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- COVER LETTER

TO: Registration Section
Division of Corporations

su[x.n:cr; [J(fl\/( prp ﬁﬂ(ts LLC/

Name of Limited Labilinng Compam

The enclosed Articles of Amendment and feers) are submitted for filing,

Please rewurn all correspondence conceraing this matter o the following:

Nelspn (Canuelas

Name of Person

MG M AﬂDt&r’leS LLL

FFirm O Gnpany

1200 NLW. ArQoD Blvd

Addiess

Port Saunt Lucie Fl 34983

CitsaState and Zip Code

nmodolionceS @ amal. com

- address: (e be used tor I'ul_t)fc anmil report nuiication)

For turther iformation concerting this maner, please call:

eson Canutlas 72, 2o -8529

Name of Person Area Unde D time Telephone Nanther

Enclosed is i check tor the tollowing amotm;

O 2500 Filing Fee B S30H) Filing Fee & O S350 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
vaduiienal cops s enclosad) Certitied Copy

tuddhisronal copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Revistrution Section Reaisiration Section

Brivision of Corpertions [Yivision of Corporations

PO Boy 6327 Clttzen Building

Tullahassee, FE323 14 ool Executive L'cnlcr Circe

Tabahassee, FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF . !4
NEN PpphanceS LiC, FalED

i Name of the Limited Liability Company as it now appea Wk gt Cogsds.
tA Tlortdu Dimited Libalits Company) !!w R*.ﬂ '5 p ‘3 3'

»
.e

cand assigned
A £

The Articles of Organizaton tor this Limated Liabihits Company were filed on
L4
Florida document numbwer L/QOOOO/BZZA/' ;

This amendment s suhmitled o amend the following:

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

The sew e must be dasingunshable i contam the words “Limited Lighilits Compans .7 the designation “LECT or the abbreviation <1L1LC7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new

registered avent and/or the new registered oflice address here:

Namwe ol New Revistered Agent:

New Reaistered Oftice Address:

Foer Florida sireel addvess

. Florida
e Zipr Code

New Registered Avent’s Siongturee, il changing Registered Avent:

I herehy accept the appoiniment as registered agent and agree o act in this capaciv. D luriher agree to compdv with the
Jrovisions of all statutes relative o the proper and complete performance of my duties, and 1am famitior with and
accept the abligations of niv pasition as registered agent as provided tor o Chaprer 603, ]S, Or, if this docuament iy
being fifed to merely veplect a change i the registered office address, {hereby confirm that the limited Hiahilin:
compeany has been notified inowriting of this change.

H Changing Registered Agent, Signature of New Revistered Apgent
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If-amending Authorized Person(s) authorized to manage. enter the title, name, and addreess of each person_being added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AnBR  Mekson (anuells  2enw hvosd B PSL T 24092 s

O Remove

O Change

O Add

O Remowe

O Change

O Add

O Remove

O Chunge

O Add

O Remowve

O Chunge

0O Add

O Remaove

0O Change

O Add

O Remaove

O Change
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D, Ifamending any other information, enter change(s) here: cliach addivional sheers, ifnecessary. s

Wwhen crigunal Aiking uas dond ol 112009
ez Qanucins was iS4 as a VM(S/(’W‘ZY agen
and ne showld've been Lsid as an” Authorited
Member Ay s Coupany

F. Effective date, if other than the date of filing: (optional)
HEan eitective date s listed. the date must be specilic amd cannot e prior te daie of ihing or osore Dun 90 das s afier Silinga Pursuant 1o 6050207 13 nh)
Note: It the date inserted in this block does not meet the applicable statutory iling requirements. this date will not be hsted as the
document’s eftective date on the Department of Staie’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.

et _ B FEDuard 25~ 20(9

——

T~

Signature ol o mentber or authorized representitiv e of o member

retzon (anutias

Ty pued or primed name of signes
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Filing Fee: S25.00



