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COVER LETTER

TO: Registration Section
Division of Corporations

TRIPLE KL 1460
SUBJECT:

Nane of Eimted Liability Company

The enclosed Articles of Amendmentund tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the 1ollowing:

Matthew Grosswald, Fsy.

MNG Law Group. PA

Name of Peraon

FFirmdCompany

100 W Ssumple Road, Sed FIL

Tl Klgmpeigs o 17
Caras Sprngs o

Address

Chv/State and Zip Code

matthew € moglawgroup.com

E-mal sddress: (o be used Tor futuee annual report notitication

For further information concerning this matter. please call:

Matthew Grosswald AT 67 1-3039
at ( )
Name ol ['ersan Arcu Uode Davtime Telephone Number
Encloused is a check for the foHowing amount:
B S23.00 Filing Fee 0 S34.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy s enclosed) Centitied Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

vadditionad copy s enciosed

STREET/COURIER ADIDRESS:
Ruegistry
Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee, FiL 32301




. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF ey
F: ;ﬂ: L L

TRITLE KITL. LG

tName of the Limiled Liabidity Company as it now

tA abilin Comph
po e EEAN PR O
The Articles of Oreanization tor this Limi PRI weore lad mea QIR TY MG , e
e Articles of Organizaiion for this Limited Liability Company were filed gpi i gt =vovl and assigned

o ROOO2TF6H S
Flonda document number 118000276397

This amendment is submitted to amend the following:

AL IF amending name. enter the new name of the limited liability company here:

The new name mest be distingaizhable and contain the soerds ~Limited Liability Company.” the designation “LLCT or the abbreviadon “LLLCT

Isnter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIE A POST OFFICE BOX)

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 Reoistered Auoent:

New Reeistered CHTige Address:

1. | o

Brver Florida soreer addreans

. Florida
Ciry 7,[[? {ende

New Registercd Agent’s Signature, it changing Registered Agent:

{ hereby aceept the appoiniment as registered agent aind agree to aet in this capacite | further agree to comply with the
provisions of all staties relative o the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position us regisiered agent ax provided for in Chapier 603,18 Or, if this document iy
being filed 1o merely reflect a change in the registered ofjice address, | iereby confirm thar tie fimited {ladiiiry
cemnpany has been notified inowriting of this change.

I Changing Registered Ageat, Signature of New Registered Agent
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If amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMDBR = Authorized Member

Title Name Address Tvpe of Action
MOORE.TEFFERSON 1. T28W 2STH AVENUE
MOR
0O Add

BOYNTON BEAUH. FI. 33-126

= Remove

O Change

BRYAN .. PETERSON 1911 SW 24TH STREET
MOR
= Add
MIAMIL FL 33145
O Remove
1 Change
KATHRYN E. IRELAND 1632 UHAPPAKEL WAY
MOGR
= Add

WELLINGTON, FILL 3344

O Remove

O Change

O Add

O Remoave

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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.- If amending any other information, enter changetsy here: (Anrach wedditional sheets. if necessary.)

E. Effective date, if other than the date of filing: toptional)
(I an effective date 35 listed. the date must be specisic and canneat be prior (o date ot tiling or more than Y0 davs after filing.) Pursuant to 6030207 (33 b}
Note: 11 the date inserted in this block does not meet the applicable statutory fiing requirements. this date will not be listed as the
document’s effective date on the Department 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.

X ATRIE 2R ROILY
Drated ]

‘ i
kk./‘

signature ol a member or authorized representatis e ol nember

CASEY CLEZELL

I'yped or printed ngme ot zignee
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Filing Fee: $25.00



