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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: %MNZVHP\N REF[\’RUDJ u.C,

- LA
Name of Lunited Liability Company

The enclosed Articles of Amendment and fee(s) are submmtted for filing.

Please return all correspondence concerning this matier W the following:

Sdoniel. Q\\T\‘ Wi

Name of Person

Swart - Ma Caregepse, WL

Firm/Company

W QasTu s Bud

Address

N\‘\)\A Ay, ‘:\, 512)"\5

City/State and Zip Cade

g, B T gt ©Cuay . Cot

Fomail address: (10 be used for future annuai report notifieation)

For further information concerning this mater. please call:

DtoiEL i 50 il 1793

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
1 823.00 Filing Fee i'_\T:/SSO,GO Filing Fee & 1 §55.00 Filing Fee & {1 $60.00 Filing lee,
Certificate of Status Cenified Copy Cerniificate of Staius &

{additional copy is enclosed) Certified Copy

(additional copy is vnclosed)

Mailing Address:

Registration Section

Division of Corporations Division of Corporasions

P.O. Box 6327 The Cenre of Tallahassec

Tallahassee, FL 32314 2415 N Monroe Sureet, Suite S10
Tallahassee, Fio 32305

Street Address:
Regisiration Scclion




ARTICLES OF AMENDMENT

TO 2 D
ARTICLES OF ORGANIZATION co gy
- R 4
0" N : 4/6, Y

Onagria VA WC T R

{Name of the Limited Liability Company as it nast appears on our reeords.) N -/d\
(A Flonda Cimiied Lizothity Company) e,
The Ariicles of Organization for this Limited Liability Company were filed on \\\\0 ) \% and assigned

Florida document number L\%DOD ,U.ﬂ% OSL\

This amendment is submilted to amend the following:

A. 1T amending name, enter the new name of the limited fiability company here:

MMt - MaN  Toeremet, WC,

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acvent and/or the new resistered office address here:

Name of New Rewistered Agent:

New Renistered Office Address:

Fonter Flarida strect address

. Florida
Cinv Zip Cody

New Revistered Auent’s Signature, if changing Revistered Agent:

[ hereby accept the appoinimeni us regisiered agent and agree (o act in this capaciv. { further ugree (o comply with the
provisions of all sictuies relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
being jiled o merely reflect a change in the registered office address, hereby confirm ihat the limited labifity
company has been notified in wriing of this change.

If Changing Registered Agent. Signature of New Registered Auent




.

If amending Authorized Person(s) authorized to manage, enter the title. name. and address of ¢

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Nume

ach person heing added

Address

Type of Action

Oadd

O Remove

OChange

Oadd

ORemove

OChange

CAdd

LRemove

UiChange

OAdd

ORemove

O Change

Ciadd

D Remove

U)Change

dAadd

CRemove

[ Tl N



D. If amending any other information, enter change(s) here: (Hicach addiional shees, if necessary.)

(optional)
or 10 date of filing or more than 9% days after fiting.) Pursuant to 605.0207 (3){h)
abie statutory filing requirements. this date wiil not be lisied as the

E. Effective date, if other than the date of filing:
(15 an effective date is liswd. the date must be specitic and cannot be pri
Note: [T the date inseried in this block docs not meel the applic
document's effective date on the Departinent of State’s records.

1 the record specifies a delayed etfective date, but notan effective Lime, at 12:00 am. on the earlier of: (b)  The 90th day after the

record 1s iiled.

JRCH \

Signature Of a member o7 authonized represcntative of a me: noer

DeoHTEL Q\TMﬁI\}

Tvped or printed pune of s1gnee

Dated St \\:l 107h




