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COVIER LETTER

TO: Registeatinn Section

Division of Cor poratings

SUILIECT: \MMP\%SMSQ%M LLC/

1T 1 R N

The enclsed Arttcies o A memdiment o ooty are subrived for filing.

Please teturn all correspedence couceining Uis matier 1o/ ihe S Towdages

Q_Q%\mjlegy o

e el itersen
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il ud:uéL o T e dar e

For tuther infonmation concerning this moiter, please vih

(\15_?-—%_\_5&_&0\. ;.-..%6 vn\_’I V]O ,-)033

Nanie of Porson Arva Uande Paviime ! HJephone Numbe

008 achect Db odion g aneonst

S23.00 Filing lew O S30.00 Filing Fee & C1S35.00 Filine fee & T1 S60.00 Filing Fee.
Certinicate ol Status ot P Ceritticaie of Status &
add e s encioaedy Certinied (:l)P'\'

{addinonal copy is enclused)

MATLING ADRDRE SN STREFTCOURTER ADDIRESS:
Regisiiion Section Ao iaion Scetion

v ision o Corpurations DiLshon ol Corpotatiogs

POy Ros 6327 Clition Buailding,

Tablahirssee, L3230 2600 baveutive Center Cirele

Talluhasscel FE 32501



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION

OF
e S\epp. o c\o_\ll (el LC.
(Name VL ihe {imite ity =1 | s n|| ur |\Lll1l
(A Tonda T Loabilns Coinpfek)

i THD PHY e ;I \Illu

The Articles of Organizaton for this Limited Liability Compans swere e nnﬂ_ 1 ' 4]_%__ and assigned
Florida document numlu;r}\'\ g_(?_l [£ ) EO l_QO \

This amendment s sulvnitied tommerd he followine:

A, 1 amending name. enter the new_name ol the limited tahilite company bere:

L ) R

The new muine st be i pisiable s comain the words “Limited Liakility Company 7 the designation S o the abbreviation "LALCT

Enter now prinvipal ofTiees address 17 applicalide:

(Privecipol office oddress MUST BE A STREET ADDRINS, é o
-","' ‘_’..-\ \?. AN
- ___._C-: : f:’a__,._/
e ' e
- > \
o IQ ,_;\
Enter new mailing addeess, Happlieadde: . . \ .
ﬂ T = W
(Muiting giddrias MAV CF A POST 00 FCE BON] _ . I H:;\___
- Tz )
] )

B. 1T amemdine the renistersd seent and/or registerel oftice soliiess on cue records, culer the name of the new
- =

revisiered agent nad!or the new recistered office address here:

Naine of INew Repastered et M ] [}(

New Revisiercd Qflice Addiess

Voo bl L et s

CFlorida
SN Zip Code

New Revistered Apeol's Sienature, tob socing Reistered Acent?

[herely cecee: e e pointmen: o vosistered agent amd crree o e by ihis capacite, 4 further agree to comply with the
provisions af af siaivies relaiive 1o e proper and conpicie porionme e of e dusics, and Uam familiar with and
acceyi tic ablicasinege Sl my posict e Fegisiored agen oy pravidod forin Cliepier O3 1S Or, df this document s
being fild to mereiv reitort o char Dot regisiered ovtioe addecess Dierehy confirn tat the fimited liability
compuz by boer aortied el D clange,

U g e v Awent Nivnmtare of New Hegistered Agent

Iace 1ol



IT amending Authorized Person(s) auethorized to mioage, cater the tithe, name, and address ol cach person _being added

or removed from eur records:

MG = Manaoer
AMBE = Aatharized Member

Title Name NAilidress Type of Action

O KL (\&lm\_'&iﬂj\ﬂ_ \o1gN QS\&:L:@ A QL _ _oaw
4
Livee, FLBMNA e

O Change

D (\&fbﬁﬂ\/\n&ﬁﬁﬁd\\% 0o NoreS 2trect  exi
C\ poondodee A 32055 o

O Change

O add

~ O Remove

O Change

) O Add

{2 Remove

O Change

O Add

_ O Remove

[ Change

O Audd

O Remove

0 Change

Paer 2 a3



D. I amending sy ather information, enter change(s) here: felizach additional siveeis, i necessary)

A -

F. Effective date, itather than the date of filing: (nptional)
(Fan efvetive date o feded, the date niest be specitic amd canaot by jrisen o dit ed g o mote than Y0 Jovs niter filing.) Pursuant to 603.0207 (3b)

Note: 11 e daie inseried in this block dovs net meet the sppheable siatmory iling requiresients, this dase will not be listed as the
documents eiteciive date on the Drepariment of Siate’s reconds

If the rocard specifins a delayed effective date, but not an effective dime, au 12:01 a.m. on the earlier of:
(b} The Omh diy ofter the revoreia fited,
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Filine Fees SI5.00



