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TO: Registration Section
Division of Corporations

SUBJECT: M“Pm SF'\Y\)Q(\)CMQL SQ,KU\QQ{, V) ALLC

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

A W\\,@RS

Name of Person

(N UORS T SURAN, Cob\)gul,hmj W

Flmu'Compam

292w W 77 Ave Famarac L 333!

Address

City/State and Zip Code

For further information concerning this matter, please call:

Byoing M ugRS a(RY, £O/I- L&D

Name of Pirsdn Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

] $25.00 Filing Fee )m$30.00 Filing Fee & (1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificatc of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

APRE M AR RRARAS AahDe

Registration Section Registration Section
Division of Corporations Division of Corporations
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION i ED
OF

. ] | 2072HAY 27 PMI0: 02
8™ L£ianycial Sﬁyau\gzs valtbe o

Name of the Limited Liability Company as it now a rs on our records.} 7 I VR Ll
ALLARASSEE, FL

P

g
~

The Articles of Organization for this Limited Liability Company were filed on u\L { q \I &O ’ g and assigned
Florida document number _L. ) € DOOD 958 5

FRRED RNLRCHIULLISCHIL b DULLLLINCAL LU A ICHEG WS LI W IR,

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

i e neW name must oc MSONGUISHA0IC ANa CONNN INe WOras ~Limited LIADUITY Lompany, (AC 4¢S1gnanon "Lt O tne anorevialion 'L.L...

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

S
Enter new mailing address, if applicable: _7?/ Q f\) L’\) 71 RVQ-
(Mailing address MAY BE A POST OFFICE BOX) TAMARNC £ 32337 |

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 herc:

INALEIC UL INUW RORINCICU ARCTILL.

New Registered Office Address:

bLnter Florda street address

. Florida
City Zip Code

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

4 ralt Ctlj u!..L.(LFl Y14 “}/}/Ulflll!ltlll At lCS.J‘LJ e MSC—CJI 1l us: L 40/ AL b1 aHiY L.u}/u\.—u_{t. IJMJ trics u&l [ SV L.Ul'll’ll_l' LTI TERNY LS
provisions of all statutes relative to the proper and complete performance of my duties, and | am 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 to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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
AMBR = Authorized Member

Title Name Address Type of Action

MueRs £nS. Cmgvtfﬁn/JLLC—_

S
A / /T A
AMEE  _RAow M&D/P._j ’ﬁ,‘g,ngt\} AL 3@&3\} Xhdd

ORemove

CiChange

lAdd

ORemove

O Change

Oadd

ORemove

L Change

(JAdd

JRemove

CiChange

Oadd

ORemove

(JChange

OAdd

{TRemove

CJChange




L. AL AEOWINE 20Y GLOET IIUCINAUON, eier COROEes) Nere: (Aliucn dadiionas sneels, If necessury.)

E. Effective date, if other than the date of filing: S - &5 @] 3 (optional)
(11 an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3¥b)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

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

Dated 5 ’%‘ — ,M‘

Signature of a member or auttlorized reﬂ&senmtive of a member

ANwow Wy oRs

Typed or prigted name of signee

Filine Fee*r $25 00



