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COVER LETTER

v
TG Reeistration Section
Division of Corporations
~ ~\ . i
SUBIECT: (‘ (LNYSCE = Ot (L awC Ll

Nunme o Linuted Liabitite Compny

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

Please rewurn ail correspondence concerming this nuitter 1o the foliowing:
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E-fanl adddiess: (1o be vsad Tor futore annual report notileation s

For [urther information concerning this matter. please call:
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Mume of Porson

Enclosed is a check for the following smnount:

] $23.00 Filing Fee 830,00 Filing Fee &

Cerificane of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arci Code Dy e Felephosie Nuimbwr

//
NS35 00 Filing Fee &
Cerified Copy

Cadkditional copy b anchined )

21 $6000 Filing Fee,
Cenificate of Sunes &
Centificd Copy
(aclditionad copyis anclosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 NoMoaroe Street, Suite 10

Tallahassee, FLL 32303



" . : # ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

M eunselol (o LLC .

{Nutme of the Limited Linbiklity Company as it new appenns on our records. |
(A Tlorida Taoted Liahslity Company)

The Articles of Organization for this Linnted Liability Company were filed on OQ /O C” &O[q and assigned
Flenda document number lC‘lLCOQVD?O%

This amendment is submitted to amend the following:

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

The new pame must be distinguishable and contatn the words “Limited Liability Compamy,”™ the designation “1LLCT or the abbreviation »1,.[,.C ™

Enter new principal offices address, if applicable: %L{ g Macaeel S“ f,o_/%"
(Principal office address MUST BE A STREET aDDRESS) Yooy Reacin, FL 3304\

Enter new mailing address, if applicable: 8 U’% M\ CX\C{'EL 3\"(—&\— =

(Mailing address MAY BE A POST OFFICE BOX) Mace &r—nhi Fl 2w 2
o
' oo

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 Rewistered Avent: _be\ S‘t\(_\,Q ,[/bl Ef \ ﬂ
New Resistered Office Address: oD Hinare il She-esk

fonter Flovida sireee address

Adiami Peacin Florida_ 2319 |

tine Zip Coxlee

New Rewvistered Asent's Sienature, if changing Revistered Aoenl:

Fherehy accepr the appointment as registered agens and agree 1o act v this capacine | further agree o comply it the
provisions of all stanes relarive (o the proper and complete performance of my dutics, and [ am familiar with and
aceept the obligauions of iy pasition ax regisicred agent as provided for in Chaprer 603, .8, Or, if this document i
being filed 1o mercly reflect a change inthe registered office address, | hereby contivm thar the limited liahilin:
compny has been notified inwriting of this change.

[ Inedlree 7N > ey,

I Changing Registered Agent, Signature of New Registered Agent




“if am‘ehqling Authorized Person(s) authorizid to manage, enter the title, name, and address of each person being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

A Cras? VYadin L Wehasl Street 241
MACLW\_L' lQ)QCLD h % 1:\ (b—% \L'l { TJRemove

1Change

TAdd

JRemove

Chmge

Dl Add

TJRemove

CChange

ClAdd

TdRemove

CChange

Ol Add

ZIRemove

LI Chunge

_JAdd

TJRemove

CiChnge




D. Ifamending any other information. enter changets) here: (Huiach acdinonal sinets. if necessar)

,-\;: .. , \ 1@ - .
E. Effective date. if other than the date of filing: {J _)\ O \ b&\ {optional)

A etlective dang i iscd, the dene must b specitic und cannol be Prior b dute el TiHng or more s Yl s afia (ke ) Purswant 1o 6030207 { 3%D)
Note: Hihe duie insened in this block docs not mieet the applicable stattory fiting requirements, this date will not be lisied us tie
document’s effective daie on the Departinent of State's records,

1T the record specifies o delm ed effective dave. but nat an effective fime. 1201
record 18 filed.

Dated C\CB\ L—‘)\\ /D—(f——}:‘l\
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