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‘ _ : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MNFS RénouaTions (LLC

Numwe of Limibed Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the fotlowing:

S—}-C\)e/\ STDUKF_EK

Nume of Persan

MEFC  RENCUATIONS (¢ C

Firm/Campany

[AXD Gual Y4/

Address

Melbeswrre  FL 272435

CivState and Zip Code

M FS RENCUATIONNY (sME e (o

E-mail address: (1o be used for future annual repost notitication)

For further information concerning this mater. please call:

S"—EUE-’J Smu‘rfc"{ ai_249) th«?'ig[Q

Name of Person Arca Cade Daxtime “Telephone Number

Enclused is a check Tor the foltowing amount:

[ $23.00 Filing Fee [ $30.00 Filing Fee & [KS.;S.OU Filing IFee & 0O Se0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed Certified Copy

tudditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Taltahassee
Tallahassee. FIL 32314 2413 N Monroe Street. Suite 810

Tuallahassee, 1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
— - -
M FS  J/2ZENoUVATIENS (.
' (Name of the Limited Liability Company as it now appears on our records. } o
tA Florida Limited Fiabiliy Company) L
P :r -
The Articles of Organization for this Limited Liability Company were fifed on m:17 R Zolg zl%ass@gi@cd

Florida document number C_, f 4'1 San lds 3 1%

This amendment is submitted to amend the following:

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

The aew e must be distinguishable and contain the words “Limited Liability Company.” the designation ~1LLCT ar the ahbreviation =180

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing adidress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Frrer Florida street address

. Florida
€ine Zipr Code

New Repistered Agent’s Sienature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree o act in this capacie. | further agree to comply with the
provisions of all stwaates relative 1o the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 6030 F.5. Or, i this document is
being filed 1o merely reflect a change in the registered office address, I hereby: confirnn that the limited liability:
company has been notified inwriting of thiv change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

. . .
of removed {rom our records:

MGR = Manager
ANMBR = Authorized Member

Title Name

AmRR MU BPHY S Fuy peaps
CApy LLC

A !”} K Meare MUFPA\/

Address

2326 CGLECTEA DR S

Tvpe of Action

Colopape SERiNves (g

£090 ¢,

e Hill Cir

(cloeaps sprives (o

ORemove

2 qoy

ClChange

DAdd

ORemove

CJChange

OAdd

ORemove

OChange

Oadd

O Remove

OChange

JAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: Cluach additional sheets, if necessary)
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E. Effective date, if other than the date of filing:

{optional)
tIFan effective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 94 days afier Niling.) Pursuant to 605.0207 (3h)
Note: i1the date inserted in this biock does not meet the applicapie stututory fhing requirementis, this date will not be listed as the
document’s eftective date on the Departinent of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier ot (b)
record 1s filed.

The 90th dav after the
T 7
Dated fz_f K Z @ Vo T

77

Signature of 1 member or authorized representatise of o member

STELEN E. STOUFFER,

Fyped or printed name of signee




