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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \"\\IC DOIQJF *\(CKH\\ LL.C

Name of Limned I.L..d}lh[\ Compuny

The enclosed Articles of Amendment and feersy are submitted for filing,

Please retwn ail cortespondence coneenming this matter to the foHowing:

Rerge Graves

Name of Person

HJC\PO\Q\‘ RCA\% \,5(

Firm-Company

FOM x| \er';_rﬁ() Bwd_ S

V-0l

f\dthc\\

C wpe Lo CL, 3290

Cinve \r{.uc and ;,.ll.p Cunde

/’fo_ rac 234 6 el b G

Femail address (10 he used IIUU"HL‘ anmual report notficithon)

For further information concerning this matter, please call:

Rf\f\ac Crowves 4229 0 2s7-9110

Name of Person Arca Cale Dastime Telephone Nuntber

Enclosed 1s a check for the tollowing amount:

SASES.UU Filing Fee 0 $20.00 Filing Fee & 0 S35.00 Filing Fee &
Certitteale of Status Certitied Copy

tadditional copy is enchned)

O 30000 Filing Fee.
Certifivate of Status &
Certilied Copy
Gudditional copy i enclosedy

MAILING ADDRLSS: STREET/COURIER ARDRESS:
Kegistration Seetion Kegistation Section

Division of Corporations BYivision of Corporations

2.0 Box 6327 Clitton Building

Tallahassee, 1L 323012 20601 Executive Center Cirele

Tallihueasee, 1,

AR



‘ "~ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
- =z ,
OF [ -
2 o -
LAY -~
- e P g
- e F :
NMad oot Leaiba LLC i oy
(Samd of the Limited Linhility Compaavis it now appears on our recards, ) v o )
(A Flonda Timeted Timtahiey Company) s P
) ) he 5
“(\.\-_‘r
The Anticles of Organization for this Linuted Liabiliy Company were liled on | 9~' CDC\|G] and assigned. o ‘()
2 <
Florida document number __ | tq QO0D O HVKY 72;5{"
This amendment is submitied 1o amend the lollowing:
A. If amending name, enter the new name of the limited liability companv here:
ALY
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “ELLCT o the abbreviation "L C”
Enter new principal offices address. if applicable: M\'A
(Principal office address MUST BIE A STRELT ADDRIEESY)
Enter new mailing address. if applicable: \\)\3’(

(Mailing address MAY BE A POSNT OFFICE BOX)

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

Name ol New Revistered Avent: '(\\Ac
New Repistered Oflice Addroess: “\\_‘\
Fovter Florida street address
. Florida
iy Zip ey

New Registered Aoent’s Sianature, if changing Registered Agent:

Fhereby accept the appoiitiiend as regisiered agemt and agree lo act in this capactiy . firther agree i comply with the
provisions of all siatwdes relative 1o the proper and complele performance of my duties, and [am familiar with and
aceepl the obligations of my position as regisierced ageni as provided for in Chapier 605 F X O, if tis docianent s
being filed (o merely reflect a change in e registered office address, I hereby confirm that the limited ability
company has been notified inwriting of this change.

I Changing Registered Agend, Signature of New Registered Agent
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H aimending Authorized Person(s) authorized to manage, enter the title. namne, and address of each person being added

ot removed from our records:

MGR = Muanager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

MR Ke nove Grraves 124 <0 29 Tel S
C_@{){_ L{‘,-PC\_\} [jL 550\ iL‘\ O Remane

3 Change

}\3 \q O Add

O [emove

O Change

M \ A\ 0 Audd

O Remonve

O Change

C\\ & 1 Add

T Remose

0 Change

N
0O Add

O Remove

O Change

h\ A O Addd

O Remove

O Chomge
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-~ i
D. If amending any othef information, enter change(s) here: [Aniuch additional sheets. if necessary )

E. Effective date, if other than the date of filing: \ \ g\l \q (optional)
(1F an effective date ix listed. the date must be specitic asd cannot be prior 10 dae of filing or more than 90 davs atter filing.} Pursuant 10 603.0207 (3Wh)
Note: 1 the date inseried inthis block does not meet the applicable saiuiory tiling requirements. this dute wall not be histed s 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.

Dated \\ \<é . QO 16%

/FQW—L A\(M

Signature vl member or swthonzed represeniative of o member

Renae Craves

Tyvped a4 punted name of snee

Page Jof 3
Filing Fee: $25.00



