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COVER LETTER

- ‘b
L
T Registration Section -
Division of Corporations -
SURBJECT: N\KE) F\ﬂCLﬁC\CL\ SQY’V‘CQ S
Name of Limited Liability Company
The enclosed Articles of Amendment and feets) are submirnied for filing,
Please return abl correspondence concerning this matter o the fullowing:
-
L nevesa.  Manue
Name of I'erson
Firm/Company
0.0 Box HAZA3H
Addiess
C
\Leespuva,  FL o oawWeH
), Ciav/State and Zip Cade
Mhevesamanuel §G omeul  Corn
t-mail address: (o he used for future Ahnual repert notitication)
For further information concerning this matter, please call:
i 8 >
nevesa  Moge | a 353 ) B B-0309
Name of Person Arca Cade Daytime Telephone Number
Enclosed is a check for the fullowing amount:
O §23.00 Filing Fee T/{jﬂ.l)l) Filing Fee & J 355,00 Filing Fee & I SaN.00 Filing Fee,
Certifivate ot Status Centitied Copy Certifivate of Staius &
{addinonal copy iy enclused) Certitied Cepy

{additional copy is enclosedd

Mailing Address: Street Address:

Registration Section Registration Scetion

Division ol Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 2415 N, Monroe Strect, Suite SH)

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEE Financgt Sexvices LW

{Same of the Limited Liahility Company ay it num appeits ol uyr recurdy. |
tA Florwin Limited Trahihey Conpanyy

Che Articles of Organiztion tor this Ligtlad Liabilisy Company ware fled on 1 \QD 1‘;110 ! a and issigned

O
Elotida documen: aumber L VOO0 310954

This ameadment is submitted o amend the tollowing:

A. I amending name, epier the new name of the limited liabiliy compuany here:

TM Seryvices onad NMiamaaenend Arou WO

The nes tame must be distneenshabie and contae e et ob s Dbty Ceqpans )’ the deagnanion S LC™ o the abbrovianion "L U7
. L - . . ; s - el ke = . .
Eater new principal offices address. i applicable; _\_ba Lo LD wDorvnd é\dd Caad

™3

(Principal office address MUST BE A STREET ADDRESS) LS Cj_ﬁ: LG

. L
-

.5

Enter new muiling address, if applicable: Q C\_%QLL;\C\KE)L\ -
(Mailing address MAY BE A POST OFFICE BOX) \ e eSOy Cy Fu OsVIY S
N 25

B. If wimending the registered agent and/or registered officy adidress on our records, enter the nane of the new registered
asent andfor the new registered office address here:

Name of New Registered Apent: —_\T(\e VeSO N\CUWL,\Q \ B o
New Registered Ol Tice Address: \Q) a\b‘\ F\ \ ‘(-'\(.\ \_Q(—\‘C’ o

Poatier Plorida srreer aedidress

LEE_\S\}\._A_'(\J L . Floridu '6}\/““_8

=Cin Ly Cinder

New Repistered Agent’s Signalure, if chapeing Reaistered Agent:

| herehyv aecept de appoiniineni gy registered ageni and agree 1o act DE s capueiy ! grther agree 1o comply wiih the
previsions of wll staneies refative 1o the proper and complete perfermance of e drittes, and {am jamilice with wned
aceept the abligaiions of my posinon as rogistered agent ws provided jor i Chaper AU S O af this document s
heing filed o maeredy refleet a change in the regisiered office address. ! horeby confirn that the timited luhiline

company hias been notificd tnowriing of this chunge.

\_'IL\".J.LMP.L_Q_\IK_\_Q&LWQ

VChangine Registored Agent! Signature of New Hegistered Agent




If wmending Authorized Person(s) authorized to munage, enter the title, paume, and address of each person_heing added
or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe uf Action

{:_\ W\ \\)QQ b\'\ﬁ?_N\QD(lmQ\S \ L\L\% PDP_ (Y LB k\'\ AL
m\LQY_‘pD‘“\ FL 55%:5'] TRemoese

C i hange

AN D_ex_\' W\ Jneed WMHE ?geuuﬂ 0 O

DQ—LE ™ _Q of \ - ?_L i 3‘3 8_3_-_/_ C Remove

C Chanye

S ooAaud

— Remove

CChanye

: J\dd

L CRemosy

T Change

— o ———

E Add

T Remuove

_ Change

Al

T Remove

B L hange




). If amending any other information, enter changels) herer ot e additonal shoeis i neeessars

— - )
B, Eifective date. if uther than the date of filing: 1 l l% a @5 (optional)

Ly e fTective date is listed, the dute must e specisic and cannat be prioe o dine of filing ot more than ¥

favs affer tiling ) Pumsaant to 6050207 {30y
Note: 11 the date msented in this block does not meet the applicable siattery lling requirements. this date swill not be listed as the
document's eitective date on the Departiment of State ' reconls.

[ the recurd ~petities o debived silvctive date, but notan ctfeciive e, af 1200 any enihe carlier of, thy - Phe S0 day sfter the
recond is filed

Prated . \ \ ‘_aol 9\08}5 —

s ol

Sigmatin e o member or athonzed reprasentitine ot membet

TTecesn Nanuwe |

Myped or printed nanw of signee

Filing Fee: 325006



