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COVER LETTER

TO: Registration Seetion
Division of Corporations

MEbols  Holdngs

SUBIJECT:

Name of Limitdd Liability Company

The enclused Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matiér 1o the folloawing:

(\%Lﬁ@mo

Name ol Person

(ecchsde Gafle

FimvCompuny

Address

Verybs. Beowch Shown FL 22018

CitysSiate and Zip Code

M:C‘Z @(l“em q,m; | .cona

bl addrc#: (to be usetrfor fgfure annual report notification)

For turther inlormation concerning this matter, please cull:

Rovaett P

a3¥e , 2S00

Name of Person

yd is a check for the tollowing amount:
$25.00 Filing Fev 0 S30.00 Filing Fee &

Certiticate of Stawes

MAILING ADDRESS:
Registration Nection
Division of Corpurations
PO, Box 0327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

O £60.00 Filing l'ee,
Certificate ol Status &
Certilied Copy

{additional copy is enchosed )

0 $55.00 Filing Fuee &
Certilied Copy

fadditiveal copy is enchvwed )

STREET/COURIER ADDRESS:
Rugistration Seclion

Division of Corporations

Clifton Building

26601 Exceutive Center Circle
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MiKbobs holdings FILEB

{Name of the Limited Linbility Compagh as it now appears on our records, )

(A Flortda Limited Tiability Companyy m ‘\E@ 30 p, Ea ga

D1 34 o eluiddssioned
AL ARATOEE: FUETNDA

The Anticles of Organization for this Limited Liability Company were filed on

Florida document number L 101 OOOOIOQL‘ 3

This amendment is submitted to amend the following:

A. Ifamending name, enter the rew name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation *1.1.C™ or the abbreviation *1L.L.C.”

Enter new principal offices address, if applicable:
(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 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 ageat and/or the new registered office address here:

Name of New Resistered Agent; ?Qb‘ﬁ Kpamn O
New Repistered Othice Address: 9‘3 -~ 5 FM'\GW\ 5\" - M

Enter Florula street adidress

MAV*_“‘XHJ\ Ay L\OPLS . Florida ‘37—[\?
Cay Lip Code

New Regixtered Agent’s Signature, if changing Regisiered Agent:

[ herchy accept the appointment as regisiered agenr and agree to act in this capacity. [ further agree to complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiercd office address, Fhereby confirm that the limited Liahitiny

company has been notified inwriting of this change.

~hanging I-itgislc‘red Agnent, Signature of New Registered Apent
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If amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Py MiKhael 2ABL S AHlanbc e 0 Aud
fo
Jac €) ])a/é,c}kc\ Beosl. Shoreo BCmave
PL_ 3 A( { S/ O Chunge

O Add

O Remove

O Chunge

0 Add

O Renmunve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D.If ;u;lcﬁd’lng’ any other information, enter change(s) here: (Autach additional sheets, if necessary.)

.

.. Effective date, if other than the date of filing; 8’ l(o . 30 ) Q{ (optional)
tItan elleative date is listed, the date must be specific and cannot be prior w date of iling or more than Y0 days afler filing.) Pursuant o 6050207 (3)b)
Note: 1{'the dute inserted in this block does not meet the applicable statutory Nling requirerments, this date will net be listed as the
document’s cftective date on the Depariment 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 8" D.,(g" 10 lq

m @O«uoﬁ@

—~ Signature of a member or suthorized representative of a member

"Rt Pvano

Typed or printed name of signee

Page3 of 3
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