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COVER LETTER

T Registrativn Section
Divisiun of Corpurations

- Hﬂ/rm I<land  Musele LLE

Name of innted Laabitiny Compam

The enclosed Articles of Amendment and tee(s ) are submitted tor niling,

Please rewern 2l correspondenee coneerning this maier wo the tollowing:

____._____/_(_Ouni ///d/} /59 e

Namie o Person

[/7/.()(953 K/UIIJ ///-I

FirmnvConam

SO0 E Merr, 2 T and C"&ou Swtle 2

\ddru~

Mecr/tE Tshind. Fl &:?9'53

Citn/State and Zip Code

/Clwfgqﬁ/gn @ out sk . dom

Fanail address, (1o e used for ﬁlfuu TnE :ll Pporl natinvition)

[-or further intormation concermng Whis maller. please call:

ﬁ/é.ﬁufﬁ Mﬁﬂ /0 Lll(JO?/J _

Nume ol Person Area Code s e Telephane Sube

Enclosed is o cheek o the fotlowing amount:

O <2300 bilieg Fee 0 S3uu Fiting Fov & O $33.00 Filing Fee & \. 2 Sotdb iiling Fee
Certiticate of Stulus Certitied Uopy /™ Crortilieniy vl St X
fadaitional oy i cneiosed Coertitivd Copy
saddinonal vopr s s oty
MAILING ADDRESS: NTREET/COURIER ADDRESS:
Kegistration Seetion Registration Section
ivision of Corporations Division ul’ Corporations

(Y Box 6377 Clitton Builldine



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Morvidd Tsland Muse /e

LL d
(Natre of the Limited Linbility Company s iCnow appears on sur eecords.

(A Floridy Damted Taabilis Campany)

The Articles of Organization tor this Limited Liability Compuny were liled on // /5/020/9
Florida document number IL /5)( 2; l ;)QE -5?6":‘/(?

This amendment is submilied 1o wimend the following:

A I amending mame, enter the new nanie of the limited liability company here:

ardd assigned

e nes namie ssd be distingushable and conaim the words “atnited Liabiliny Canpany, 7 the dessgnaton =1L on the

Enter new principal offices address. if applicable:

{Principal effice wddress MUST BE A STREET ADDRENS)

ablbies fation <L U

L TecA
P
et e
S [Vl -
- ‘5 ' ;
Eater new mailing address, it applicable: z 25
T i -
(Muaiting address MAY BE | POST QFFICE BOX) . o
N
T [P
B, I amending the registered agent and/or registered office address on our records, enter the wame
registeced agent andior the new registered office address here:

ul the

1%

Name of New Rewistered Avent:

New Registered Office Address:

Furer Floride sireei adidress

. Florida
£
New Regiddered Apent’s Siennture. if changing Registered Apent:

Ay Cude

Dherehv aeecpt the appointment ay regiafered aeent and agree o act in this capacite | oother avree (o comple with the

Provisions of el staires relative o the proper wind complene perjorsianee op iy duties. i £ am gamilive witl aid
accepi the obiigations op ey positienr ax regisiered aens as provided o i Chaprer 603 F 5 O it this docuneni is
heing piled 1o merely reflecr a cluvive I the regisiered ofjive address, Dlereby conpivm da the tinired Lability
cempany has been notitied inowriting of this change,

IFChanging Revistered Agent, Sivmilure of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person heing added
or removed from our records:

MOGR = Muanager
AMUBR = Authorized Member

Titke Name Address Type of Action

Sep ) Linde Wok !l 390 1) Bl foe o
Conpa boaoh F) 3%3) Y

'\'

—

[

0O Climae

O A

_ O Remune

O Change

O Add

O Remuose

O Change

0O Add

O Remuove

O Chunge

e - DAl

O Renunve

O Change

O} Al

O Kemove

O Changy

Pave 2ol 3



'
L. IFamending any other information, eiter change(sy hever (iiach additional shivers, i necessary

E. Effective date, if other than the date of filing: 7 / / /C\% / &/ (optivnal}

Hran eftfective date is listed. the date must be specilic and cannot bé prier e date of ling or more than 90 days atter Bling. ) Persuant w03 G207 (3)(b)
Note: Ithe dute inserted in this block does notmeet the applicable staetory filing requirements, this Jute will not be listed us the

ducument’s etivctive Jate on the Departnaent 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.

s S113 o Jod
/;D T

Stgnaure o g memnber of authorized repregeniativy of a menher

Denie 00 ey

Typed or printed name of sipnee
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