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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

wame of Limited Liabtlity Company

The enclosed Articles o Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

JUGD CQLL_S_W\ OOHS M

Name of Person

enkes de Oco laus Gnowp

FinmdCompany

B, Sourh Oclendo Auve

Address

Fissimmmee, |, T A4

Lz:w"»hm and Zip Code

\umLu( IO (\mcolalucn:\,o COWY

E-mail address: T be used Tor future anugdl repolt notilicationy

For further information concerning this matter. please call:

Juen Conos oo de Oea w401 Sur 191

Name ol Person Areda Code

Daviime Telephone Number

Enclosed is a check for the following amount:

KSES.OO Filing Fee 01 $30.00 Filing Fee & [ $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerntified Copy Certificate of Status &

tadditional copy 1s enclused | Certified Copy
(achdional copy s enclosedy

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 8110
Tallzhassee. FL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N N — " .y o T ..':‘
FHGOREDS The Corp, LLC
{Name of the Limited Liability Company a\ it now appears on our records.)
tA Flonda Limted Liabshity Company)

The Articles of Organization for this Limited Liability Company were tiled on QUE\) LD, 2018 and assigned
Florida document number LY Z000D1 § (0900

This amendment is submitied 10 amend the following:

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

MDO T+ Brop. LLC

The new name must be distinguishuble and contain the worlls “Limited Liubility Company.”™ the designation ~1.1.C™ or the abbreviation “LL.C.”

Enter new principal offices address, if applicable: g SOLL‘H"\ GFLCM\O Q.«{ !
(Principal office address MUST BE 4 STREET ADDRESS)  _YYSSimMmmee , L O |

O [
Enter new mailing address, if applicable: g QOLL‘W\ OF(CMO QUC— :
(Mailing address MAY BE A POST OFFICE BOX) MiISHimMee L3N

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

Name of New Registered Avent: JUCP) CQ\"\OS ﬁW& CU( OCC\
New Registered Office Address: 8 SDLA\W) O\/\Cﬁdo B,

Fmter Florida street acdedross

PSS nee, Florida A

iy Zipy Cenle

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

! hereby accept the appointment as registered agent and agree (o act in this capaciiv. ! further agree to comphe with the
provisions of all statutes relative 1o the proper and complete performance of niy duties, amd Fam familiar with and
accept the obligations of my position us registered agent us provided for in Chaprer 605, F.S) O, if this document is
being filed to merely reflect a change in the registered office address, § hereby confivm that the fimited {iabitin:

company has beew neonified in writing of this chunge.
/ /
el / /K[ / FZ /1

- - ¢ = : -
“Wanging Registered Agent, Signature of New Repistered Agent
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.

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 I'vpe of Action

MR Gl Morals 2 . Oriondo Ave, o

V\‘\b‘aMﬁ\_QLL . L O = L TORemove

TJChange

Mo Tuon Corles Menusdedea. 8 S Clerdo A Dadd

H‘ SHIYWWER L T AT vy ClRemove

O Change

Tadd

ORemove

CIChange

O Add

TIRemove

CChange

CiAadd

ORemowve

O Change

Add

TOJRemove

[Change
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D. If amending any other information, enter change(s) herer (litach additional sheers. if necessary.

E. Effective date, if other than the date of filing: (D - \Cl’c;Dc)O (optional)
(Lfan effective date is listed. the date must be specitic and cannot be prior w date of filing or more than 90 days atter tiling, ) Pursuant 10 603.0207 (3x(b)
Note: If the daie inserted in this block does not meet the applicabie siatutory filing requirements. this date will not be listed 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.

MNated LO ~ \O -

7 £ -
ﬁ% Signature ulw member or autharized representative of a member

Juon Car oy mondes de Oca

Ty ped or printed name ol signee

Page 3 of 3
Filing Fee: $25.00



