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' - . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mqﬂnub Tru_cl\ht\ LL_L_—

Namebf Limited 1. ability C nmptﬂ}_)

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

Mease rctumn all correspondence concerning this makter to the following:

/\Ci"cw.\« E\ON\C-

Name of Parson

MC\Q"WB \H,u()mu\ LLL ‘_,-_ .

Firm/Campuany

26 Diplomet %‘”7 Apl: 2252

Address T
‘J“—J\llé\uac&(' Btac\r\ ) T’L BEQOC(
City/State and Zip Code

"Pﬂx.u\(b C\Cx»ne,h \A,S @ C&M(l?\ s C OV

E-mail address?to be uscd tor futeic antmal sehort notitization)

For further imformation concerning this matter., please cali:

q;wk Ebe-le « 264, 230 190

Name of Person Area Code

Daviime Telephone Number

Enclosed is a check for the following amount:

] $25.00 Filing Fee X 530,00 Filing Fee & (5 £53.00 Filing Fee & i1 SA0.00 Fiting Fec.
Certificate of Status Cerutied Copy Curtificate of Status &
tadditional copy is enclosedy Cernfred (.-U]"\'

{additional copy 5 enclesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.0. Box 6327 The Centre ol Tullahassce
Tallahassec. FI1. 32314 2415 N, Maonroe Street. Suite 810

Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Mﬂc\ﬂb‘a fg@\twt\ LLC

{Name of the 1 Sited T I.!hllll :

ll now aJ edry on our records,)

Ihe Articles of Organization for this Limited Liability Company were filed on O 2(23[ 2 Qig and assigned
Florida document number L i%OOO 162212 .

P~

I'his amendment is submitted to amend the following:

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

he new name must be distinguishable and coniain the words “Limited Liability Company,” the dr_sn,nwou TA.C or Ihq, abbrevi uicm(-‘p [

F.nter new principal offices address, if applicable: 2 6 D. n(Ovncr" Pkwu A\b‘\ 22 5 2
(Principal office address MUST BE A STREET ADDRESS) Hollan Aq& Bocch ,

Loter new mailing address, if applicable: g: (2 [Lpheuﬂ_qﬁ" W(U"i AO 2;262-
(Maiting address MAY BE A POST OFFICE BOX] & | !Qnd_(._\_-_B_ﬁsL_\?-,__{L.‘mQ—

B. It 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 office address here:

Name of New Registered Apent: .—F"OLN L\ E\JQ" \ L
New Registered Office Address: ,2 E) Dl D um-—f_'} ?kw Yy ATJ‘ '4 ZSZ

Fater Floridu ‘ﬁu_! addvess

Hh “(JL\’\L]O.\P B QCJC]\/! . Florida __ 3 %OOC(

ity

Zap Code
New Registered Apent’s Sipnature, if changing Registered Agent:

{ hereby aceepr the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
pravisions of all stanutes relative to the proper and complete performance of my duwties. and T am _familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 6035, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, I lereby confirm that the limited liability
compuany has been notified in writing of this change.

If Changing écgi.\lcred Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
A pf 2 2 SPZ_

MER  Teawle Eberle 26 Dinboed Pl iy o

ClRemove

O Change

igyi SE iolh o+ ApfiIOID

COAdd

ME’R MQF'\*-E\ Ma\f\)‘;u\
Dc\u‘\c‘. By ,F(— 13004

ﬂRcmm'c

(JChange

OAdd

ORemove

ClChange

O add

CRemove

i-]Change

Oadd

DORemove

. DChange

OAadd

OJRemove

O Change




b 1f amending any other information, enter change(s) here: fdrach additional sheets, if necessary.)

. Eftective date, if other than the date of filing: {opticnal)
(I an ettective date is histed. the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant 1 605.0207 (3
Nute: I the date inserted in this block does not meet the applicable statutory filing regquirements. this date will not be listed as the
document’'s effective date on the Depaniment of State’s records.

If the record specifies o defaved eftective date, bul notan eifective time, at 12:01 a.m, on the carlier of: (b The 90th day after the
record 18 filed.

Dated [O//UB . ZOZO .

Med ML

Signature ora member df authorized representative of a member

MQNCIC\ MQ‘-{EI‘V\

Typed or printed nad}c ol signee




