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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: h Mfidaﬂ - Dkl]{ppe.LL(‘,,

Name of Limiled [_inf)ility Company

The enclosed Articles of Amendment and (ee(s) are submitied for filing,

Please return all correspondence concerning this matter o the following:

/TT; rre )/{_'4 /; &

~ame of Person

Firm/Company

J0F8 ;?ed /\«/ang.roxe Zﬂf\t’ Soudh

Address

F 3337

CityiState and Zip Code

Ft. lauder e /e

'{’I Crred Ve }1 & €V‘ anfu } M
E-mail address: (10 be used for future annual report nenfication)

For further information concerning this mauer. please call:

/;3 r /"1 19 ’k’/ﬁ?t't-’c"/ Sr'.t'-{d'./w'j

Name of Person

at ( 3045
Arca Code

, 735 - RYF0

Bavtime Telephone Number

Fnclosed 1s a check for the following amount;

0 530.00 Filing Fee & 33500 Filing Fee & 0 $60.00 Filing Fee.

9@25.00 Filing Fee

Certiticate of Status

MAITLING ADDRESS:
Registranion Seciton
Division of Corporations
P.O. Box 6327
Talluhassee, FIL 32314

Certificate of Status &
Certitied Copy

(additiomal copy i~ enclosed)

Certified Copy

{additional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Ruilding

2h6 1 Exccutive Cemter Cirele
Tallahassee, Fi. 323014



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

M aclon - [ pze, Lig.

(Name of the Limited Eisbility Company as it now appears on eur records, )
(A Flonda Timited Liability Company)

The Artieles of Organization for this Limited Liability Company were filed on \_)C( /l}f 2o and assigned
Florida document number - RLO34E-5 F Y P L[gO()&//I Olo L//

This amendment is submitted to amend the following:

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

/‘\/l’tg 1l S /L & /<5LLJ /\-/\-C-

T'he new name must be dlsungunshahlu-aﬁd contain the words “Limited Liabilsty Company,” the designation “[LIC™ or the abbreviation 7L.E.C.

Enter new principal offices address, if applicable: AC T8 /ZPCJ F/{M?f) e g é érif \ﬁ)i ré
(Principal office address MUST BE A STREET ADDRESS) F9  lewwrderdoede F{ 233,z

Enter new mailing address. if applicable: 003y KFG, /\/C""'fﬂ'é’ vC Z(T/? € bC)"’h/’
(Mailing address MAY BE A POST OF FICE BOX) F4 . Lo clale F( 2550 R

B. Il amcending 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 here:

. Y SR
Name of New Registered Agent: ”TJ/EJ' ret Vad/ Cr

New Registered Office Address: :7JL'7X Keel Mo & Gl” L’:"’w _Q',;,(j A Pl e

Fter Flovida stroet deddross

- + b e TN
TE. Latff-‘(‘”({f’-e(’-‘ Florida 3331 Pl
Criv A Coxde

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

[ herehy accept the appoinimient as registered agent and agree 1o act in this capacite, 1 firther agree to comply with the
provisions of all stunues refasive 1o the proper and compleie performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered ageni as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limired liabilin

company has heen notificd inwriting of this change.,
-
. N {/ N

If Chanying Registered .-(gum_ Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records: F/L E
=D
MGR = Manager 18 AUG
16 A

AMBR = Authorized Member

Title Name Address IAL[_'{’-}SS'_W ',(,‘)"t i Type of Action
. D
”/](, ,C’ TV' /(-;f fg_en }“’/f‘!’?{fu’i';( Q)O' }X k(’C/{ }"/C.!/J('jf v/ C fff!ch’LM

T . - -y .
7. [6({.(5!/&?‘6{6‘(/(—-’ A B5502 O Remove

O Change

,-_)}:G/a" ’7:;/&1 %7[6/ TG ff"cf/ IL/L"”W/WV@ Z;?/Ef.ﬁ’“ffx w

.‘J’-:E . Z“—”"'(/f"‘{[”/‘p - 333"‘9“ O Remove

0O Change

ﬂ/ﬁﬁ/’(’_ &//au& f‘/(f Zared .,C’:"ﬂ/? /.d S07s [l I~ ANCto € { are Jou /K & Kdd

t% . dz: wolcrelale M. 33512 O Remove

O Change

e Keghe) Jear Soprect,’ 2078 Keel Dlangrosé Law St O g

ﬁé . [(?H’(({ff{(lﬁ(:(' . 3332 ?ﬁ—cmm-c

O Change

J Add

O Remove

0O Change

O Add

O Remove

O Change
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7)/ e Se

D. I amending any other information. enter change(s) here: rduach additional sheees, if necessam: )
/ZC,IH Ore

=TT

/Z.(I?C:/Lé?/ \/16(1/’? J:’»rn'\.é('f’/ ][,}"Om _//L{)
o hir ol previars e Tl persen s 0

fornges cnth Fle Company Hlse e newe nume
OF e [—;u&‘/}u’s'f rs

..V}r-{?/ﬂc’»’f Z ﬂ/(“:/; L.

oy
—-*%2 o
LT
= -
7L O
AT >
e O
e @
T ;o
[
2 -
Qr.“.
>
. gF
E. Effective date. if other than the date of filing: 74 i) +/ 2o} ¥ (optional)
document’s eftective date on the Department of Stae’s records.

{Ifan effective date is listed. the date mast be specific and cannot be pridr 10 date of filing or more than 90 days after filing.} Pursuant to 603.0207 (33b)
{b) The S0th day after the record is filed.

Note: I the date inserted in this block doces not meet the applicable statutory filing requirements. this date will not be tisted as the

' . S
Dated J‘LLL%“ S'/ /

2008

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

~=>C VAo~
Tﬁrrcx

Signature of a member or avthorized representative of a member

View /) e~

Typed or printed name of signee
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Filing Fee: $25.00



