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COVER LETTER

Ty Registration Section

Division of Corporatinns ¢

MOUKTAINGIIDE  DECams

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendiment and tee(s) ure submitied tor filing.

Please return all correspondence concerning this matter o the following:

(OVIS EOrmMano

Name ol Person

OFLA 1L ags-{?%

Firm'Company

1LSOS e 777 ave

Adldress

NMB L 5260

Cinv/State and Zip Cade

[ €20y ez pots @amon), com

E-manil addeess:fto be usedl for future annual repert natitication)

L

For further information concerning this matter. please call:

LOUIS 120N

Name of Person

;;[(_g(j{\/ ) Z(j‘ - Q?OO

Area Code

Davtime Telephone Number

Enclused is o cheek for the following amount;
g e Vi S30.00 Filing Fee & 0 $00.00 Filing Fee.
Certificaie of Status Cenificate of Stats &
Cernfied Copy
fadditomal copy is enclosed)

0 $33.00 Filing Fee &
Certified Copy

Gadditional copy is encloned )

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee. FL. 32303

Mailing Address;

Regisiration Section
Division of Corporations
P.O. Box 6327
Tallshassee, FIL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOUNTAINS ipe pr=ams LLC

(Name of the Limited Liability Company as it now appears on our records,}
(A Flonda Timted Taabiliy Company)

\ | A i
The Articles of Organization tor this Limited Liability Company were filed on m(\ﬁ'(’h %} Z‘Jﬂ and assigned
Florida document number t/ \ C;\ODOOBED78| .

This amendment is submitted to amend the following:

A, If amending name, enter the new naime of the limited liability company here:
(6

The new name must be distinguishable and comain the waords “Limdted Liability Company.” the designation "LEC™ or the abbreviation
Enter new principal offices address, if applicable:

“LLCT
) / )
/

(Principal office address MUST BE A STREET ADDRESS) s

" ] "_:_3
": . : - —
s [

o i
IS fwo) o

Enter new mailing address, il applicable: ﬂ I 0‘ o RN

{Muitling address MAY BfE A POST OFFICE BOX) = i i

LT W

B. I amending the registered agent and/or registered office address on our records, enter the name of the ncq"rugiswrcd
aggent and/or the new registered oflice address here:
Nime of New Rewistered Avent: ﬂ q
f
New Repistered Office Address:
Fnzer Floridea sireer address
. Florida
Ciry Zip Cendy
New Registered Apent’s Sivnature, if changing Registered Agent:

flerehy aceepi the appoininient as regisiered agent and agree o act in this capaciiy. 1 furidier agree (o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and am fumilivr with and

wceepl the obligations of my: position as registered agent as provided for in Chaprer 603, LS. Che, if this document is
heing filed to mevely reflect a change in the registered office address, L herehy confirm that the limited fiahifity
company has been notified inwriting of this change.

NG

If Changing Rcui)“!crcd Agent, Sienature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

HieY2 /SQPLA €€ Assers  [bSPS € 77 awe =
L-CC :

m Wﬁ }/\' m B %: (/ _27)3 J (OO [IRemove

O Change

'a)

Oadd

ORemove

O Change

OAdd

ORemove

CIChange

OAdd

CJRemove

CChange

Df\dd

ORemove

CChange

Dadd

ORemove

OChange




D. 1f amending any other information. enter change(s) here: (Attach additional sheets. if necessary.)

NONE

2/? /,_..
k. Effective date, if other than the date of filing: O O'/ /,O (optional)

(It an effective date iy Ksted, the date must be specific and cannot be pritr 1o date 01 filing ar mare than 90 davs afler filing.) Pursiant o 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records.

11 the record specities a delaved eftective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The Y0th day after the
record 1s hled.

Dated O Z/Of—f ?{ . Z(DZ{)

Qignulur& af a member or auilessed representalive of

S LS NCUR Gy

Typed ar printed name of signee

Filing Fee: 325.00



