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COVER LETTER

T Registration Section

SURJECT: MAB% AULJDLL/\TA}L b/b(' @ower Q[@amng/_

¢ of Limited 1. ahility Company

I'he enclosed Articles ol Amendinent and fee{s) are submatted for filing

Please return all correspondence conceming this matier to the following

Esles

Am% gla

Name of Person

FirmrCompany

AWUS e 214 H, St

Address

Miam, H 32180

CinvState and Zip Code

ms\r\aww He dirte amaid- c o

S-mail address: (to be u\utl {or luture annual report nulli@m)

For further information ¢concerning this matter, please call

Arm/l/x Esls

Name of Person

KEnclosed is a check tor the following amount:

$30.00 Filing Fee &

O $25.00 Filing Fee
Certificate ol Stajus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhussee, FL 32314
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0O 3$55.00 Filing Fee & 0 360.00 Filing F &
Certilied Copy Certificate ol Status &
{addilional copy is alosed) Certiftied Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seclion

Division ol Corporutions

Clifton Buildimg

2661 Exceutive Center Cirele
Fallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ju \L{ 31 ZD lg and assigned

The Articles of Organization for this Limited Liability Company werc filed on J U

Florida document number f . | &GIOQ HQ 2,5q5

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabality Company.” the designation “L1C”™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
office address MUST BE A STREET ADDRESYS

Enter new mailing address, if applicable:
{(Mailinpg address MAY BE A POST OFFICE BOX)

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 office address here: rl__-'-q_:; =
r"{--‘ o

Ir2 T _T'g
Lo

Name of New Regisiered Agent: ;; TS e,

=

w7 ru:

. rrmy == -t
New Registere ice Address: R
Iinter Florida streel address o ;_‘-.: = !'f"g

.Florida ___ ZX
'.ip(.'od{;

New Registered Apent's Signaature, if changing R
I hereby accept the appoiniment ax registered agent and agree (o act in this capacity. | further agree to comply with the

provisions of all siatuies relative 1o the proper and complete performance of my dwties, and [ am familiar with and
aceepl the obligations of my position as registered agent as provided for in Chapier 605, 1.5, Or if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of Uis change.

If Changing Registered Agent, Signature of New Registered Agenl
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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:

MGR = Manager
AMBR = Authorized Member

Type of Action

Title Name Address

NEL Prno}da, Estes a5 NE it St W

Miﬁ.f—ti! )t\~ 33\80 O Remove

O Change

PCQS' A’Y\Q&‘“Q—CL 25{3 &“{"{5 !\)E ll‘{-&k S‘{ ?’Add

M{‘ [ L p \- 55[ 8 O O Remove

O Change

NC—E L\Ms 0(4‘(2— 5(9(5 HO?Q St 0 Add
Hotl%wcccf K- 3310 o

O Change

U\'CQ-P(ES' (/LU\.S Oer[Z, 5(0(5 H‘OD& S‘&“ %\dd
(T‘IO H L{JLDOOAL Ff 3—5\& Remove

Sb.cm%
Fr =
w e -
i 20
':_,_Q-.f\dg .
U"J_‘_: ]
i ﬂ
™

R LY ;
R T
=
g:t] Change ==~
=70 Mo

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additionul sheets, if necessary )
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E. Effective date, if other than the date of filing: j‘:\‘\l 2‘«0 L ZO { g {optional)

(1r an ellecuve date is listed, the date must be specitic and cannot be prit':r to date of filing or mare than 90 days afler fihag.) Pursuant 10 603.0207 (3xb)
Note: I the date inseried i this bleck does net meel the applicable statutory filing. requirements, this date will not be listed as the

document’s eltective 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.

Datcd J’Mlb{ 2/(0 . 201?/'\
0 |1 (
Jﬂg 4 Scks

Poped or printed name ol signee

Page 3 of 3
Filing Fee: $25.00



