MAQQO0 296A |

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckup  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

AR

300372473733

030721 --010 3--008 425,00



CUVERK LETIERR

TO: Registration Section
Division of Corporations

Mension VrudGew, LLC

Name of [imited Liability Company

SUBIECT:

The enclosed Articles of Amendment and feels) are submiued for filing.

Please rewurn all correspondence concerning this maiter to the tollowing:

e Ologesd

Name of Person

Firm/Company

o Ah e Ciedle

Address

Lodehoed B 2SN

Citv/State and Zip Code

MASHOOREN IV aN0N « L gony

E-matf address: (th be used lor Tuture annuad repart noiilication)

For further information concerning this matter, please call:

\&XO\\‘M\ “\M‘\QN&

Name of Pct\(m

at ( Oy ) %%\“qu'{

Arca Code

Daxtime Telephone Number

Enclosed is a check {or the following amouni:

E(SES_UO Filing tee [ S30.00 Filing Fee &

Certificate ol Status

O 555.00 Filing Fee &
Certitied Copy

tadditional copy is enclosedy

1 $60.00 Filing Fee.
Certiticate of Status &
Cerufied Cnp_\'
(addisional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
.O. Box 6327

Tallahassee, F1. 32314

Street Address:

Registration Scction

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tatlahassee, FL 32503



ARTICLES U ANVMIENDIVIEIN]

TO
ARTICLES OF ORGANIZATION
OF

g
m&\\b\mr\ \vu¥aneg, LLC

{Nume of the Limited Liability Company as it now appears 66 our records.)
{A Flonda Limited Liabituy Company)

The Articles of Organization tor this Limited Liability Company were filed on _ Sty AT 29, 2.0\9 and assignec

Florida document number Lo AS OO0 05

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

\IJ-E.N\ va\L\m_ C

The new name must be distinguishable and contain the words “Limited Linbility Company.”™ the designation “LLCT or the abbreviation "1LL.C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: D\ ?at‘\w‘@_\g PD\U;;:, B'\"
(Mailing address MAY BE A POST OFFICE BOX) AcDonedn  Ba_ HAgs,

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

Name of New Registered Agent: L&kw\—m@g@@s‘é\

New Registered Office Address:

Fnwer Florida strect addresy

~o

. Florida
Cinv Zip Code

New Registered Agent’s Stonature, if chaneing Registered Avent:

! hereby accept the appointment as registered agent and agree to act in this capaciry. | further agree to comply wi
provisions of all staties relative 1o the proper and complere performance of my duties. and I am familiar with am
accept the obligations of my position as registercd agen as provided for in Chaprer 605, .S, Or, if this docimens
being fited 1o merely reflect a change in the registered office address, hereby canfirm thar the timited liabilin:
company has been notificd i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




IT amenamng Authorized rersons) authornized to manage, enier ne utic, name, and aadresy or edcn person  heiny
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Acti

CiAdd

O Remove

OChange

O Add

(D Remove

CiChange

O Aadd

CJRemove

O Change

ClAdd

CORemove

OChange

Cadd

ORemove

O Change

O Add

CRemove

O Change




D. If amending any other information, enter change(s) here: (dntach additional sheets. if necessan:)

E. Effective date, if other than the date of filing: (optional)
(ITan effective date is listed. the date must be specific and canitot be prior 10 date of filing or more than 90 dayvs after Hiling.) Pursuant 1o 605.0207
Note: [T he date inserted in this block does not meet the applicable statutory filing requirements. this daie will ot be listed as
document s effective date on the Department of State s records,

It the record specifies a delaved ¢ifective date, bul not an eftective tme, at 12:01 aam. on the carlicr of: (b)) The Y0th day atier the
reeord is filed.

Dated O ?)“ A~ Q021

Wawn 2 Napud

Signature of & fiember or acthorized representative of a member

th\a\‘ﬁf\ (\{\Q\J"f\‘QT A

Fvped e printed name of signee




