L\B00O 265 63

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jepckup  []war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

UMV

300333648833

Ll ool -j‘_*f‘_] 1 f:| 1 ; - Hj}gn:l & “E, 5 ]-"_-I.

Nh:0IYY Q2 9NY 8K
4




COVER LETTER

TO: Registration Section
Division of Corporations

he ]
-
P
SUBJECT: MISA sRoup LLC Lw %
Name of Limited Liability Company ".";:'f,i"‘_-, )
B O
oy
N %
o ’é
The enclosed Articles of Amendment and fre(s) are submitied for filing. -
Please return all corrzspandence concerning Lhis matter o the following, w7

ERGUN PBALIDAY

Name of Person

MISA 6eouvf LLC

Firm/Company
550 Oleechybea lzl\/d. S.d-'{'e [ 208
Address
\-U.z.)x \D‘]_'m gqul’h F(-—, ?311‘0,
City/State and Zip Code

e.rqJN. a ba |,' 0311_1 @ a ba 1{09 iu\ o

I2-mail address: (10 be used for Tuture annual report notification)

For turther intormation concerning this matter, please calt:

FUA T sed/

Name of Person

636 9L8]

Daytime Telephone Number

S6)

Argy Code

af

Enclosed is a cheek for the following amount:

| $25.00 Filing Fee 0 830.00 Filing Fee &

Certificaie of Status

£1555.00 Filing Fee &
Centified Copy
(additional copy is enclnsed)

0 560.00 Fibing Fae,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

MAILING ADDRIESS:
Registration Section
Dwviston of Corporations
P.0). Box 6327
Tallahassce, FL 32314

STREFT/COURIER ADDRESS:
Registraton Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Talluhussee, FL 32301
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The Articles of Organization for this Limated Liability Company were tiled an ‘ | - 13-20 '3
Flonda document number L \ 9 DDO Z-{; 53'6}

T hae aneendomend re cndyrns o] foy amvessndd dthaa fnadlawarna-
IV UNSnGIMenL N nRenniil ] Loy fumagdang (3l Dl

A. If amending name, cater the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C."

Fonler oo rarvnyanal et midits
brles opi mrenywnol saflses LE o

(Principal office address MUST ASTREET ADDRESS)

T.nrer new matiing addrecs, il snnfacanie:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. [ amending the registered agent andfor registered uoffice address vn our records. enter the name of the new

:.—u: Theo o e m,.n.h-»-v A ad o rv-,-p—

ari. maw. v aanavan wie,

¥
reristered 27oS8 an

Name of New Remstered Apent;

Mew Regisiered Office Address:

. . [N s - .
St Khea e tiemvei sakide et

. Florida
City Zip Code

New Registered Apent's Sigoature, if changing Repistered Agent:

I byaore- uhu Zapec lﬂ-a 2peeiein sntooired Ly c.wru'uza i f tparant 1tvecd Tranegere dev paoed fax ‘ﬂ- PR ArE L RTe -hs ? hn’ﬂu:-— iy Biv e u"nhn arrtin dhe
P fastisbdy L B S

wy v vaew Py PEA . >

[

Provisions of all stanites relative io ﬂn proper and comple.fe performance uj my dutics, and 1 am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. il this documen; is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Wi ‘..mgtug nrgn.(-r--u AEEDT, ‘nonannr— [ n:’-f'-ﬂ:(-t Y Aeend
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it amending Awthorized Personis) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

N6 L FuaT sed/ 0 Add

[ Remove

10213 Tranon P, U&”{nf) lla-’l,FL; 3544‘38 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

D n’q\llli

O Remove

O Change

O Add

0 Remove

0 Change

O Add

O Remove

O Change
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1 MWamending anv adhee informsbiion. cnfer chunmet o) heres lJHnr‘h redy ilnnuni choote i nrocoocary )
2w IR any Osner njernannen, enser oy [EACELOE I L AR S

T wane wa LECed 1

E. Eifective date, if other than the date of filing: (optional)
{If an cffective date 1s listed, the date must be specific and cannot be prior to date 'ﬁling or more than Y0 days after filing ) Pursuant w 603.0207 (3)b}
Nuta: Hibe dode metiod in dhey hiowd dises nod mest the apenduzahle ctatubory Blmo seosoremenis this sty widl nod be baied as the

document’s effective date on the Depariment of State s«

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.

i/

i ' R W AR
Signawre of a member of suthorized represeninive B 4 member
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