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TO: Registration Section
Division ol Corporations

MMFELPMELLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles o Ameadment and Tee(s) are submitted tor Oling,

Please return all correspondence concerning this matier to the tollowing:

Mark W Roeane

Nome ol Person

3230 Grove Avenue

Firm/Company

Richimond. VA 23221

Address

mmtlpm@gmait.com

Cite/State and Zip Code

i2-mail address: (to be used for fuiure annual report notification)

For turther mformation concernimg this matter, please call:

Mark W Roane S04 262-7057
at | )
Name of Person Area Code Davtime Telephone Number
Enclosed is a eheck for the following amount:
= $25.00 Filing Fee O S30.00 Filing FFee & O $55.00 Filing Fee & O $60.0¢ Filing Fee,
Certificute of Status Certtied Copy Certilicate of Status &
fadditioml copy s enclosedy Certitied Copy

MALTLING ADDRESS:
Registration Section
Divisien of Corporations
P.G. Box 6327
Tallahassee, F1L 32514

(additional copy s enclosed}

STRELET/COURIER ADDRESS:
Registranon Section

Division of Corporations

Clition Butlding

2661 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MMEFLEMLLC

o}
(Ve
[
—
(Name of the Lioited Liability Company as i now appears on our records.) —
(A Flonds Limied Lichiliy Company)

el
(45/09/20 19 2.
The Anticles of Organization for this Limited Liability Company were filed on 22 07201 :ln(lﬁsigrﬁif
— Ty
- 267 o
Florida document number 119000126791 [ e
- &
This amendment s subnutted to amend the following:

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

The new name must be distinguishable and contvin the words “Limited Ligbility Company,” the designation “1.0GC7 o the abbreviation =T,.1..C

Enter new principal offices address, if applicable: 6368 5k Held Court

(Principal office address MUST BE ASTREET ADDRESNS)

Stuart, FIL 34997

Enter new mailing xddress, if applicable: 6368 SE Held Court

(Muailing address MAY BE A POST OFFICE BOX)

Steart. FIL 34997

B. If amending the registered agent and/or registered office address on our records, enter
registered agentand/or the new registered office address here:

* the name of the |

Name of New Registered Avent:

New Registered Oftice Address:

Frer Florida strect aeledress

. Florida
i A 4 ode
New Registered Agents Signature, Hocluinging Registered Avent:

I hereby accept the appointment as regisiered agent and agree o act in this capacine. { further agree to complhy witlr 1
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familiar with and
accepn the obligations of my position as registered agent as provided for in Chapter 6053, F.S. Or, if this document is

heing filed o merelv reflect a chiange in the regisicred office address, Thereby confirm that the limited liabilin:
compenny has heen notifed onwriting of tis change.

If Changing Registered Agent, Signature of New Registered Agent
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I amerding Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being

or removed rom our records:

MGR = Manager
AMBR = Authorized Member

‘itle Name Address Type of Acti
- R l.\‘ dv 1. "2" T PR ™ .
MGR Roane, Metudyv | 3230 Grove Avenue
= Add
Richimond, VA 23221
O Remove
O Change
OFF Roane, Melody 1L 2230 Grave Avenue

O Add

Richmond. VA 23221

= Remowve

O Change

O Add

O Remowe

1 Change

D Add

O Remove

O Chunge

O Add

O Remove

O Change

O Add

I Remowve

O Chanye
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D. If amending any other information, enter change(s) heve: duach additional sheeis, if necessarv.

E. Effective date, if other than the date of filing: (optional)
{Ifan elfective dale is lisied. the date must be specitic and cannot be prior o dute of tiling or more than 20 davs after filing, ) Parsuant 1o 6030207 (3
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requiremenis, this daie will not be listed as the
document’s effecuve 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 20th day after the record is filed.

Dated \:Fr"" NE Zé . 579 \C( )
b 0. For—

Stgnaitre of a member vr anthorsed epresentative of o member

Maax W Rope

Typed or printed mame o signee
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