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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: mE R Quall \4 Au\‘a Seley  LLC

Namne of Limiled Liahility Company

The enclosed Articles of Amendment and {eets) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Jean G \\{_3.

Name of Person

N\ﬁfg Qv‘«\:!(\{ \BN\Q gq\—'ib L\,L.

FitméCa mpany

2o6S v MY gx S

Address

opa_lockn  FL 23a5y

' City/Siate and Zip Code

t-mail adidress: (1o be used for future annud repodd notification)

For turther information concerning this matter, pleasc call:

demn Gy Mes w305 ) MY -90\ 9

Nume of Person Arca Code Davtime Telephone Number

Enclosed is o check for the following amount:

B/‘SES.U(J Filing Fee 0 S30.00 Filing Fee &
Cernflicate of Stuus

MAILING ADDRESS:
Registration Seclion
Division of Corporations
P.O. Box 6327
Tallzhassee. FL 32314

0O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certilied Copy Certificate of Status &
Gadditional copy is enclosed) Certified Copy

fadiditional eopy is enclosedy

STREET/COURIER ADDRESS;
Registration Section

hvision of Corporations

Clifton Building

2601 Lxecutive Center Circle
Talluhassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M § ¢ ch\\llf\; ‘D{ux‘a gq\% LL C

{Name of the Limited Uinbility Company as it now appears on our records, |
1A Fonda Limited Liability Company)

The Articles of Orgamization for this Limited Liability Company were filed on 1< /D 5 '/2‘3 \9 and assigned

Florida document number £ 18000 2365 23,

This amendment is submitted to wmend the following:

A. I amending name. enter_the new name of the limited liability company here:

The new name must be distinguishable and vontain the words “Limited Liability Company.” the designation “LLCT or the abbreviation ©1L.L.C
™

Enter new principal offices address. if applicable: ’:33
(Principal office address MUST BE A STREET ADDRIESS) =2
-

W BT

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I 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:

Narmwe of New Registered Agent; Pl'c tr MIC \"\e- \ an C\‘le‘ Je‘“\ - G; L\eb
New Repistered Otfice Address: 263% \Q‘\\J Wi ér
Frer Flovidea stroee address
m N Ya . Florida RN ‘5
Cirv Aip Code

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

f herehy accept the appointment as regisiered agent and agree to act in this capacitv. ! further agree to complv with the
provisions of all statutes relavive 1o the proper and complete performance of my duties, and {am familior with and
accept the ebligations of myv position as registered agent as provided for in Chapter 603, F.5. Or. if thix document is
being fited to merely reflect a change in the registered office address, | hereby confirm that the limited liabilin
company has heen notified in writing of this change.

L) >
If Chan@fing Registered Agent. Signature of New Rephitered Agent
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If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person being added
or removed from our records:

*MGR = Manager -
AMBR = Authorized Member

Title Name Address Type of Action
Mo R Jean- GiVes Pecre IMM8 g et S 0 Add

Nor*k,m:b‘m\’\, £\ BFSlb\_ ERemove

O Change

MG\(& Georged | !QOSQ- L4l wnE HE’“‘ St 0 Add
BLAALAL b J—

Nor)\‘\‘\ W\-\Qrvx‘w —L\ 3315\ B Remove

0 Change

ML\PQ P\é{‘t‘fu ﬁ\‘\c\\?—\qr\qt DY Kiviera 3(' T Add
Jean - Gri\ey ¥

M‘\r‘&mqf*‘ [" 7.)3‘313 O Remove

O Change

Mb Q QOS‘?-- DJ enre A SN ~NE 3 e Add
bwf‘se,s

f\/\‘\qM v, [/'_ 3313 ? O Remove

-

v O Change

O Add

~ O Remove

.

- 8 Change

O Add

[ Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, i necessary)
- PR . .

. Effective date. if other than the date of filing: (optional)
thfan etfective date is Tisted, the date musi be specific and cannot be prior w dazg of filing or more than 90 davs arter Giting.y Persuant to 6050207 (31 D)
Note: Hithe daie inserted in ihis block does not meet the applicable statutory filing requirements, this date with not be listed as the
docunwent’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.

Dated f@c'st O\O-‘L(‘ ?’\& . 7"‘0\?

Ve Signature of a mcmhcrw:m[hnrin-d represcentative of 2 member

\ Diecce Michelan g2 Jesn - GiMey

Typed or printed naréd of signee

Page 3 0f 3

Filing Fee: $25.00



