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o COVER LETTER

TO: Registration Scction
Division of Corporations

SUBIECT: __ Mae Stavice & (o  LLC

Name of Limited Linbility Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence concerning this mauer to the following:

] s ShaTIes

Wne of Person

4 17470t /ﬂgﬁ/{’/;j A g T LA

FirmCompany

/S0G Tylen s FIO2
Fd

Address

/-/o?//ywyﬁc/ A¢ 330¢o

City/State and Zip Code

/%Fﬁéa‘. ENGLELS prarnc)GErr et 7 - L8

E-mail address: {to be used for fuure snnual report notisicanont

For further infornuation@oncerning this matier, please call;

-
‘\.\‘)

Ve pscmipa 1997 Fas all Q76 )

30377 1H

Name of Persan Area Cuode

Enclosed is a check for the fullowing amount:

O 32300 Filing Fee B8 $30.00 Filing Fee & O 355.00 Filing Fee &
Certificate of Status Certified Copy

tadditional copy is enetosad)

MAILING ADDRESS:
Registration Section
Division of Corporations

Davtime Telephone Number

O $60.00 Filing Fee,
Curiificale of Status &
Certitied Copy
tadditional copy is ¢ncloned)

STREET/COURIER ADDRESS:
Registration Section
Privision of Corporations

P.O. Box 6327 Clifton Buitding

Tallahassee, FLL 32314

2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MAac SeAvce £Co0 Lo

{(Namye ol the Limited Liability Company as it now appears on our records, )
(A Florida Limited Tiabilny Company)

The Articles of Organizaton for this Limited Liabitny Company were tiled on % ‘/ﬁd’) /Zé’/'7
Florida document number & /9 0090 77 /5Z

and assigned

This amendment is subnutted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contin the words “Limited Liability Company.” the designation “ELC™ or the abbreviation ~1.1L.C

Enter new principal offices address, if applicable:

(909 Tvles 57 #él(g—tﬁ

(Principal office address MUST BE A STREET ADDRESS)

[dolty suapf L, 33078 .
/ ’ _:;‘_' o L
SRS T | By
2 o
.'f';f.: - N
Enter new mailing address., if applicable: /909 ?‘y/g/; S 7 £ 719:2 = ™
(Mailing address MAY BE A POST OFFICE BOX) /ool /}, cvgod FC, 3 %5? 2

——y

-

B. If amending the registered agent and/or registered office address on our records, ¢nter the name_of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Office Address: /909 ?_f//&? S Fooe
Futer Florida street address
/747//9‘ i 00 S . Florida S30z70
Ciry

Jigp Code
New Registered Agent's Signature, if changing Repistered Agent:

Fhereby aceept the appoiniment as registered agent and agree o act in this capacine. [ jurther agree 1o comply sweith the
provisions of all statutes relative to the proper and complete pecformance of my duties. and Fam familiar with and
accept the ohligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is

heing filed to merely reflect a change in the registered affice address. [ hereby confirm that the timited liabilin
company has been notified in swriting of this change.

1f Changing Registered Agent. Signature of New Registered Agent
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I amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being adde
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MG L Moanesy rEGCEL o 327 3a¢ /6BST 5. 0C O Add

94 74 A/Jﬂf’"- 3 M‘/’/ [/ -5 5/ b7 B Remove

£ Change

JIGA Tervign Aa77495 /1909 Tytasr_# soz B/ Add

/—/67///(/ veog L L y 23302 2 O Remove

=+ [0 Change
s —

PR =

w5 1

= O T
5 on
S -
[ar hLITRAY 4
So L
I tE D

fon R SRS
:_E;'ﬁ:' Change
o
'_IP

O Add

O Remove

O Change

0 Add

0O Remove

O Chanye

O add

O Remuove

O Change
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IT amending any other information, enter change(s) here: (duach additional shects, if necessary.)

D.
W AR s Tﬁc.avrAma;;oJQﬂuasmlg fnave The Sowne Addres

ﬁ5f%3q¢m¢, [7509 jykgsf H ror /@Q&mwmfﬁv/_330zc
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{optional)

E. Effective date. it other than the date of filing:
(1fan eflective date is hsted, the date must be specitic wnd cannot be prior te date of filing or more than Y days after filing.} Pursuant to 6050207 {3)ib}
Note: 1 the date inseried in this block does not meet the upplicable statutory filing requirements, this date wiil not be listed as the

document’s effective date on the Department 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.

Pated flsus7z 2/

) SO .
i ; ol
<) //

Signature },r!’?i member or authorized representative ui'a member

MAcolans My, a A an g

Tyvped or printed name ot signey
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