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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: (\(\?\ .%"\‘-CC\(‘(\LC 3

Namwe of Limited Liability Company

The enclosed Articles o Amendment and fee(s) ure submitied for tiling.

Please return ali correspondence concerning this matter wo the tollowing:
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Name of Person
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Fim/Company
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Address

Beonaon | FL | 3351
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Chy/Staie and Zip Code
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F-mad address: (1o be nssd Tor fitare annual 1eport notificalion)

For further intormation concerning this matter, please call:

Np€act” Shannen

:tl{\-’f}r5 ) ‘vi"‘lS - "706‘[
MName of Person
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Arca Code

Enclosed is a cheek for the following amount:

O $25.00 Fiting Fee 0 S30.00 Filing lee & O $53.00 Filing Tee &

v
L]

Duvtinwe Telephone Number

%sm.nu Filing Fee.
Certificate of SMatus Certified Copy

taddiomad copy s enclosed)

MAILING ADDRESS:

Certificatle of Status &
Certitied Copy

taddnional copy is enclosedy

STREET/COURIER ADDRESS:
Registration Seetion

Registration Section
Drivision of Corporations Division of Corporations
PO, Bos 6327 Clilion Building
Tallahassee. FIL 32314

2661 Eaecutive Center Cirele

Talluhwssee, F1. 3230
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

M S conecy CLLC

{Nanw of the Limiled Liability Company as

it noW_appears on our records.)
Athility Company)

The Anticles of Organization for this Limited Liability Company were filed on

w——y . '.._A
nd assigacd
.- -
. C . < . L.
Florida document number Lo | é( YO ‘_O_EI 2;2 S y . o &= -
.. =
T e -
This amendment is submitted to amend the following: 7R
e T M
A. [T amending name, enter the new name of the limited liability company here: i )

-

—_y >

o,

i .. ; N . .. . . N . . A . - L e —
Fhe new name inust be distinguishahle and contain the words “Limited Liability Comgany,” the designation “LLC™ or the abbroviat@®® gl C ;

r_'-:,. E
Me. St<eoan Cocped ane Gon s Soeceliyy &C ™

Enter new principal offices address, if applicable: Q“{ S ! H \\3\3 AN Y\:\\_{ \(\g\,(’_

(Principai office address MUST BE A STREET ADDRESS) _ Rcondon B

3351\
Enter new mailing address, if applicable: QYY1 Hobisess © av \eag
(Mailing address MAY BE A POST OFFICE BOX)

Hoonclon Lo
T DN

B.

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

Name of New Registered Apent:

%PJH\W Q-Y\ar\n G ™
_— : AL i s ue oy lans
New Registered Office Address: \ S ~ AR

Fater Floricda sireet address

R conthe ~ Florida 235 1\
Ciry

'/fi,r) (:”(!t’
New Registered Agent’s Signature, if changing Registered Agent:

! frerehy acceprt the appointment as registered agent and agree (o act in this capacity I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.S. Or, if this document is

being filed 1o merely reflect a change in the regisiered office address, I hereby confirm theat the limited liahility
company has been notified in writing of this change.

e .

I ?:’hﬂﬁ.{ing Registered Agent, Signatuce 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

Address Type of Action

Title Name

(\(\O\(’} %O{J\C—U SN O] Qe Yo e A m
TR

%C‘c:\r\.(_,\() ~ C’LJ O Remove

IS0 \ O Change

‘.\(\fﬁ( Acthe O Sheaaen AL Hraae oS Yo “t \o\ A

T_S(‘O\(\ Ao, (;L' 0O Remove

> S
QIB >\ \ 0O Change

0O Add

O Remove

e
(@ hanguco
—iz
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O Remove

O Change

0 Add

O Remove

0 Change

Page 2 of 3



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

E. Effective date, if other than the date of filing: (optional)
(1 an eteetive date is listed, the date must be specific and cinnot be prior w diate of filing or more than 90 days atter filing } Pursuant to 603.0207 (3%b)
Note: [the dute inserted in this block does not meet the gpplicable statutory filing requircments. this date will not be listed as the
document’s eftective date on the epartment of State’s records.

If the record specifies a detayed 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 ‘) LL(L! % L{ . ;O { ’1

N Sigmuture of @ mrember or authortzed representative of a member

gpeou—(“ e o e—

Typed or printed name of signec
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