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. : , COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: My f\/l EPS’M(K’L +l"_‘)ﬂ LLC

Name of Limited Liability Company

~

The cnclosed Articles of Amendmen and feefs) are submitted for filing,
v

Please return all correspondence concerning this matter 1o the following:

K(k\a HFDD@SSOU

Namdg of Person

MO _PestocitioN

Firm/Company

00 Drver 2t #1138

Address

De\m&,; Reach il 3344S

City/State and Zip Code

O
anrual report notification)

For further information concerning this matier, please call:

Kede - Hermesse L 50 YLD- N

o
Name of Person Area Code Davtime Tcluphnnc‘ﬁumbcr

Enclosed is a check tor the following amount;

0 $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & $60.00 Filing Fee,
Centificate of Status Centified Copy Cenificate of Status &
{additional cupy 1» enclosedy Cenified Copy

(udditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Division of Corporations Division of Corporations

P.0). Box 6327 Clifton Building

Tallahassee, FI 32314 2661 Executive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
. : , TO
ARTICLES OF ORGANIZATION
OF

MO Postoration LLC.

(ame of the Limited Liability Company as it now appears on our records.)
Aabiliny Company}

- The Articles of Organization for this Limited Liability Company were filed on 5/ Lo ! ‘ q

Florida document number L:l H I) “52 j I(QLQ .

This amendment 1s submitted to amend the following:

and assigned

A. If amending 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 designation "LLC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable: La%3% SL{ } L“r-*h D'r’
(Principal office address MUST BE A STREET ADDRESS) _(NGoeSitile £l 232,02
Enter new mailing address. if applicable: Lnf\,%% LS‘L!J q{ c+h Df—
(Mailing address MAY BE A POST OFFICE BOX) Mhainesoille Fl 2208
i gt
i ——C’; -
B.

If amending the repistered agent and/or registered office address on our records, enter lhc name ol the néw
registcred agent .md/or the new registered office address here:

fuiig

5,

- 3
Name of New Registered Agent: KCLJC& j H [ATATN G_,L,f : <

==

R - o
New Registered Office Address: ED_))CS)) S\,O L’(j/_t-h Dr VP

Enter Florida street address

G’\(,Li NEN \\u . Florida SE | Ia !E

Cine Zip Code

U,

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

I hereby accept the appoimiment as registered agent and agree to act in this capaciiy. { further agree (o comply with the
provisions af all statwes refative to the proper and complete performance of my duties, and Iam fumiliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, FF.5. Or, if this document is
being filed to mereh reflect a change in the regisiered office address.  hereby confirm that the limited lability
company has been notified in writing of this change.

KC‘QOJ}‘QQMM

If Changing I{}merod Agent, Signature

Page 1 0of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

| MLQK fMJLlﬁ.\%ﬂLfﬁq J@LD;&LLMML&__D Add
£ ¥ “(LL,{ Bf’( igh f ! 339‘4 ) B Remove

0 Change

0 Add

O Remove

O Change

O Add

0 Remove

0O Change

0 Add

0O Remove

O Change

O Add

3 Remove

O Change

0 Add

0O Remove

O Change
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D. If amending any other information. cuter change(s) here: (Autuch additional sheets, if necessan:)

E. Effective date, if other than the date of filing: J\bi}(’..m bo v | I ,O?O) ‘1 (optional)
{If an effective date is listed, the date must be specific and cannot be priot to date of filing of more than 90 days afier filing.) Pursuant 1w 603.0207 (3)(h)
Note: [f the date inseried in this block does not meet the applicable stanstory filing requirements, this date will not be lisied 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.

Dated NOUF mhec _‘QQLC.’:!_ :

Kala 1%47

b1§ndlurc ofa :mmhu or a@ud repiesentative of a member

KC\JCL Hmr\em(‘u

Typed or pn?ud name af signee

Page 3 of 3
Filing Fee: $25.040



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOM_Postoration LLC
(Name of the Limited Liability Company as it now appears on our records.)
{A Flonda i:lmnes Laabihity Company})

- The Articles of Organization for this Limited Liability Company were filed on 5/ Ls “ Cl

Flonda document number _L_.l |£ !3) 1& J “QL,Q )

This amendment is submitted to amend the following:

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

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *LL.C" or the abbreviation “L..L.C."

Enter new principal offices address. if applicable: 0335 S[A ) L'J (r+h “?’

(Principal office address MUST BE A STREET ADDRESS) _ (NGaeSiile  F1 - 22,09

——

Enter new mailing address, if applicable: 2 S0 +h .
(Mailing address MAY BE A POST QFFICE BOX) (ainesiillo £ 32002
i3
B. If amending the registered agent and/or registered office address on our records, enter_the name ofIfhe new
registered agent and/or the new registered office address here: : ' %
-
. ay SR ‘. o
Name of New Registered Apent: KCLIC‘L . H‘Pﬂ [ATAON QL/{ {
New Registered Office Address: b}d*% SLL\) qtf;-H’ Dr‘,'vp N -
Enter Florida sireet address s

Cﬂ&-‘-‘ NN k\u . Florida m

City Zip Code

New Registered Apgent's Signature if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity, | further agree to comply with the

provisions of all starutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter §03, F.5, Or, if this document is

being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company: has been notified in writing of this change.

/KCLQOVQ‘%QMWW

If Changing l{g:islcred Agent. Signature of ;\'efcfistird Agent
Page t of 3




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

F. Effective date, if other than the date of filing: ML’@MW { § D?O] = (optional)
{If an cfTective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuam to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable sianntory filing requirements, this date will 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.

Dated NOU(’MMA’ L . 'Q/)}C-t

Kala /%47

Slgnaturc of a member or aihﬁzcd representative of a member’

KQJ Q- Hf NNESS e

Typed or pn?tcd name of signee

Page Y of 3
Filing Fee: $25.00



