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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MAOE Pajwr, Ng AND Re a0 06Lin) 7 Ll

abihiy Company )

The Articles of Organization for this Limited Linbility Company sere Biled on J_I_"};! ! g — and assigned

Florida document number L- ' 800 0 LG_%E'L;‘Q_

This amendment is submitted 10 amend the following:

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

mabe Pl nTing L0

[he new name must be distinguishable amd confain the words “Fimited Liahilin Company.” e designansn “LLC e the abbres gion =0 0C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESN)

Fnter new mailing address, if applicable:

(Muiling uddress MAY BE A POST QFFICE BOX)

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

Name of New Registervd Auveni:

New Registered Otfice Address:

Enter Plorwha strece aoldee s

. Floride
it A inde

New Repistered Agent's Signature, if cluanging Registercil Aperd:

fhrerehy aceept the appointment as regisiered agent and agree to act in this copacine L fiatler agree o comple with iy
prrovisions of all statwtes reletive 1o the proper and complete performmee of o datics, and Fem famitior wi aud
aceept the obliations of my position as registred agent as pravided for e Chgier 6035 F.5 O i this docasenr s
being filed w0 merely reflect u clunge in the registere d office adelress, 1 herely confivns that iie finited Hahiline
compeny has heen notificd i writing of this change.

I Clging Rl‘::i-ial- 1'||~.\ L:l‘l—'ll‘_.\i]_'-;l.lml':' uf ;rr\ Ih‘j;_i\l:I'rll-\-L';:—l-ll o

PPape T of }



If amending Authorized Person(s) authorized (o manage, enter the title, mame, and address of cach person heing =
or removed [rom our records:

MGR = Manager
AMBR = Aulhorized Member

Title Nume Address Type of Action

——— & Add

D Remove

O Change

0 Add

_O Remowve

O Change

O Add

0 Remowe

_ L . _ O Change

O Add

0O Remowve

s B Chunge

O add

O Remove

o o . . O Change

O Add

O Kemove

e o Bl Change

Page2 ol



D. If amending any other information, enter chiange(s) heve: Moach additional sheen, if ieeessary

(uptivwal)

E. Effective date, if other than the date of filing:
(I an eMfective dute is listed, the dine mest be speaitic and cannot e prioe te dite o kg ac ovme thao 90 Loy s atler Tling. s Piassuant to 6050207 (3R}

Note: [fthe date inserted in this block does not meet the applicable statwlory [ing requirements. this date will net be Hased as the

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 record is filed.

L-37 5022

Dated

o honzed sopresentiline ol o memlwer

Ceon’ I.CAvpeC a0 o

Ty pad o primted wame of sTpnee

Page 3 of 3

Filing Fee: $25.00



COVER LETTER

TO: Registration Section
Division of Corporations

MADE PAE'\\)T;'NQ AND P\t—:mr/ drEL;Nrj

SUBJECT:
Namwe of Limited l.i;lhl‘ﬂl) Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

CEopp. Canne LA,

Namie of Person

YN ADE PAH\)TJ 09

FirmfCompany

oS Nw 33 Place

Address

DAvi¢ , FU 3309y
Cily/State and Zip Code

o A0E PAnT welo? Email. Com

E-mail address: (1o be used ToF Tuture annual report notibieaiion)

For further information concerning this matter. please call:

Ce oA% J - CAnvDER,; 0

Name ol Person

3$6-0)7)

Davtime elephone Nimiw

al(’?%g }

Arca Code

Enclosed s a check for the following amount:

O 52500 Filing Fee O S$30.00 Filing Fee &

Certificate of Status

O 55500 Fifing Fee &
Certified Copy

O $60.00 Filing Fec.
Cuertificate ol Stalus &
Certitied Copy
taddionmad copy s englosed)

tadeaivnal copy as enelasedn

MAITLING ADDRESS:
Registration Scction
Division of Corporations
PO Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Chiton Building

2061 Exceutive Center Cirele
Tallahassee, L3250



