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COVER LLETTER

TO: Registration Section
Division of Corporations

SUBIECT: kaﬁ G_D W\Q LL@, S

Name of Limited Liabiliay Company

The enclosed Articles of Amendment and tfeers) are submitted fer filing,

Please return all correspondence concerning this matter o the tollowtng:

M Dioron

Name ot Persan

GAE GD ol L

Firm/Company

1S3 %&M LCM,( A

Address

Lovahar e 7 23490

Cayysiate and Zip Code

MEGDNOJD 2 sl . c oA

TF-mail address: 110 be wused\d future annual report notiicanon)

For further information concerning this maiter, please call:

___MOU L FJ}/CLJ/\ k1A KG;“/"QD?g

Name of Person Aren Code Davtime Telephone Number

Enclosed is a check for the yg AMOLERL
%5.00 Filing Fee $30.00 Filing Fee & O $55.00 Filing Fee &

Centificate of Stalus Certified Copy

O $60.00 Filing Fee,
Certificate of Status &

MAILING ADDRESS:
Registration Section
Divisien of Cerpuriations
PO, Box 6327
Taltahussee, FLL 32314

taddational copy 13 enclosed) Certified Copy

guddittonal vopy i enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2001 Executive Center Cirele
Taltahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ML Gp Wy UL

(Nume of the Limited Liability Company its it naw appears on oury records.)

tA Flonda Linned Thubihity Compuny)
1O / }C‘ and assigned
s

Ihe Articles of Organization for this Limited Liability Company were tiled on

Florda document number _ L &O\ Df‘_,Q@ ) D ‘) L.

This amendment 15 submited w amend the following:

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

The new mune must be distinguishabie and contain the words “Limited Lrability Conpany.”™ the designation “LLCT or the abbreviation

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)
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tnter new mailing address. if applicable: (rrze .
I~ =

ris-- S

DR (LE]

(05}

ans

(Muailing address MAY BE A POST OFFICE BOX)
B‘E’“naﬁi} of the n

f]

If amending the registered agent and/or registered office address on anr records, enter 3

B.
revistered agent and/or the new registered othice address here:
Mo L Piooin

Futer Florida siveet address

Name of New Registered Awgent:

New Reuvistered Office Address:

. Florida
Zip Cede

Ciny

New Registered AgenUs Signature if changing Registered Aoent:

! hereby accept the appointmeni as registered agent and agree to act in this capacine, 1 further agree o comphy with o
provisions of all statutes relative o the prover and complete performance of myv duties. and am famifiar witlt and
accept the obligations of my position as registered agent s provided tor in Chapter 603, F.S. Or. if this document ix

being filed 1o merely replect a change in the registered office address, I hereby confirm that the limited Tiabilin:

company has been notified in writing of this change.

q
If (_‘Imugin-; Registered Agent, Signalure of New Reaistered Asens
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H anzending Authorized Person(s) autharized to manage. enter the title, name, and address of each person being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

g

Title Nume Address Type of Action
#}‘(J{Bf ) 2 S}Q(‘ ﬂ.{ ’B }/OLUP\ 535 L &J_{&L KC:L—-Q‘ (/d E]/ Add
LDXQ\'(\C\‘\CMQ ?L gg Lr? 0 O Remove

O Change

O Add

O Remove

0O Change

01 Add

B Remove

O Change

0O Add

O Remove

0O Change

O Add

O Remove

O Change

D .’\dd

O Remuove

O Change
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D If amending any other information, enter change(s) heve: (Atach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(Ifan etfective date i3 listed. the dute inust be specific and cannot be prior 1o date of filing or more than 90 days arter (ling. ) Pussuant o 6030207 13y
MNote: I the date inserted in this block does not meet the applicable statuwtory filing requiremenis, this date will not be listed as the
document’s efiective date on the Departiment 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 LQ ’/QT/ /Q[ - ‘

Stgnmtere of a member or authortzed representative ofa member

Meib Bran

) Typed or printed nume of signec
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Filing Fee: $25.00



