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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MW ™ TaL Lie

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminted for filing.

Please return all correspondence concerning this matter to the tollowing:

Jemncio HOR 4 AAD

Name af Pemson

MH AP Tar  We

Firm/Company

114  <oenw YN pl A 50

I Address

‘ KEY Biscasme, I, 33149

| Cirv/State and Zip Code

T HUE MY @) STEELBRLo . CO

I E-nunl address: (1o be used for future annual report notification)

I
For further information concerning this maiter. please call:

AGrdio HuEuan ae 186, 31 - TAT
I

Name of Person Arca Code Pivtime Uetephone Number

Enclosed is a cheek for the tTollowing amount:

M $25.00 Filing Fee [ $30.00 Filing Fee & £ $55.00 Filing Fee & O $60.00 Iiling Fee.
Certificate of Status Certified Copy Certificate of Status &
ladditivnat copy is enclosed) Certified Copy

tadditionad copy s enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee, I°1. 32314 2413 N Monroe Street, Suite 8190

Tallahassee. FL. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MR cpey TAL LiC |
(Name of the Limited Liability Company as it now appesies on our records. ) '
(A Tlorida Limited Taabiliy Compuny)

|
|

Florida document aumber

he Articles of Organization for this Limied Liahiliey Company were tiled on 13 AEReAEY 20T g assigned

LY\ 0000 U3y

This amendment is submited o amend the following:

A. famending name, enter the new name of the limited tiability company here:

|

The new name must be distingaishable and contain the words “Limited Liability Company.” the designation “LELCT o the abbreviation “1E.C7

Fnter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

I(M.rtiﬁng address MAY BE A POST QFFICE BOX)

| =

IS
—

=2
B. Ifamending the registered agent and/or registered office address on our records, enter the name ofthe new registered

. L T
agent and/or the new registered office address here: B
i
N
Name of New Rewistered Apent: i
New Revistered Office Address: [
A Ty
Frter Florida siroet address %3:
. Florida
ity Zip Cody
New Registered Apent’s Signature, if changing Registered Agent:

[ herehy aceept the appuintment as vegisiered agent and agree to act in thiy capacity. | further agree 1o comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties. and I am faumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed (o merely reflect a change i the registered office address, hereby confirm that the limited liabilin
company has heen notified pwriting of this change.,

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) auwthorized to manage., enter the title, name, and address of each person being added

] .
orremoved from our records:

MI(;R: Manager
.»\il\'lliR = Authorized Member

Title Name Address
|
Mo Jomdeio KICM AR qa O LAn P2 APT

ke Bisexrwz I, 337

3
¢
rt

Iph ADViORY LULC 9 blea> AT PR AT =
’ ey  BischoroT ,q’z , 232 1y
I
Nz JTS ANGseRy Lle L Beicgu  Ave, TL JD"H\
!

K Biscarnye T, 3313

|
|

ype of Action

I

|
(i Add

X Remove
(O Change
% Add

[1Remove

[JChange

If)_ﬂ Add

|
CiRemove

{

OChunge

D Add

ORemove

OIChange

CiAdd

Ciitemove

IChange

Add

ORemaove

OChange



| .
D. ;H':nncmling any other information. enter change(s) heve: (dicch additioned sheets. if necessar) ‘

F.: Effective date. if other than the date of filing: {optional)

(I an etteetive date is lsted, the date must be specific and cannot be prior to date of filing or more than 90 davs after filing. ) Pursuant to 603.0207 (3)(h)
Note: 1 the dute inserted in this block does notmeet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department ol State’s records.

H the record specifies a delayed effective date. but notan effective time. at 12:01 a.m. on the cardicr oft (b) - The %0th day after the

| .
rc(_]ur(l 15 filed.

-
Dated 16 TEBRUATL 2520

ot

Signature of a member rr attharized representative of o membe

Jowtric  HuByunJ

Typed or printed name of signee




