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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pﬂ DSS E/C:DEC\JCQS L/LQ/

Namve of Limited Liability Compuny

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this maiter to the following:

'Trcst:(:) IR

Name of Person

MCKS ©otoles 1LLC

FirnvCompany

20000 CR Yah

Address

Fuobe FL 3730

' CitvsState and Zip Code

FMMOSS L& Comaasy e

E-mail address: (o be used tor future anmaak repon notitication)

For further infarmation concerning this matter. please calk:

BECIUSINAAIONS W B80T, W03 -7 T

e of Ierson Area Codu Bavtime Telephone Numbe

Enclosed is a check for the following amouni:

525,00 Filing Fee O S30.00 Filing Fee & 0 $35.00 Filing Fee & 0 $60.00 Filing {ec.
Cenificate of Status Cenified Copy Certificate of Status &
addiwomtl copy 1s enclused) Cuertified Cops

taddmuonal cops s enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registratton Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Chiften BRuilding

Tallahassee, FLL 32314 2661 Executive Center Circle

Talahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ITICEE Esyeies | AC

(Name ol the Limited Liability Company as i now_appears on oure vecords, )
tA Fleatda Dimned Taabiliny Company)

O .
The Articles of Organization for this Limited Liabiline Company were filed on (—>\‘\fLX \ ﬂc __ and assigned

Florida document number

This amendmeni is submitted to amend the Tollowing:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company.”™ the desigoion “LLCT ar the abhiesiation 1L

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRENS) - ——
D= B
R
: . . o=
Enter new muiling address, if applicable: M- =
R
(Muiling address MAY BE 4 POST QFFICE ROX) - -2
. :‘J"\

g - - . ~ y -
B. It amending the registered agent and/or registered office address on our records, cnlcrahc name of the new
registered nvent and/or the new revistered office address here:

Name of New Registered Agent:

New Repistered Oflice Address:

Eaer Florida sireer acdelress

. Florida

rine Z}:{' Caede

New Registered Avent’s Sienature, if changineg Registered Agcnt:

Lherchy accepr the uppoiniment as registered agent and agree to act in this capacitv. ! further agree to comple with th
provisions of all statuies refetive 1o the proper and complete performance of miy duties. and Tam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 1N O if this document is
heing filed to merely reflect a change in the registered office address, Dhereby confirm that the fimiied Dability
company fis been notifivd inwriting of this chanae,

It Changing Reaistered Aeent, Signature ol New Hegistered Aaent

Pave 1 of 3



If amending Authorized Person(s) authorized o manage, enter the title, name, and address of ench person heing added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
LA IO P05 IFTO0 CRNYD_ o

2 Remove

% T LD 8, Change
P NOIn M85 2700 CR 9 B o

MR _r Qcy Mss 9D O v )
| XOGHS FL 3RT36 ok

Corveeded) “)zq-\‘)q Thel NANGIE"  dom

«J =

@{&m S0 Add

S
oo K\.mu ? i
D:Chdn._t..“'i
S
. = -

- C=hdd
- = <
Y

O Remewve

O Chanee

O add

O KRemove

O Change

Pasce 2 0f 3
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D. Ifamending any other information, enter change(s) here: i-dnach additional sheeis. i necessary.

—
o)
=
T o i
w [
e
- - I
. o
= =A)

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

(optienal)
L anettective date is listed. the datle must be speeilic and cannot be prion e date of Ring o mase than 90 days alies Bliog. ) Pasusnt o 6030207 (2)ib)

Note: ITthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department o State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

e _OCHOer W 4010
DOy, OWED

Signaiuie of o indmber o authorized representative of o member
- [
4

Jrocu heas

‘_Ll-pu\l of printed name of signee

Iawe 3 of 3

Filing Fee: $25.00



