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COVER LETTER

T Registration Section
Bivision of Corporvations

SUBJECT: l t_ﬁ!_“/'j__[}/’}’lf_ M({HA([{% LLC,

Name ot Limited Lialality Company

The enclosed Articles of Amendment and fee(s) are submited tor Hling

Plense return all correspondence concerning this matier wo the tollowing:

eceica  Ugeren

Name of Person

FrrmdCaompany

0 @k 129 G

Address

_ﬁ/L/éi Wl (L S50

Cuv/Sate and M Code

Ny UM{ A (6PN

[ mm] address: fio be uscd Tor Tuthie fnmmal report notitication)

For lurther information concerning this matter, pleise call:

neceico [Aaghe (n&“:}QJ_Y? 76 - 0GEA

Nanmwe o Person Area Code Daytine Telephone Number

Enclosed is a check for the tfollowing amount:

O 3235.00 Viling Fee M{.‘0.0ﬂ Filing Fee & O $35.00 Filing Fee & B $60.00 Filing Fee,
Certifieate of Status Ceititied Copy Certiticule of Status &
{adefitional copy is enclosed) Centitied CUP}'

(additional copy s enclosed)

AMATLING ADDRESS: STRENT/COURIER ADDRIESS:
Registration Seetion Registration Section

Division of Corporations Division of Corpotations

PO Box 6327 Clifton Building

Talkihassee. FLL 323144 2061 Executive Center Cirele

Tallahassce. FLL 22301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/1%5 Mmif@me% U,i
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tee Limited Ligbility Compiny s il now ajppears op oy -
a———
wn
The Articles o Oreanization for this Limited Liability Company were fited on

G20 -8
Florda doctment number L/ sjé)mgtg (/50

;_,-,md as@nul K
[his amendment is submitted o amend the fallowing

(A Flonda Limied Taahility Company)

records.)

“
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A If.imcn(luw name. enter the new name of the limited Hability compaay here:
OL__ O A
Iln, AW AL

Cor_awD _thneCace
Lt be diftinguishable and ummm the words 1. ili

RO _DubyiceS (L
Limited Laabilite Company.” the designation “LLCT or the abbresvtion =1, L.C
Enter new principal oftices address, i applicable

(Principal office address MIUST B

ASTREET ADDRESS)

Enter new mailing address, if applicable
(Mailing address MAY BI

A POST OFFICE BON)

B. If amending the i

caistered agent and/or

- registered office address on o
coistered acent wnd/or the new revistered office address her

©records, enter

the name of the new

Ninnie of New Reaistered Agenl

MNew Registered Oftice Address

Frivr Moride strec addroas

. Filorida
iy
New Registered Avents Sicnature, if chungine Revistered Agent

Zip Code
Fhereby accept the appoinimens as revisiored acent and apree to act in thiy capacine { further aaree io conpplyavith the
5 & ARNS
provisions of all siateies refaiive (o the proper and complete perjormance of my dutes, and am familiar witl aid
s : feations of my positi 5 regis

S R e TR
company hes been nodfied in writing of this chunge

< : - - '
accepi the obligations of my poxsition as registered agent as provided for in Chaprer 603, 1.5 Or_if this documeni iy
heing filed 10 merely veflect o change in the regisiored office address, D herehy confirm that the finmited ebifine
s - < of this

10 Changing Reaistered Acent. Sisnmioure of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the tide, name. and address of cach person being added

ar removed from our records:

MGR = Manager
AMBR = Aunthorired Member

Title Niae Address Tvpe of Action

I

O Add

O Remuave

_ [ Change

O Add

Ll Remowve

O Clumge

O Add

O Remave

O Change

D Add

__O Remove

// _ — O Change
//
fi —_ L ; O Adi
//
-’/ . O Remive
Vi
o ; O Change
s
4
/
/ e R L _ DO Aadd

O Renmuve

O Change
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. I amending any other information, enter change(s) heves (diveh additional sheeis, if necessary,)

~

. Effective date, it other thian the daide of filing:

(optional)
(I un ettective date s listed, the date must be specitic and cannat be prior 1o date o1 Giling o more than Q0 days atter 1hing ) Pursuant 1o 6030207 (3h)

Note: I the date inserted in this block does not meet the applicable stuiory filing requirements, this date will not be listed as the
document’s elfective date on the Departmens of Siaie’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 ¢

lay after the record is filed.
Dated _ﬂ?é A«(//e—) 5__ . _L;‘)_éﬁ/

. ' .
) 0Nl el c») oL

w2
;(——; ="}
Signature of o member at anthonzed representative ol @ member "::;:'. (':—:, ! I
e, = - A
' P Er."' — fzn
. 1 . v A oL
peceice  (WnRRe £r &
- Typed o pringed name of signee Zf; [, - m
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Filing Fee: 82500



