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TO: Registition Section

Division ol Corpoerations

COVER LETTER

.\‘QB.IE(;’I': M \5 T-’G-“:'D()ﬂf‘f L Ltc

Name af Limited Liability Company

The enciosed Arucles ol Amendment and fee(s) are submitted tor ifing.

Please returm all correspomdence concerning this matter w the following:

mg_—«-:‘.nm Be_,-\e.\/

MB

Name of I'ethon

..rra:.vusgpr'{', LLC

hoe

FieovCompany

t,Jman FS+ Rf d«l&‘c,__ C.__

O:),FO» nc[ovt

p.
Addiess

~{_ 2,350

CitydStane snd Zip Code

LG Simn dere v 1‘62 grmad. coun

F-madl address: (to B used Tor futurd@inual report notificaiion)

For further information concerning tus matier, please call:

Mo sim ﬁ_@_&( v

Nime ol Person

Enclosed 15 a check for the following amount;
@7S25.00 Filing Fee O 3000 Filing Fee &

Certificate of Stales

MAHANC ADDIESS:
Registrunon Seetion
Division ul Corporations
PO Box 6327
Tallahassee, FLO323

w( F34e ) 207 -Te444

Area Code

_—
Davitme Telephone Number .
0 $55.00 Filing Fee & 0 560.00 Filing Fee.
Certified Copy Certilicate vl Status &
{addinanal copy is enclosed)

Certified Copy

faddiional vopy s enclosadn

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Exccutive Center Cirele
Talluhssee, FL 32501
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M b (T;:oun *;—:oor‘f, Lic-

{Nane of the Limited Liability Company as it now uppears on our records.)
{A Tlorda Looned Liabiliy Company)

The Articles of Organization for this Limned Liability Company were filed on I /] { { Lotg

and assigned
Florida document number [ 19002t 34T .

This amendiment 1s submitied to amend the following:

A Hamending name, enter the new name of the limited liability company here:

Mo ksim B Trc,_nspa'—f,L_,_j,c;

“The new name must be distinguishabie and contin the Words “Limited Frabality Company,™ the designation “LLC or the abluevion 7L O

Enter new principal offices address, it applicable: _ e Lo y_\_AJﬁ\.Q\_:SJ Q \ o(cse_ﬁ(‘_ .
) N
(Principal office address MUST BE ASTREET ADDRESS) '{_?D r_C\-—i'\C{»O N F(_;._ NG VG- Yooul K- R

06 (Wind horst Q'c{auﬁr*

Enter new mailing address, it applicable:

(Mailing addresy MAY BE A POST FFICE BON) ' b MLQI__{;QV\ i‘ (,,__ %_}_5:[_0_____

. ~2
i =
B. If amending the registered agent and/or registered office address on our records, enter the nanie of“the n(‘\}"‘“%
- . v L] L
revistered agent and/or the new registered office address here: "
1) rt
L | ==
s T
Name ef New Registered Agent: S g
.- e 1 e
- N Fag B
New Registered Office Address: e _ T e
Encer Florida sireet aoidioss . )
5 =)

, Florida e
Cray Ay Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capaciive. { fiurther agree (o compivwith the
. k g & A £ P

provisions of all staiutes relative 1o the proper and complete performance of niy duties, and [ am familiar witlr and

aceept the oblivations of my position as registered ggem as provided for in Chapter 603, F.5. Or, if this dociwment i

heing filed to merelv reflect a change in the regisiered office address, [ hereby confivm thar the limited liahiline
compary has been norified nowricinge of this change.

I Changing Registered Agent Sigmture of New Regivered Agenl
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If amiending Authorized Personts) authorized to manage, enter the title, name, and address of cach person being addee
L or removed from our records:

MGR =

Manager
AMBR = Authorized Member

Title

Name

Address

Tvpe of Action

R ™ Y

__O Remese

O Chanpe

0 Addd

o O Resue

o O Chanee

D r\d(‘:

O Kemove

O Change

O aud
~2
L =
o | 2
O Kemove -nq ’T-i
e "y
2 [\—'_r) =
T ok
S '
O Change o r
- T
- ot s
- Rt
SO add™ | - J
S 5
D

e et e D l\'.L‘:I‘Ln‘. N

__0O Chanye

O Add

O Kemome

__ O Cihange
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D.

H hmending sinv othér information, enter change(s) here

s fAnacl additional sheets, if ieeessary )

-y
- m e .-_rr]
U

e

——
5. o
I B .

~
(%]
Effective date, i other than the date of filing:
Note:

(IFan eftective date 15 lsted, the date must be specitic and cannot be prior w date of tiling or maore than 90 days after thego Pursuan o 605 0207 G
dacument’s eftectve dawe on the Department ol State’s reconds
If the record specifies

(optional)
[fthe date inserted inthis block does not meet sthe applicable statutory filing requirements, this die will not be histed @ the

delayed affactive date, but not an effective time, at 12:01
{b) The 90th day after the record is filed.

, 2: a.m. on the
:5 p&bm&.r‘u

e agrlier of;

Dated

CAog

_/%{a- =z

Stgnuture of o member or authonzed representahve of o member

m%ﬁ: s

[vped or prii prln el anLS!t stgnee

Page 3 of 3

Filing Fee: 325.00



