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. ' " COVER LETTER

.

Ttk Registration Section
Division of Corporations

SUBJECT: M@G/’éf /Z//O ‘lLﬁf s’po,-}s_ (, . C

Name of Lamited Lsability Company

The enclosed Arucles of Amendment and teersh are submtied for g

Pleise retuen all eomespondence concerming this manter (o the following

/”(a,/g Me.. el

Name of Person

j/( g-ef /d//e”r/i //

/% C;é( /(/{a,c/,)cé C\JJ/C /&7 , S’LL’ Sééf"
Address !

ot Clalite £t 3354%

avsState ang Yap Code

v e 0 vaa,te e (e, Com

E-muiil address (1a be used fot future annual 1epont nohficanont

Far furthes infonnation concerning this matter, please call:

/{//Cf//(. /e“/é; lefle, W G4, Zot-37200

Name of Person Arca Code Daytume Telephone Number

Enclosed is a check for the fellowing amount:

XSM 00 Fibng Fee 3 $30.00 Filmy Fee & 0 55500 Filing ¥ee & 0 $60.00 Filing Fee,
Cenificate of Siatus Certified Copy Centificate of Status &
taddivonal copy 15 erclosed) Centified Copy

(addinonal copy 13 enclosed )

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

Pvision of Corporatians Division of Corporations
POEBoyol2d Clifton Building

Tallahassee, FL 32304 2641 Executive Center Cirele

Tallahassee, K1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Mea/’t«i
< L

a‘/‘axspof s , LLC
(A Flonda Limited Lial |.L1.y .u:nmm)') ' .

The Artictes of Organization tor this Limited Liability Company were tiled on é{/_';'//g
Florida document sumber L i % 000 / S 5‘5 é 7

This amendment is submitted to amend the following.

and assigned
A, I amending nume,

the new nam

he limited li

ility ¢ any here:

Méa‘ra L ase ,‘/-/ ot s, 7)5, L &
The new name must De destinganshable 2nd contan the words “Limited Liability Compdny.” the designauon “LI1CT or fhe sbbrcviation “LL.C.
Enter new principal offices address, it applicable:

{Principai office addresy MUST BE A STREET ADDRESS)

Muilin

Eater new mailing address, if applicable:

aelidresy MAY B A

T QFFICE BONX

B.

If amending the repistered agent and/or registered office address on our records, enter the name of the new
repistered apent andfor the new repistered office address here:

Nume of New Registered Agent’

New Registered Qffice Address:

Enter Flormda street address

, Florida
Cay Lip Conder
New Registered Agent’s Signature, if changing Registered Agent:

I hereby aceopt the appowitment as regisiered agent and agree to act in this capaciey. ! further agree o comply with the
provisions of all stumtes relutive to the proper and complete performance of my duies. and Iam Jamilar with and
accept the obliganions of my position as registered agenr as provided jor in Chapter 603, F.S. Or, if ihis document is
buing filed to merely reflect a change m the registered office address, | hereby confirm that the timited habiliy
company has been notificd i wrimg of thus change.

If Changing Regiatercd Apeat. Sipaature ol New Registered Aeent
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If wnencing Authoriszed Person(s) authorised 1o manage, enter the, titte, name, and address of each person being added
or removed from our records: ! '

MGR = Manager

AMBR = Authorized Member

Addresy Type of Action

Tithe Name

0 Add

O Remave

O Change

0 Add

0O Remosve

0 Change

O Add

O Remove

O Change

0 Add

O Remove

& Change

0O Add

0O Remove

O Change

O Add

O Remove

O Change
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D). If aniending any other information, enter change(s) here: rArtach additionad sheets. if necessary.)

{optional)

E. Effective date, if other than the date of filing:

(If an etfectsve date 1s liszed, the date must be specific and cannot be prioe to date of tiling or more than 90 days atler filing ) Pursuant to 605 0207 (3Xb)
Note: [f the date inseried in this block does nat ineet the appheable statutory (iking requirements, this date will nol 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 earlier of:

(b) The 90th day after the record is filed.

e __é;/_ér‘_//_g_. .

Signadure ot & member of mlhwowm:a\ne of a member

/92/&',/4G/L?”%

Taped or printed rame of signer

Page 3 ol 3
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