LY eoco 3LUEG

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrekur [ war [] man

(Business Entity Name)

(Decument Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

MBI

900340255299

L2/ 14720--01 0 3--021  +#25,100

ec el Wd N1 83308




TP P
RS

Division of Corporations

NS LA
L\i k- A \\ \(\ ‘Jl\

PG Hogistrgiion o

SUBJECT:

SE L\L\

COVER LETTER

;=

,.\
\L L

Name of | imited 1 iabifity {_ nm;mm !

Please return all correspondence

PC?’ ‘.
e «
I e enclosed Articles ot Amendment and Teels) dre sthnntted tor ﬁlmg. 'f\\,) )
- T
concerning this matier to the following: 2 .
-0 4
- s
= - e«
L—(\L\l WGy G o,

5

\'\‘\'\ _\‘\k\\ Wy

Name of Person

[
\\_[ \ N

O\t

Hile D,

AT«

\ t’\\"("‘t t\J L,LL

Fiem/( 'ompany

ooy e

)L}\\l "\‘T\(\h(i\ N .

Address

AN

s

Clity/State and flp Code

or further information concerning thits matter. please call:

LEYD \l \)UC\J (Ci™

AN
LH95, GOC-Aoe

Nameg of Person

|7'sed is u check for the following amount:

~ o oeny rerar Il
S A0

TTIAT Teer
L ERETE 4e L BRGO0 8 ||!u_ Pee i

Certiticate of Status

Mailing Address:
Registration Section

Division of Corporations
DO 8. /I0T

Fa!hhdssm FLL32314

Asca Code Daxtime Teiephone Number

— e s e . I :
LRI ON il Ve & OO0 Piling Fee,

Ceritied Copy Certificate of Status &
Cenified Copy
cadditional copy is enclosed

Cadditional comy s enclosed)

Street Address:
Regrstration Section
Division of Corparations
The Contre of Talinhesses

2413 N. Monroe Street. Suite 810
Tallahassee, L 32303



. ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION fé;n R
OF (‘3; p ”

MNedhonuoale Leler emom, G (0 LLC 3 5 %

{Name of the Limited Liability Company as it now appears on our records.)
(Al Jdabitity Company)

| "So ’
The Articles of Organizavion for this Limited [Liabitity Company were filed on Ol ’ &l &O\C\ and assigned

Florida document number L\ Cl CCCQS \*—lfs(\)

This amendment is submitted to amend the follow ing:

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

OO

The new e ust be distinguishable amd coitain e words “Linited Liability Company,” the designation "LLCT or the abbres fation “LL.CT

Enter new principal offices address, if applicable: uf \ Lo % @\\OC" C_LJ((‘\ L\(

(Principal office address MUST RE A STREET ADDRESS) F%\l‘ylf\ T Y ?:CCAL\'\ TL__.
?)ZEV\B\. b

Enter new mailing address, if appiicabie: \_L_p % 1;\\(36_(’ O Y Q.\ {
(Muiling address MAY BE A POST OFFICE BOX) NN NTEGUN FL
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B. 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 Reoistered Agent: ‘(\\ O\_.

New Registered Ofhee Address:

Faier Florida streel adidiezs

. Florida
Ciny Zip Cexde

New Registered Aeent'’s Sienature, if changing Registered Agent:

I hereby: accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
vrovisions of all statires relative to the proper and complete performance of my duties, and I am fumilior with and
accept the obligations of my position ax registered agemt as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. [ hereby contirm that the limited liability
~ompany has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Apgent




If amenwing Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from eur records:

MGR = Manager
AMDBR = Auitliorized Meinbei
Title Name Address Tvpe of Action

M&K %’T\f éa,-/zcl it 5 Abecon Civete Mg
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D Remove

OChange

O Add

O Remove

T Change

x OAdd

CiRemove

OChange

TAdd

CORemove

Change

LAdd

CRemove

U Change

T3Add

CRemove

OChange




0. M amending any other information. enter change(s) heve: (Anach additional shecis. ifnecessary.

tuptionad)

£iective dute, if otier than the die of ftiing:
(4w elTective date is listed. the date must be specific and camsot be prior e dete of filing or more than 90 Javs alter Hling.} Porsiant w 605.0207 (31h)
Note: [fthe date inserted in this block does not meet the applicable staintory filing requivements, this date wit! not be listed as the

document’s effective date on the Department of State’s records.
the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the eartier of: (b)  The 0th day after the
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