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COVER LETTER

-
TO: Registration Section
Division of Corporations

SUBJECT: YO O LR v C

Name of Limited Liability Company

The eaclosed Articles of Amendment and fee(s) are submitted for filing.,

Please return all correspondence concerning this matter (o the fullowing:

%\'eﬁ\‘\c\v\ O adnl

Name of Person

MY oL A C

Firm/Company

200 BOWND_ TS

Address

T WNA L. T R

Cits/State and Zip Code

MNCCOOL R E L (00 FLmall Com

“omall address: (Lo be used tor fulu:'v. annual report nolilicatieny

For further informadion concerning this matter, please call:

%\'cb\r\c\(\ O AIAYL w38 24e- L33

Name of Prrson Arva Code Iraviime Telephone Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing FFee,
ST Certitiaate of Status Certified Copy Certiticate of Status &
- tadditional copy 15 enclasedy Cerlitied Copy
P( 2 :? C\\ (addiional copy 15 enclosed)
\ e ,k 7
C Coer G
MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Scction Registration Scction
Division uf Corporations Division of Corporations
PA). Bux 6327 Clifton Building
Tallahassee. FI1L 32314 2661 Lxecutive Center Cirele

TaHuhassee. FIL 32301




' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MM OL R L\

{Naune of the Limited Liability Company as il now appears on our records.)
(A Flonda Timied Liabilaty Company)

and assigned

I'he Artickes of Qrganization for this Limited Liability Company were filed on ?j\\#‘o ‘\ Pl \C(‘

Florida document number _L-\ & CC/(’;(J) 1K @(‘\C\

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liubility company here: 1\) A

The new name must be distinguishable and contain the words *Limited Liability Company,” the designation “1LLC™ ar the abbreviation “L.1L.C."
Enter new principal offices address, if applicable; - °
g &l . . pagn ~Ev LY 3> 4
{ Principal office address MUST BE A STREET ADDRESS) —< -
)
iz
h— == 1]
[} 2: ~ny —
. - . , L oo
Enter new mailing address, if applicable: e o 28
LT I
(Muiling address MAY BE A POST OFFICE BOX} m,. =X =
o ¥ o s
By =
oW

X

[f amending the registered agent andfor registered office address an our records. gnter the name uf the nev

B.
registered agent and/or the new registered office address here: ‘,\l/,\

Name of New Rewistered Agent:

New Registered Otfice Address:
Enter Florida strect address

. Florida

Zip Code

Cline

New Repistered Apent’s Sipnature, if changing Registered Agent: ,-‘u/ﬁ

! hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree 1o comply with the]
provisions of all statures relative to the praper and complete performance of my duties. and | com familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document i
being filed 10 merely reflect a change in the regisiered office address, 1 hereby confirm that the timited liabilin:

comparny fas been notified inwriting of this change.

WA

Ii{(:hanginu Registered Agent, Signature of New Registered Agent
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(]

\

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde

or removed from our records:

MGR = Manager
Tvpe of Action

AMBR = Authorized Mcember
Address

Name
2598 GReHaoLos AVE.
ORAToMA TV B T3E Oadd

SNebt e.(“\\_j Vol Den
B{Cn“)\'u

Title

VP

O Change

_?)CC\(’J (%C]\\D (DT'_,-.
Deiwad  ELB33T3¢ wf

CEr _Hepdand D WAL
0 Kemuowe

0 Change

[eCilp OO 5T
TR TOWA e | B3 el

WMARY AT

0O Remove

AR

O Change

rsj../uu

O Remove

vy AL WM\ S odeas <K
LEESBLUREG T 3N88

O Change

pr

S T

A3 D@:ngc“"-
o r~
e S

"~ r(‘ e m
T3 Fedd
Bn oo W)
=T
=
Py -

h’[{cmm’c

0O Change
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- ..
D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

/Jﬁazﬂﬂ
\\f‘\\(\ s /7:‘0A
T =

iv I[ivi
AnTrS

£ SIHY |82 AYH §1

T

wn &
o
P g

. A

G314

-
7

1t

VMY 4
vi

{optional) <

F. Eftective date, if other than the date of filing: -J/x.
(1 an etfective date is listed. the dute must be specific and cannbt be privr o date of filing or more than 90 days after filing.) Pursuant o 605 0207 (3)%b)
Nate: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Tisted as the

document’s elfective dite on the Depastiment of 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) The 90th day after the record is filed.

Dated / 7 / 2 l4

;{7& £ hin 01’3 /)j/

Sigmitre o (77‘1 member or authorized representative of 4 nember

ke ’\\f\ an ). NAUACL

“Tvped or printed name of signee

Page J ol 3
Filing Fee: $25.00




