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TO: Registration Section

Divisien of Corpo r;‘tions

COVER LETTER

SUBJECT: ?O Se { M/] S COZ Ze (\f/{\m S L L C

Nume of Limited Linbility Company

The enclosed Articles of Amendment and teeds) are submitted tor filing,.

Please return all correspondence concerning this matter to ihe following:

Sém? Ly

VoSetjons

Mum of Person

CollecyinsS LLE ™

Wdo MW G6th 1¥ase A3,

Fimy/Company

o
: o
Address

tamgat FL 33320 o 7

00SCLLanSCal e ClianS@ Uhas. (gm 2

City/S1ate and Zip Code

E-mail adddress: (10 be used Tor future anaual eport neuitication)

For firther information eoncerning this maer. please call:

S2aqn y [_ﬁy

L "
Name of Person

L6 e 2330

inclosed is a check for the following amouni:
&/ $25.00 Filing Fee 0 $30.00 Filing Pec &
Certificate of Status

MALILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Talahassee, F1L 323144

Arca Code [avtime Telephone Number

O £55.00 Filing Fee &

03 $60.00 Filing Fee.
Certitied Copy Certificate of Status &
{additional copy 15 cnctosed) Certified Copy

1uddilional copy is enclosed)

STREETICOURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Excoutive Center Cirele
Tallahassce. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MseldanS  Collelrins HLE

(Name of the Limited Liability Company as il how appenrs on our records.}
(A Flonda Gimited Liability Company}

The Articles of OrganizatiDLl'or tlys Limilc‘(b/L"sbili(y Company were filed on '[ ﬂ/g O/Qﬂ/g and assigned
[90004550 20

This amendment is submitted to amend the foilowing:

Florida document number

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

The new mame inust be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) A
i -
N .

Enter new mailing address, if applicable: . ‘1

(Mailing address MAY BE A POST OFFICE BOX) ’.u. ‘-
_ad

P

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 Reyistered Agent:

New Registered OfTice Address:

Enter Florida street address

. Florida
City Zip Conle

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

[ herebv accept the appointment as regisiered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all starutes relative w the proper and complete pevformeance of my duwiies, and [ am familiar with amd
accen the obligalions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docwment s
being filed to merety reflecr a change in the registered office address. [ hereby confirm that the {imited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature ol New Repistered Avent
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If amending Authorized Person(s) authorized to manage. enter the titte, name, and address ol each person _being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

MR Sem Patihiey g0 wW AL [T

oY Add

F122372)

O Remove

| | Change o
APIR Son Papfice L, G020 #Wq6R TG HE P FL0

O Remove

(a3

&
O Change
N

A T}
OAdd
ST
O Remove . "'j

a0

O Changé

1 Add

O Remove

O Change

0 Add

O Remave

£l Change

O Add

O Remawe

B Change
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0. If amending any other information, enter change(s) here: riach additional sheets, if necessary )

(N}
- )
1
s
fad
E. Effective date, if other than the date of filing:

(optinnal)
(It an efective date is Jisted. the date must be specific and cannot be prior 1o dute of filing or more than 90 days after filing,) Pursuani to /05,0207 {3)(b)
Note: if the daie inserted in this block docs not meet the applicable statuory tiling requirements. this date will not be listed as the
documnent's effective date on the Depaniment 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.

WLV e o)
e

"

Signotwie ol a member or authortzed representative of a member

Pat/iCE [ Ly
Typed or printed name of signee 7/
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Filing Fee: $25.00



