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COVERLETTER

TO: Registration Section
Division of Corporations

SURJECT: ;\f’,g Jt\n(;. M ac 'rvuc,\Q\nm LC

Name of Limited Liablity Compeady

The enclosed Articles of Amendment and feefs) are submatted tor fhing.

Please return all conespondence cancerning this matter 1o the Tellowing:

| concrd beke—

Name ab Person

_g\.,o{-\/\c. N\OC, Tr UC«\’\J\B.:,, LLC.

FirmCompany ~

(CjzSS NE 1OM Aue A}oﬁ}ffp

Adddress

Miciae. YL B3VT7Y

CitysState and Zip Code

] Nl inle rc'[ }DG ?*(; ¢ (é\l G \/R\\AOO* Oy

E-manl address: (te be used for future annual report natfication)

Foi turther information concerning this matter, please call:

L eoncrd Bolir wi 186, 2€5 109

Name of Person Arca Code Daytime Felephone Number

Enclosed is & cheek for the tellowing amount:

\S $25.00 Filing Fee 0 330,00 Filing Fee & O $35.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certified Capy™ Certiticate of Status &
tadditional copy s enelosedy Certitied Copy

tadditional copy is enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Rugisiration Section Registration Section

Division ot Corporations Division of Corporations

PO Box 6327 Clifton Building

Tulluhassee. F1L 322014 2661 Executive Center Cirgle

Talahassee, FIL 32301



ARTICLES OF AMENDMENT

TO 218 tem
ARTICLES OF ORGANIZATION E: . = Q
OF

Clete Mo ’\,\“\JC\Q\\M LLC S88ns .

(Nane of the Limited Eizhility Company as it nowappears an aur records.
tA Flonda od g v Company)

The Articles of Organizatian tor this Limited Liability Company were filed on \ / V7 LO0 C1 and assigned
Florids document number _ =4 000 019744

This amendment is submitted to amend the following:

AL If amending name. coter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabiiity Company.™ the designation "LLC™ or the abbreviation “LL.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

fMailing addresy MAY BE A POST OFFICE BOA)

R. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: L_ et A BO \< er
New Registered Ottice Address: 14755 NE | Q2w AU“C, AP*‘H’ [A19)

Fnier Florida street address

Mioam , Florida -53 | 7q

Cuy Zip Code

New Registered Aeent’s Signature, it chancing Registered Avent:

! hevelv aceept the appointment as registered agent and agree (o aet in this capacitv. | further agree 1o comply with the
provisions of all stanites relative 1o the proper and compleie pertormance of myv dutics, and Tam 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 1o mevely reflect a change in the registered office address, I herehy confivm that the limited liability

cemmpany hay been nodified inwriting of this change.

1f Changing Registered Agent, Signature of New Repgistered Avent
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* If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person _being added

or removed from ovr records:

MGR = Manager
AMBR = Authorized Member

Title Name

N JSosmine A Brker

M & Leoncrd, (hak«<

Address

V9705 NG 10w pve

Type of Action

0 Add

N o, YU 5179

,{Rcmm'c

O Change

19265 NE 104 A

0O Add

Mo - o 3%\7(1

O Remove

(A Change

O Add

O Remove

0O Change

O add

O Remove

O Change

O Add

0O Remove

0O Change

O Add
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0O Remove

O Chanye



D. If amending any siher information, enter change(s) here: fditach additional sieets, if necessary)

E. Eftective date, it other than the date of filing: {optional}
(I an effective date is listed, the dile st be specine and cannot be prion to date of filing ar mare than 90 davs atter filing) Pursuant to 605 0207 (33(h
Noge: [the date insetted in this block does not meet the applicable statitory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s recards.

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

//—~’/4 77”/(/’

Signature ot memoer ur authorized represeniative of a member

‘ﬁLﬁQﬂah c Pelce \’/

Typed or printed name o signee
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Filing Fee: 52500



