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TO: Registration Section

Divicion of Corporations
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SHBIECT:

ﬂ/JG\ X L S

Nume of Lisnited | 1[h|l||\ (nmp iy

e enelosed Articies ol Amendment and 1ecis) are submitted tor liling

Please ieunn alb eorrespondence coneerning this matter w the following

fhphn\( {\/\C\y{'u

Numy of Peeson

fO“(,“

FirmiCompany

N\N’ ;f(jf‘_ﬂ pJLk;

Address

(-‘A\.f N, \(')r NG S ‘Fl 336 L

For (urther infoomation concerning this matter. pleuse call

N ol Persen

@iﬂ(\\ﬁ MC\XJe u)

mfdress.

i "‘1 ate and /lp (}IN’L

w159, 4% Soil

Enclosed is a cheek Tor the following amount
Bl S23.00 Filing Fee 3 $30.00 Filing Fee &

Certificate of Stuius

MAILING ADDRESS;
Registration Section

Dy ision of Corparations
PO Boy 6327
Tallshassee, FIL 22314

Area Code Pastime Telephone Nuanber

O 3500 Filing Fee & O Stk Filing 1ee.
Certilied Copy Certificate ol Status &
Certificd Cops

Guhdittonal copy s enctosed)

vadkslional copy i enclusad s
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Fallahassee, 1KLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE MANXNEY SALES TEAMOLIC.

1 Xume of the Limited Linbilitn Company as it now _appears on oor recards, )
(A Flonda Taimited Tiabiiy Company)

- . . N lune 18, 2008 .
e Articles of Organization for ths Limited Liability Company were filed on 247 4. - and assigned

0o R s
Florida document number 189 AR

This amendment is subimiited to amend the following:

=2
[
-
©wa L’?‘!
A, If amending name, enter the new name of the limited liability company here: e —
! N w——ah
L H
The tew name miust be distinguishiable und contain the words “Limited Lighility Company.” the designation “1.1.C" or the abbreviation =11 ¢ ;"'{"i
: - Lo T
Enter new principal offices address, if applicable: — o
(Principal ¢ffice address MUST BE A STREET ADDRESS)

Fnter new maiting addreess. it applicahle:

{Maiting address MAY BE A POST OFFICE BUX)

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

. . . H \ . .
Name of New Reaistered Avent: Dennis Masey

. - ! A LIRS
New Registered (MHice Addiess: R TENW A9t Plice

Erter Florides sirest endidress

N o ‘\' -1 ’ . , -
Coral Springs Floridgy <070

M ity Zip Condee
New Resistered Apent’s Signature

if changing Kegistered Apent:

Fherehy aceept the appoinmment as registered agent and agree to act in this capacite, further agree (o comple with the
pravisions of el statutes refative 1o the proper and compleie performance of anve dutics. and 1 am jamilior with and
accept the oblivations of miyv position ax registered agent as provided jor in Chaprer 603 F.S, Or it this document ix
heing fifed (o merely reflect o clange in the regisiered office address, Pheveb: confirm thot the limited tiahiiin

cempenty has been notified breriting of this chang, .
;
/ N
/ .
- 3 f
) s At e

17 Changing Registered Apent, .\'igna(l ure b New Rewistered Agent
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H 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

AMBR

AMDBHK

Name

Josephine Maxes

Address

LT SN W dth Place

Tvpe of Action

Auddd

Dennis Maxes

Coral Springs. 11 33070

O Remove

O Change

HREET NW S9th Place

B oAdd

Coral Springs, IF1 33076

[ Remose
LY

&€
——

L=

DO ¢ hange
I.'-:

0 Aud

>

O Reme

(o
4
8 Change

O Add

O Remove

O Change

O Add

O Remuove

O ¢ hange

O Add

O Remose

O Change
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D Ifamending any other information, enter change(s) here: (drach additional sheets, if necessary)

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

{optionat)

HEan erfeetiv e dite is listed, the diste must be specitic and canior Be prior 1o diate of 1iling or more tan 90 day s alter fiting. Punuant 1o 6050207 (3K

Note: Iehe date Bnserted inthis Block does not meet the applicable siatutory filing requirenients, this date will nat be listed as the
document’s efiectiv e date an the Department of” S1ate™s recards,

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.

July 2 201K
Dated

signaturd ol o meh‘.f ur autherizad representdtiv e af s member

Dennis Masey

Taped or printed name ol signee
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