LIEO00n IMI9

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[J Pekur  [Jwam [] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

JURUIOMITIINN

000349704420

PRSIGS20--01080 011 #5500

Lh:S Hd O Siv el

SEP 2 9 2010
S. YOUNG




COVER LETTER

TO: Registration Section
Divisian of Corporuations . -

SUBJECT: M \agu N2 nryce CC\D\\C\\ Lt

Name of Limited Liability Cnmpmv

The enclused Articles of Amendiment and tee(s) are submiited for tiling.

Please return all carrespondence concerning this maiter 10 the {ollowing:

Morne uy W\ &\\ou

Namie ol Person

&v\c\\\o\l Nenbocs (LlDi\LL\ LLC

Firm/Compuny

150 e O Fere Ter Unid 1R

Address

Lavme Maow FL o B39,

Cil}"fSi:uc and Zip Code

Mo louwe lend ionda > Comm

E-mail address: (1o be used fob future annual report notitication}

For further information concerning this matter, please call:

Mo W) M Aoy 2 A9H ) (19 -0R1

Name vl Person Area Code Daytime Telephone Number
Enclosed 1s a check for the f iywing amount:
Ej/ﬁ"'\ 00 Fiting Fee & §30.00 Filing Fee & 0 $55.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is englosed) Certified Copy

{additional copy is enclosed)

Mailing_ Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee

Tallahassce, FLL 32314 24135 N, Monroc Street, Suite 810
Talluhassee, FIL 32303

—




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF v 1‘
=

Malloy Venalure (aprtalt  cecs

{Name of the Limited Liability Campany as it now appears on our records. )
{AF a Limted Liabiliy Company)

The Articles of Orgamization for this Limited Liability Company were filed on L‘l J Ll RO1 € “and assigped

Florida document number L\ % OOO OO\ ‘t’( Cl’ct i

This amendment 1s submitied 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

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 gur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otiice Address:

Fmter Florida sireer addvess

. Florida
Ciny Lip Code

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

Fhereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statwtes relative 1o the proper and compleie performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, FF.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabiliny
company has heen notificd in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




" 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
AMBK = Authorized Member

Title Name Address Type of Action

AMBR Marinew Malloy 150 Niia Oy Egre, Ted Unit il e

L{:L\l'\i l*’\(lf\/\) , F-L, %qulﬂ ORemove

O Change

Oadd

ORemove

ClChange

TJadd

ClRemove

CIChange

Cladd

CIRemove

O Change

O Aadd

ORemaove

ClChange

O Add

ORemove

Ul Change




D). If amending any ather information, enter change(s) here: (duach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be specitic and cannot be prior 10 date of tiling or more than 90 days after 1iling ) Pursuant o 605.0207 (3)(b)
Note: 1fthe date inserted 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 Department of Sue’s records.

It the record specities a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
recaord is filed,

pated 0%3/20 20
\ /&L\

‘\Igi]drrt of a member or authonized representative of a member

Ruan Mooy

Typed or printed name of sighee

Filing Fee: 325.00



