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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: R}&ﬂd&hm ?QM'\'\’\C\ QAndl /plo_rﬂodk\h’\q Uxi_,

Name of Limited 1. iability Company

The enclosed Articles of Amendiment and tee(s) are submitted for tiling,

Please return all correspondence concerning this matter 1o the following:

’DQ"\\Sﬁ, nKley a\\S

Name of Persod

Tvndehen  Faunhag .

FimvCompany

D Tovest Wle Flved Aot %

Address

Caved gD(\nc; L , 33065

Cltyf%uu and Zip Code

A e Z2uamr W Orhemenl - v

eomnth ddaey, e v ived fn utere araindcrepent toifrasican

For further information concerning this matter, please call:

“De e s a(ASY ) X2 6 Lliy

Name of Person Area Code Daytime Telephone Numbser

Enclosed is a cheek for the following amount:

C/ﬁﬁ.ﬂ{) Filing Fee 0 $30.00 Filing Fee & 7 S$55.00 Filing Fee & 03 360.00 Filing Fec,
Cevteficate of Statws Lorvidfand Oy ortificate of Status &

(additional copy is enclosed) Certified Copy
(additionsal copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL, 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MC\NH Ppam‘hnq G~ ?MQ_/Y\D(“LE tlng (L

(Name of the Limited Likbility Company a3 it now appears on our fecords.)
(A Flonda Lymn cﬁ Liability Company)

The Articles ot Organization for this Limited Liability Company were fifed on IZ.! s I ,, a O lg and assigned
Flonda document number L !\ al OO_C&} ;8 B,
This amendment 1s submitted to amend the followiny:

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

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

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDREXSS)

Enter new mailing address, if applicable:

Muailing address MAY BE 4 POST OFFICE BOX)

34 11IRY | 62N0r 1202
g3

.
B. If amending the registered agent and/or registered office addiress on our records, enter the namedf th cpew registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Earver Moridy sveevy aliesr

. Florida
Ciny Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment wy registered agent and agree o act in By capacitv. 1iurther agree 1o comply: with the
provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with and
ac'cepf the obligations of my position as registered agent as provided fm‘ in Chapter 605, F.S. Or. if this document is
breivey fied vo weredky veflent o chavgze v the yegiovered office wddvens, § byl vomfiren dba vhie limised Bebilis
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tifle Name Address Type of Action

MNVBL Dease Dol Bllis 28 Tovesd s B Mpbiaau
CLWC'-—\ S’[\J"’ \"C:‘ S ’;\ \ 2306 Bﬂm&wc

OChange

O Add

[JRemove

CFChange

T Add

CRemove

ClChange

{JAdd

ORemove

TChange

O Add

ARemave

OChange

Oadd

CRemove

CIChange




D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)
e BN EWNs_ o 2gen Ywed W
RAVAN S (\ﬁcj\x.\q_%\‘\ﬁq\ \R:‘f W\\-\\ NN AT bse
YOOV ,\F-(b'v\ u~ctchon (—?c\..qhnql and A&k

ASSociate.  pachHs SJEaXE! i DO VA qc_hvr?-q‘-

E. Effective date, if other than the date of filing: O QD/ 30} '202-, {optiomal)
(If an cifective date is listed, the date must be specific and cannot be prﬁ)r o datt of filing or more than 90 days atier filing.) Pursuant 10 6030207 (3Xb)
Note: I the date inserted in this block does not meet the applicable statutory filing 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 cffective date, but not an cffective time, at 12:01 a.m. on the carlicr of? (b)  The 90th day after the
record is filed.

Dated DG l 23 .02l

. m ..[ (ﬁ
Signature of 2 Mémber or authorezed representative of a member
De e Ao~ Ely  Ells

Typed or printed name of signde




