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COVER LETTER

TO: Registration Section
Division of Cerporations

sussect: DI 5FQC]‘<TCL\H\O&'\V\]O~L\ LL ¢

Name of Limited | mhu)l\}tump.m\

The enclosed Articles of Amendment and {ee(s) are submiued for filing.

Please rern all correspondence concerning this matter o the following:

Loy Ei-b&,

‘1) J Nume of Person

CneWeder YWanng

Fim/Company

Address

La7H Lamer 1dacds pkmj

Buderd } A Ve

Cuyrsiate and Zip Code

> (0 O WO Y TOOCIRND - A0

E-mmil address: (to be used for future annual report notification)

Fuor further information concerning ihis muter, please eall:

“Tornean EQGK 18 5 eRuk Ll

:\'ame\o)' IPersan Area Code Daviime Telephone Number

IZnclosed is a check for the following amoum:

O $35.00 Filing Fee O $30.00 Filing Fee & B 335.00 Filing Fee & \EI 560,00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
(additional copy i< enclosed) Certified C()])_\'

fadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRFESS:
Registratton Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 7(:(\] Execeutive Center Circle

Taltahassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

el STeleral Hi ot Ll

(N of the Limiicd fhabrility (o lp.lll\ A% H e SPPes 1 iz recardy. b
tAFlonds Lot Taabihiny Company)

The Articles of Organization for this Limited Liability Company were filed on \)LLLL)_BL_;_QQLB_ and assigned
Florida document number L | % QDD \% QB_L_O_I

This amendment is submitted to amend the foliowing:

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

Michwest Aemts P OoeyrOdiors, L,

The new name must be distinguishable and cdatain the words leltcd Liability Company.” the designation "LLLC™ ur the abbreviation "L.L C7

Enter new principal offices address, if applicable: e
(Principal affice address MUST BEEA STREET ADDRESS)

Enter new muiling address, if applicable:

(Mudling address AMMAY RIS A POST QFFICE BOX) e

B. If amending the registered apent and/or registered office address on our records, enter the name of (he new
registered avent and/or the new repistercd office address here:

Name ol New Registered Apent: bﬂ_ QJ\ J_])f (_[_k..l/ . L o
New Repistered Office Address: CCS | S, CL.'DC\'L‘}"L’ \\\ ’\/ o

Eﬂh‘r n".fnrufu streed m:drrn

lomPanl Bine i . Florida S30b2

Cuy Zp Code

New Registered Apent’s Signadure, if changing Repistered Avent:

L herehy aceept the appointment as registered agent and agree (o act in this capacity. [ further agree (o comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docimeni 15
being filed tor merely reflect a change in the registered office address, 1 hereby confirm thar the limited liabding
company has been notificd in writing of this change.
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Il amending Autherized Person(s) authorized to manage, enter the title, name, and a@ddress of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Tvpe of Action

O Add

B Remove

O Change

J Add

O Remove

e O Change
(o =)

S n R

TET L -

Pt — ’
[y

o D&mn\.&h;
-

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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<. I amending any other information, enter change(s) here: (Anach additional sheers, if necessary)

T @

i &
T
- —-— —
T e [ i

i 4
]
- QL

cn

w

k. Effective date, if other than the date of filing: {optional)
(I7an effective date is listed, the dare must be specitic and cannot be prior to date of filing or more than 90 davs asier (iling.) Pursuant to 605.0207 (3Kb)
Note: [ the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s ¢ffective date an the Deparument of Stale™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ¢n the earlier of:
{b) The 90th day after the record is filed.

Drated Qggﬁ&l % . :'l)lg_

Signature of 4 member or authonzed representative of a member

_thi l_ip_ﬁ bn}\%bﬁ‘m P,

Tyvped or prnted name ol signee

Page 3 0f 3
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