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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: b ° ‘\( . B \ NAYerned omal LC

Namwe of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 10 the following:

B(}‘ﬂ,r\dr{ ) (f-fanug 567

Numne of Person

B . \\\ B \ Ny na +aoc1fbl l ( C

FiemCompany

[ 200 Mw 157 Ple

Address

OE‘D Co - L(_,)(‘..k.q ! ) 330\59/

Citw/State and Zip Code

/‘\- Cz\‘ lf\MVnm‘ru)-‘\m‘ 25 @ G Irnc, . [.(c,rv\

~ F-mail address: (1 be used Tor tuture annugl reporieditification)

For further information concerning this matter. please call:

b&\ﬁr\c)"f B Cianas se w225 , 397 -6l Y{>

Name ol Person Area Code Davtimie Felephane Number

Lnclosegris a cheek for the following amount:

S25.00 Filing Fee T 530.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(addinonal copy 1s enclosed) Certiticd Copy

(acditional copy 1s enelosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 Chiton Building

Tallahassee, FI1L 32314 2001 Executive Center Cirele

Tallahassee. F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- M B NS \"\\'{"’hcv"lO\C&| LLC.

(Nsme of the Limited Linbility Company as 1L now appears on our records.)
tA Flonda Lunuted Toability Compuny)

The Articles of Qrganization for this Limited Liability Company were {iled on o /_‘_’;_/ 1 8 and assigned

Florida document number LIS’OOO 14 © 33 \

This amendment is subnited to amend the following:

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

The new name must be distinguishable and contain the words “Linded Liahility Company.” the designation "ELCT orthe abbreviaton »L.LCT

Enter new principal offices address. il applicable:

(Privcipal office address MUST Bl A STREET ADDRESS)
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Enter new mailing address, if applicable: i

pe
(Muiling addresy MAY BE A POST OFFICE BOX) =

o N

(W) :r‘ -

(o0 -

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 oftice address here:

Name of New Reaistered Avent:

New Reelstered Oftice Address: L /H

Fnter Florida street adedress

. Florida
ity Zip Coxde

New Revistered AvenCs Signature, if changing Registered Aeent:

! hicreby accept the appointment as regisiered agent and agree (o act in ithis capaciiv, { further agree o conply with the
provisions of all sttntes relarive 1o the proper and complete performance of my duties, and T am familiar with and
aceept the obfigations of myv pasition as regisicred agent as provided for in Chapeer 605, L5 O, if this document is
heing filed 1o merely reflect a change in the registered office address, Dhereby confirn thar the limited liahitine
company has heen notified inowriting of this change.

I Changing Registersd Awent, Signature of New Repistered Agent
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I 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
AMBE = Authorized Member

Tille Name

A MBE Oe'Arde 8 Gads

Amee TV ayy Fredridc
MG Y ov, Credvick

A mbe Sh Ve Woss

ML i dada MES

Address

D902 alw ys 9 S+

Tvpe of Action

(=il

O Remove

O Change

| LeO Peacn tree =7

O Add

[ emove

O Change

/ C PfQ/:iveF S7

BXdd

I Remove

O Change

28| Seredn Shermen Cor

O add

LT Remove

O Change

205 | SOk Shermon cur

Z-Aeeiet

O Remove

8 Change

O add

O Remove

O Change
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- D It amending any other information, enter change(s) here: Avtach additional sheets, if necessary.)
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(optional)

E. Effective date, if other than the date of filing:
{HWan etlectnve date is listed. the date must be specitic and cannat be prioe to date of tiling or more than 90 dass atier tiling.) Pursuant 1 603.0207 (3ub)

Note: 1P the date inserted in this block does not meet the applicable siaintory tiling requiremens, this date will not be fisted as by
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 recoid is filed.

Dated bkﬁ\\{ Sm /20‘% .
2

Y vt a member or authorized representistive of a member

DenwDes Feampus se.

Tyvped ar printed nume ot signee
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Filing Fee: $25.00



