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COVER LETTER
TO: Registration Nection
Division of Corporations

SUBJECT: MN&’S ( jEEy_\Z[ALb- Sé'RJUIDCC& LLC

Name ol Tamiated Liability Company

The enclosed Articles of Amendment and tees) are submited [or filing,

Please return all correspondence concerning this matter Lo the Tollowing:

EMERSon G MAYS (BndoUle

e ol Person

Sl s (erd Tt SHu S 5o, 1L

e ampany

YY) avtami. CIR 8 \ol

Aaldress

WS (LS HITT
SOLIAA NN T ¢t

TEemail acldress: (o be usdel tor Tuture annual report nonicalion y

For further information coneerning this matier. please call:

Lmphsdh) G motanobe 239225 - 1blY

Name ol Person Arca Cade’ s time Telephone Number
Enclosced is u check tor the following ameunt;
O S23.00 Filing Fee O $30.00 Filing lFee & O $55.00 Filing Fee & w S6e0.00 Fiting Fee,
Certtlicate o Status Certified Copy Certificate uf Stalus &

{add ol copy s enciosed Certiticd Copy
tadditional copy 14 enclosed

MAILING ADDRESS:
Registrution Seclion
Ivision of Corparations
PO Box 6327
Tullahassee, F1L 32314

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Clitton Building

o6l Executive Center Cirele
Tullahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Soawlls LAWY 6 SeérvPees |LC

t™Name of the Limited Liability Company us it now appears on oar records, IJ
(A Florids Lamued Taabiliy Company)

The Articles of Organization tor this Limited Ligbility Company were filed on APRFL &S. golgmd assigned

Florida document number [;l KO £ Q I; )é ;éb

This amendiment is submitted to amend the following:

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

7<‘,__ —_—

The new name must he distinguishable and contain the words “Limited Liabilits Company.” the designation 11U ar the abbreviation =100

Enter new principal offices address. if applicable: N S
- 3y

(Principal office address MUST BE A STREET ADDRESS) /\ ':' B

Enter new mailing address. if applicable: ,

(Mailing address MAY BE A POSNT OFFICE BOXY) \/

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

Name of New Registered Agent: \ y

New Registered Office Address: ><
Enter l'"n'flr}/u sireet uddifress

. Florida
(-l'I_\' Zi'[' Cende

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

! hereby aceept the appointiient as registered agent and agree to act in this capacite A further agree to comply with the
provisions of all statnieys relative 1o the proper and complete performance of my duties. and e fomifior with aned
vceept the obligations af iy posiiion as registered agent as provided for in Chapter 605 8.8, Or_ if this document is
heing filed to merely reflect a change in the regisicred office address. § hereby confirm thar the lnited liability
company has heen natified in writing of this change.

I Changing Registered Agent, Signatuee of New Registered Agent
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If amending Authorized Personts) authorized to manage. enter the title, name, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

P Eudioy 6 Makocwoic 3142 auPauak CiR 4 To) s
A}A*PL g/ FL 3LUIL{ O Remove

O Change

6_/\’\; R Eméop . (- AR yl@\ HUIDQ/W\R LR B
pafLS, FL 2414 crom

.
- - bl Change

SoE e
- = S
) - (ﬂ
= D-gg_mu{;)

D
& -0 Chehge
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RS

O Add

O Remuove

O Change

O Add

O Remuosve

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Avach additional sheeis. if necessary.)

5/\’\(:%0/0 G MAYoCauoui€ U ps
el arps. Qodonsa Pmine  LLE = 500 3R EPIRS
! T IS 7
e

=

E. Effective date, if other than the date of filing: {optional)
It an etfective date 1s Histed, the date must be specitic and cinnot be prior o dine of 1iling or mose than 90 dass after filing ) Pursuant 10 8030207 (3xh)
Note: 11the date inserted in this block does not meet the applicable statutors Aling requirements, this date will not be listed as the
docement's eltective date on the Depuartment ol Saie’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 ‘g"?’)@lg S—
= =

Sigmituie of g member ar aethorered tepresentative ol membet

LMERSON . . MAYo CanoV i C

Typed or prsted name of signee

Page 3 of 3
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