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, COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M YKL ER. ﬂ EOPELTTEN

Nume of Limited Liabiliny Company

The enclosed Articles of Amendmeni and fee(s) are submitted for filing.

Please return all correspondence cancerning this matter to the following:

T IAE. Muckii=R

Name of Person

Muyca tizs . PloA=8 TS

Firm/Company

D00 SELMCH KD S

Adldress

Jwizeid. £ BIYPE

Cinv/State and Zip Code

Louniumeckler & « mad_ . comn

J E-mail address: (10 be used Tor Tuture anstial report notfication)

For further intormation concerning this matter. please call:

pamie Muckiex i (Spato Y0 =777

Name of Person Arcd Code Davtime Telephone Number

Enclosed 15 a cheek tor the tollowinegamount:

0 $25.00 Filing Fee CS30.00 Filing Fee & [ $535.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Curtificd Copy Certificate ol Status &
(additional copy is enclisedy Centitied Copy

(additional copy is enelosed)

Mlailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee., FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MoerkiEw ProrEeriES

tvame of the Limited Liability Company as il now appears on our records. )
(A Flonda Limited Liabihty Company)

The Articles of Organization for this Limited Liability Company were Died on and assizned

Florida document number

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

Ihe new name muost be distingaishable and contain the words “Limited Liability Company.” the designation "LLCT of the abbreviation 10,7

Enter new principal offices address, if applicable:

- |
(Principal office address MUST BE A STREET ADDRESS) f_’.
Enter new mailing address, if applicable: -
(Muailing address MAY BE A POST OFFICE BOX) )
)
F i}
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avenl and/or the new resistered office address here:

Numie of New Repistered Apent: ]_A’[L_/LIE/ '/7% UCL{CLE&/
New Remistered Oftice Address: ZS,OD Sff’: M,LCH ﬁ/_] Q :

Fnter Florida street address

iﬁj ﬂi7£ K . Florida j 7('/?’8

e Zipr Coxde

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment ax registered agent and agree 1o act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document 1s

heing filed 1o merely reflect a change in the registered office address, Therehy confirm thai the fimited liahilin
compeany has been notified in writing of this change.




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

MGR = Manager
AMBR = Authorized Member

Tide Name Address I'vpe of Action
AMpE.  JOMIE Ml 23D SEJRUCH-ED N o
':r[/_p/’//éé . W/ /gjL/78 (JRemove

ehange

ClAdd

CiRemuove

CChange

CiRemove
-5

.

-~
_CChange
)
[

CJadd

CiRemove

OChange

ClAdd

CiRemove

C1Change

Oadd

ORemove

{JChange




D. If amending any other information. enter change(s) here: (Anrach additional shoets, if necessary.)

1ol

:

1
e

0g ¢

F. Effective date, if other than the date of filing: A/’ Zf-’Z / {optional)
(I an ettective date is listed, the date must be specific and cannat be prior to date of filing or more than 90 days atter filing.) Pursuant 1o 603.0207 (31
Note: [f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

It the record specifies @ delaved effective date. but not an effective time, at £2:00 a.m. on the carlier of? (b} The Y0th day afier the
record is tited.

L 2ORA

e Munllec

iture 07 o member or athorized representative of a member

OV A= TvellLEK

Typed or printed name of signec

Daied

Sig




