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COVER LETTE R

T Rugistralion Section
Division of Corporations

MalA A Daysd U

SUBJECT:

Name ol Limited Liability Company

The enclosed Anicles of Amendment and fees) are submitied for filing.

Please return alt correspondence concerning this matter 1o the fultowing:

MALtHA Dolden

Nanke ol Person

FirnvCompany

2\ A&l Key pac

V740w

Address

“( 332/

City/Stae and Zip Code

H ALt Do g2 @ (e . COH

fenealaddiess oo he wsed for Rture anmd epon nodTeatonm

For turther intormation concerning this matter, please call:

MA240p Do) g

WSus, HO OG QY

Nathe vl Persun

Envlosed o cheek for e following wmount:
W,nn Filing Fee 0 £30.00 Filing Fee &
Certificate of Stutus

MAILING ADDRESS:
Registration Section
Division of Corporations
PO By 6327
Tullahassee, 191, 32314

Arcn Cude Daytime Telephune Number

555.00 Filing Fee &
Certitied Cupy

Caddional copy 15 enclused)

O 560.00 Filing Fece,
Certificate ot Stutus &
Certilied Copy

taddiionial copy 1s enclosed

STREET/COURIER ADDRFESS:
Registration Section

Division of Corpurations

Clitten Building

2661 Exceutive Center Circle
Tallubasaee, FLL 32301



ARTICLES OF AMENDMENT A
TO ®

ARTICLES OF ORGANIZATION g

OF ’

MACR A DG I ERLL(
iNwmw of the Limited Liability Compuany as it nuw appeury un our records, )
(AT tability Company)
3

The Anticles of Organization tor this Limited Liability Company were filed on 4 v(/f ij] i % and assigned

Florida document number [, | K CG)O \44 20 | Q)

This nmendiment is submitted 1o nmend the tollowing:

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

o MpRrda Dadex L. LG,

The new mwne st be deamgaishalle wd contain the words - “Limited | Aahility Lump.u v, the designation “LLCT or the abbeeviation ©11L.C7

(03( (CRUUSELC (Lowy DA

Enier wew principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) FleAamt B Dy >/

Inter new mailing address, if applicable:

A

B. I amending the registered apemt und/or registered office nddvess on our records, enter the name of the new

registered ngent and/or the uew registered oftice address here:

Namie vl New Registered Agent:

New Regstered Oftice Address:

2ater Florida strevt addres

_ . Florida
iy Zipr Cinder

New Registered Apeni’s Sipnnture, if changing Repistered Apent:

Fhereby aceept the appointient as registered agent and agree w act ot ohis capaciiy . | fisther agree 1o comply with the

provivions of afl staudes relative 1o the proper and complete performeace of my duties. anel 1 amt famificr with and

aceept the obligations of my position as registered agent as provided 1or in Chapter 605, F.S. Or. if this docuntent is

being filed 1o merely reflect a change in the registered office address.  Lereby confirm that the limited liahitity
camprany furs been notfied iwriting of this chunye

It Changing Regis evid Agent, Sigoature of New Registered Agent
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I amending Auihorized Personds) avthorized {0 manage, enter the title, name, and address of each person being added
or removed front our records:

MGR =  Muanager
AMBR = Authorized Member

Title Name Address Type of Action
0O Add

O Remove

O Change

0 add

0O Bemove

0O Chunge

O Add

O Remove

O Change

O Add

[ Remove

O Change

O Adid

O Remove

O Change

O Add

O Kenwne

0 Change
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-

Do I amending any other information, enter change(s) here: (Anach codditional sheets, if necessary.)

Please add e v Pompsel
AL (b OO0

E. Effective date, if other than the date of filing:

{uptional)
(0an e flective dite is listed, the Qe nust be specitic wad cannol be prior o date of i or more than 90 days atter filing.} Pursuant o 6030207 {3)h)

Nute; [ the date inserted in this Block does not meet the applicable statutors tiling requirements, this date will not be listed as the
ducument’s effective date on the Department of States recards.

{b) The 90th day afrer the recard is filed.

\ 201¥
Cod N .

Signature of w member

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

| yated H'L/((? \—q‘

wrized representative of a member

Moo N ;

~2
— -
Typed o printed name ol signee
-1
R o
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o
Filing Fee: $25.00



