling,

Please return ali correspondence concerning this maiter to the following;

—

\\a‘;&om /Sdatf//

Nume of Person

M(},Jf.SOh /L7/0nq(‘j LLC

Firn/Company

75-.3 CA(@T"«,;/,-/C_J. ChlasSe [)‘,

Address

Craga c};ﬂ /9“ o K - {ooide 22065

Cinv/Siate and Zip Code

—\En.b.-. firq.d@ﬁqd S g /7/0«4'1:') Ll , € o

E-mail addres=T(1e be used for future annual report notification)

For further information concerning this mater, plewse call:

\Sq_‘;.rup R(u/c/ ul(‘r’ﬁ‘:/) $53-4 242

Namwe of Person Arca Code Daxtime Telephone Number

Fnclosed is a ciieck tor the following wmnount;

}zkszs.uu Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Stitus Cerniified Copy Certilicate of Status &
taddational copy i~ enclosed) Certilied Copy

(additional copy is enelosed)

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

Division o Corporations Division of Corpurations

P, Box 6327 Clitten Building

Tullahassee, FILL 32314 2661 Executive Center Cirele

Tablahassee, FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
M(u/(so«\ Hins (L€

(N any us il now appears on our records.)

Ih
The Articles of Organization for this Limited Lialhioy Company were tiled on Hare L 29 200 Y and assigned
Florida document number L [ Sooops0 459

This amendment s submitted to amend the tollowing:

A, [famending name, enter the new name of the limited liability company here:

The new pame must be distinguishable and comain the words ~“Limited Liabiline Company.”™ the designation ~1L1.C™ ar the abhreviation =1L 1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) T =
I
— A
Enter new mailing address. if applicable: Y
(Maifing uddress MAY BE 4 POST OFFICE BOX) — . T
=
o~
)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
revistercd agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ottice Address:

Fater Flovidea street addross

. Florida
iy Zin Code

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

[ herehy aceepr the appointment as registered agenr and agree 1o act in this capaciiv, 1 jurther agree 1o conply with the
provisions of all statutes relarive 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 603, F.S. Or, if this document iy
heing filed 1o merclv reflecr a change in the registered office address, 1 hereby confirm thar the fimited liahifiny
compeny has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person_being added

-or removed from our records:

" MGR = Munager
AMBR = Authorized Member

Name Address Tvpe of Action

—]

‘it

L]

/'7(}. /g M:olxqg’f de,;.?.h o TM‘,& 3G 7& J'/rcu/ chll,& n’c:[ ﬂ{z\dd

H.‘ c/{t’le’ éwj F /, :2) 206> O Remaowve

O Change

O Add

O Remowve

O Change

- O Add

i . ‘} Fy b
Ren \.ﬁ
™~ —r

[Ir—

E__ltS‘h““,g‘f"g

57 .

- lf'_{“l
: Z Q Add

T

O Remaowe

O Change

0O Add

O Remoye

O Change

O Add

O Remowve

0O Chiange
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D. If amending anv other information, enter change(s) here: (drach additionaf sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{IFan eflective date is listed. the date must be speeitic and cannot be prior 1o dute of filing or more than 90 days atier tiling.) Pursuant 1o 6050207 (3)(h)
Note; I the dute inseried in this biock docs not mect the applicable statatory tiling requirememts, this date will rot be listed as the
document’s etlective date on the Departmerit o1 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.

Dated ND vemher /@rk//fn;z?/é/ //

Nangtdre of @ member or authofized representative of i member T S

::S—H.Sbh /St’u' c’/ £n ::

Typed or printed name of sienee =
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