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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: u Ayl f h/ o S(’K I/[Hﬂts / / a/’% :"/161 0/1(,/ 776’ { '7;/,‘/14/")/'-4'

Name of Limited ],i:lhilil}ymp:m_v

The enclosed Articles of Amendment and {ee(s) are submitted for tihing,

Please return all correspondence concerning this matter 1w the following:

M U,r/s}wz 60%/(’/ /ﬂ

Nume of Person

Finm/Company

Ll

1 WWZL/# Sefvonts /fp/;,gﬁ};; o Tree i e

(187 I/ th lowt Ll TA

Address

/Z/a/ﬂ/es F{ 344407

Cirv/state and Zip Code

Moriand () cdshatt=etSrena M0,
I-mail address: (to b/udjt thadfre annue llLfUl[ netficatton)

0
FFor further information concerning this matier, please call: 1(/{ 7L f-e [J (oM ﬂ

Name of Person

Arca Cade

M(N/D&M Loardelly w230, 229-003%

Davtime Telephone Number

Enclosed is a cheek fur the foillowing amount:

: $25.00 Filing Fee 0 $30.00 Filing Fee &

J §55.00 Filing Fee &
Certiticaie of Status

Certihied Copy

Caudditional copy is enclosed)

L 560,00 Filing Fee.
Ceruficate of Status &
Ceruified Copy

fadditional copy s enclised)

Mailing Address:
Registration Section
Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2413 N Monroe Street. Suite 8E0
Tallahassee, FL 32303

Street Address:
Registration Section

Tallahassee. FL 32314



. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

dmvo.ff‘@v’ Cof yusts //CMH% ard ITte 77’;'/*«/1«/}711[

(¥ame of the Limited Liahility Company as it gn\i appears on our records.)
(A Florida Limited Lahifity (,')fmpnn_v)

e Al af rgantion for i Linitad bl € ROy AYRAYEY -
The Articles of Organization tor this Limited Liatnlity Company were filed on and assigned

Florida document number L. iﬂ U 4% 2.1 85?" é

This amendment 18 submitted 10 wmend the following:

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

Moragn's  Carpentty) éfnc/ [ andscwe LIl

The new name nfust be distinguishable and cdntain lh%ords “Limited Liahility Company.” the dcsign:a(ion “LLCT or the abbreviation =L.L.C.”

FEnter new principal offices address. it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

==
.

PR )
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: T

-
Name of New Registered Agent: -5
New Registered Office Address: B
Fnter Florida street address <
. Florida
City Zip Code

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

P herehy accept the appoiniment as regisiered agent and agree 1o et in this capacitv. 1 further agree 1o comply with the
provisions of all stanes refative o the proper and compleie performance of my duties, and { am fumitiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merelv reflect a change in the regisiered office address. { hereby confirm that the timited liability
company has been notified in writing of this change,

IT Changing Registered Apent, Signature of New Resistered Agent




If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

ClAdd

O Remuve

OChange

OAdd

ORemove

OChange

T Add

ORemove

L Change

CTAdd

ORemove

O Change

O Add

CIRemove

O Change

T Add

CORemuove




D. If amending any other information, enter change(s) here: (Arach additional sheers. if necessary.j

E. Effective date, if other than the date of filing; (optional)
(Ifan effective date is listed. the date must be specitic and cannot be prior o date of filing ur more than Y0 days adier filing,) Pursuant 10 605.0207 (33h)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ol State s reconds,

T the record specifios w delayed effective date, but not an effective time, at 12:01 a.m. on the carlier uf: (b)  The 9Mh day after the
record s filed.

Dated /'40/(./(\ Z J . ZOZ [ :
/)

o
Sigaure o’ member or authorized rephésentative of a member

M prgpm /7a/c/c’//a

Avped or printed name of signed




