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COVER LETTER

T Registratton Section
Divisxion of Corporations : !

SUBJECT: MSH H€G,H1/] 9@”/’0@5 LLL

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are subinitied for filing.

Please return alt correspondence concerning this matter to the following:

Brint O\SCLVSKM

Name of Person

MSH HLaHh Sw‘c-es LLL

Firm/Company

3 35 Pineda Cowet #1108

Address

Velpgwrne Fu 32940

C m!bl.m and Zip Code

pront € priginnursdS. om

E-miasl address: (1o be used Tor Tuture annual report notification

For further information concerning this matter, please call:

Print OlSausky G123y A~

Name of Person Area Cude [nayiime ILILPIHI[IL Number

Enclosegas a check for the following amount:

$25.00 Filing Fee 75 $30.00 Filing Fee & [ $55.00 Filing Fee & (O S60.00 Filing Fee.
Ceritficate of Status Certified Copy Certificate of Stnus &
(addivonal copy is enclosed) Certitied Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division vf Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Strect. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Ry
OF
QWHRYT I3 PM 1: L]
MS-H Hzamn Sémaég u,d
(Name ol the [, lmnted 1. mhnlm Company s |l nuw : records. ). ',': EXEE

SRS Fl EINIV

The Articles of Organization for this Limited Liability Company were filed on %{% {@OI% and assigned

Florida document number l-/‘ %m‘w/ﬁ.@/‘

This amendment is submitted o 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 wards “Limited Eiability Company.” the designation “LLC™ ar the abbreviation “1L.L.C.”

Enter new principal offices address, if applicable: /

(Principad office address MUST BE A STREET ADDRESS) / /
Enter new mailing address, if applicable: /
(Mailing address MAY BE A POST OFFICE BOX) /

B. If amending the registered agent and/or registered office address on ou
agent and/or the new registered office address here:

Name of New Registered Avent: /
New Registered Office Address: /

Enter Florida spefet adedress

ccords, enter the name of the new registered

. Florida

Zipy Cencle

New Registered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree’to act in this capacity. [ further agree (o comply with the
provisions of all stanetes relative to the proper and complete performance of my duties. and am familior with and
accept the oblisations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm thapthe limited liability
company has been notified in writing of this change.

If Changing Registergd™ A gent, Signature of New Registered Agent




. 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

Title Name Address Cyvpe of Action
Mgl Brent Olsavsky 23¢ pineda Cowr+2 [0S A
mg/{ w W Pl/ %q q'O CJRemove

TIChange

g Toayloy WA 53¢ pineda Cowrt #(0S iz,
MELPOWIVIE FLB2A4D o

D Change

partner  prent OlsawsSky 335 plheda [owA#10S o,
mplbWeré P(/ 224 qo IE(L'!"U\'C

partney Tayloc Wt 235 pineda (ot #(0S o
Whouwie F1L324 40 ot

OChange

pirtngy Juseph kKilmer 335 ) petla Lowr#0S< .,
nelooune £1 324 40 s

O Change

D:\(l(l

ORemove

- OChange




D. If amending any other information, enter change(s) here: fdnach additional sheets, if necessarv.y

K. Effcective date, if other than the dute of filing: {optionaul)
i listed. the date st be specific and cannot be prioe 1o date of filing or more thun 90 davs after tiling.) Pursuant 10 605.0207 (3)(b)
g requiremients. this date will nos be listed as the

(It an effective date
Note: 1f the date inserted in this block does not meet the applicable stannory fily
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 am. on the carlier oft (b)  The 90th day after the

record ts Tiled.

Dated m_a/%r Lf;rb' . ZOZZ/

ve of

ber

==STanamre of a member SRS

Prent Ols avsleA —

Typed or printed natne ot sighek

Filing Fee: 825.00



