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C COVER LETTER

TO: Registration Section
Livision of Corporations

SUBJECT: Macle Y C\CMH’\(J\ LLConarn o 2: MG

. - - . . g . H I T
N ol Lamiated Liabilis ¢ ulllll‘.mA pues

The enclosed Articles of Amendment and lee(s) are submitted for iling,

Please return all correspondence concerning this matter o the tollowing:

_’TC&N\ m‘\ € D C_Iacgb(

Name ol Person

Made Y Clearﬁ\mi\) (LC

Firm/Company

221 Sw Yeving Ot

Address

ol St Lboeie L EL 24yas

CuveState and Zip Code

Fommie cle g%g\ (¥ 5}@ o - SO

E-mat] address: Mo be used tor fuglre andylal report notitndition)

For turther intormation concerning this matier, please cull:

(cw\r\r\“\{ Df’::\;a%,e' Y a el 29 =209 S

Nume of Person Asea Code Daviime Telephone Number

Enclosed is a check for the Tollowing amount:

O §25.00 Filing Fee 50.00 Filing Fee & T $53.00 Filing Fee & O $60.00 Filing Fee.
Certileate of Staws Certified Copy Certificate of Staius &
tadditional copy 1s enclosed) Certified Copy

tadditional copyas encloyeds

pailing Address: Strect Address:

Registration Section Registraton Secuion

Diviston of Corporations Division of Corporations

0. Box 6327 The Centre of TalHahassee
Tallxhassee, FI. 32314 2415 N Monroe Street. Suite §10

Tallahassee. FL 32303

QI:CFIVED
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' w ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

m‘ﬂ(ilf- L‘l CI&ZLF\H”WC\, (L C S

e of the Limited Liability Company as it now appdafs on our vecorids, |
(A Florida Linnted Linbshioy Compart

Fhe Articles of Organization for this Limited Liabiliy Company were fifed on 1 r} S 'f ! é; and assigned
Florida document number LARCO0 251306

This amendment is suhmitted o amend the following:

AL W amending name. enter the new nanie of the timited Liability company here:

The new e must be distingoishable and contain the words “Limited Liabilitn Company,” the designation =L1C™ or the abibres istion <1.LC

Enter new principal offices addreess, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new muailing address, if applicable:

(A lailing addresy MAY BE A POST OFFICE BOX)

. . . . - e P .
3 1 amending the registered agent and/or registered office address on our records, enter the imeol I';{i_? gia redisicred

aventud/or the new revistered ofifice address here:

Name of New Reaistered Avent:

New Redistered Offiee Address:

fovter Flosicda strcet address

. Florida
'ine }f.’:rl o

New Registered Agent’s Sienature, if elanvinge Registered Avent:

! hierehy aceept the appoiniment as regisiered agent and agree o act in this capacite, Djwrthier agree o conplivsvith the
provisions of all statutes relaiive 1o the proper and compleie performance of my duties, and T am familior wiid and
aceept the obligarions of my position as registered agent as provided for o Chapier 603, F.S. O ifthis dociment s
being filed 1o merely reflect a change in the regisiered office address, Therelby confirnn thar the timited fiabilin
compainy has hecinoiified wowriting of this change.

IFChanging Registered Apent, Signatare of Sew Regjsteigd Spent




If angndine Autharized Personts) authorized to manave. enter the title, nae, and address of cach person beine added
 J = -

ot l'ﬁ'lllll\'t‘(l’]'”lll owr records:

MGR = Manaver
AMBR = Authorized Member

Address Tvpre of Action

Title Name

AMBR _Cheastaan ECY‘?):“ 330 Sie peveine SF gl
— T ek S Lucil PO
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TJRemove

LIChange
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(optional)

F. Effective date, if other than the date of fifing:
(1 an efteetive dute s listed. the date must be specitic and cannag be prior ta date of tiling or more Hhan 90 days alier Gling.) Purswant to o03 8207 (3)ib)

S, . I I
Suiae s reconds,

Nate: i the date inserted in this block dacs not meet the applicable statetory tiling requirements. this date will not be listed as the

docunment’s offective date en the Deparunent o

al [2:01 am. on the carlier oft (b The 90th day atter the

IWihe record specifies o delaved eftvctive date. but not an effective tme

record is Nled.

Dated 5 } 5! , D )
. e ?L— \ e — —

\ -
Signature of amemben mjmlnnl/g\l representailv e af nember
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Typedor printed name of signee ™=




