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COVER LETTER

Ty Registration Section
Mvision of Corporations

MOCRDEL, LLC

SURJECT:

Nanxe ol Eimited Lishility Company

The enclosed Anicles of Amendment and feers) are submined for filing.

Please feturn all correspondence concerning this matier w the following:

ASHLEY MORON DELCOURT

Name ot Pezum

MORDEL. LLC

T Company

10309 CYPRESS ISLE C1

Addiess

ORLANDO, FL 32838

Cits/81ate and Zsp Cude

ashmordel@gmad.com

FE-marl addiess: (i be used for futare annual rgpan soufwation

For turther intormalion concerping this matier. please ¢all:

ASHLEY MORON DELCQURT
HI S )

497 6618300

Nanw of Persan Auga Lot

Enrelosed is a cheek for the following amouni:
O 83500 laling Fee &
Cetitied Cupy
caddrignal copy o roche

03 S30110 Filing Iee &

& S25.00 Filing Fex
Certificate uf Stains

MATLING ADDRESS:
Registeation Section
Divisioa of Curporations
PO Bovail?
Tallabassee, F1, 32314

Registralic

Divisvion o
Cluton Baj
2600 Fxeo
Tallallazsey

Davunw [elephone Number

poud)

O S0 Fibing Fee,
Certiticare ol Stas &
Cerlitied Copy
addttionad copy 1 erloved)

.'-GTRE"_E'I'I(I.'UURII{R ADDRESS:
i Section

(.'llr],mr.ltiulu

dding
dlive Conler Cirele
LFIL 32301




|
ARTICLES OF AMENDMENT

. P - l()

ARTICLES OF ORGANIZATION

OF

MORDEL LLC

The Artictes af Ovganization for this Limited Linbiliey Company were filed

Florida document number 119000030428

This amendment i< submitted to wend the Yollowing:

A. I amending name, enter the new name ol the limited Habilily compa

(A Florda Cinnted Liabahiey L ongps

-
- s
] s Tl
p
. -,
n and assigned e
&
S
:
iy

ny here: -

The new sane sl be distinguishiable aut comamn the worsts “Lamted Lty Company|

¢ the deatgnatzon “LLC™ ar the abbrevianon <L LT

Enler new principal offices address. if applicable: 10309 CYPRESS ISLE CT ORLANDO. FL 32836

(Frincipal office gddroa MIUST BE A STREET ADIRIENS )

Enter new mailiog address, it applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office addre
registered apent and/or Lthe new repistered olfice address here:

Name ot New Registered Agent:

ks on our records, enter_the name of the oew

Mow Registered Ottice Addeess:

Enr

er Floreha stee e paddre o

, Florida

e

heveby aceepr the appointmen as regisiered agent and agree o aet in
provisions of el sigtules selative to e proper and complele performm
accept the abligations of iy position as tegistered agent as provided fo
heing filed 1o merely reflecr a change in the registered office addresy, !
compeny has beew notified invriting of thiv change,

L Codv

this capacisv, | further agree in comply with the
e of mv durées, cnnd o foniliar witk darid

in Chapter 605, .5, O, if this dacument is
tereby confirm that the fimited liabilice

I Chanalng Rn'x:i\lﬂ'\-tl Apent. Signnlbive of New palered b vt
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It amending Authorized Personis) authorized to manage. enter the title, paye, and address of each person_being added
or remaved from our records: .

MOR = DMuanaper
AMBR = Authorized Member

Title Namie Lo Type of Action
DELCOURT ASHLEY MORON
MGR
a Al

10309 CYPRESS ISLE CT

ORLANDO, FL 32836
B Reowne

O Change

ASELEY MORON DELCOURT 10305 CYPRESS JSLECT
AMBR ORLANDO. FL 32836
[@ Adid
[ Renene
O Chuange
0O Add

0 Remase

& Chimge

O Add

O Remune

O Clhange

0 Add

O Remose

O Change

O Auld

DO Remave

O Change

Papge 2 of 3




"Doar amending any other information, enter changes) herer (Aitacl ag

il sheets. tT.'h‘L cyaddd \J

E. Effective date, il other than the date of filing:

(nptional)

(1t an etlective date 15 listed. the daie must be spectlic and cannol be prae o date of tiling
Nole: If the diate inserted in this block docs not meer the applivable statutory
document s effective date on the Deparntment of State™s records,

if the recorc specifies a celayed effective gate, but not an effectiv
(b} The 90th day after the recard is filed.

MAY 5 2039
Mated .

br e than S day< alter fhog) Putsgant th B3 0207 (3h
iling requitements, this date will not be listed a- the

e time, at :12:0t a.m. on the earlier of:

—_—————

) %w'—f.}(_ g !

b I.RI"I.II]”C "y gli=ill

cr or authonred representaave of a member

i})rn;méuc, ~_eltour T

i_\ ped ot pAnted name ot spnee

IPage 3ol 3

Filing Fee: $23.00




