Liq 000 1431340

{Requestor's Name}

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrckupr  [Jwar ] maL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Speciat Instructions to Filing Officer:

W6/3
gl

Office Use Only

ALROETAMINA

600374014496

033021 --01006--002 25,00

S

| 3
it
e

86 ud o




COVER LETTER
T Registration Seetion
Division of Corporations

SUBJECT:

_ MNEIGHPART INTERAIATIONAL - y Ll C .

Name ot Limited Lability Lm‘npm\

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Mease return all correspondence concerning this maiter (o the Tollowing:

(&/,ﬂ/é T Lo bl -

Name of Person

Ll c.

_BS P Jaatte @m&%_‘,

Firm/Company

o3l s 1oty ALE

Address

minel_, FL 338D

Civ/State and Zip Code

E-mail address: (1w be used for fulare

For further information concerming this matter. please call:

Clonr  Oeanfz

Name of I'erson

at QQ,;_)

Arca Code

(37 -Hi3F -

Dasvtime ]thphnm. Number

Enclosed is a cheek for the following amount:

03 82500 Filing Fee O 30000 Filing Fee &

Certiticate of Stafus

Ol $55.00 Filing Fee &
Certfted Copy

caddinanal copy s enclosed)

i S60.00 Filing Fev,
Certificate of Status &
Certitied Copy
tadditioml copy is eaclosed)

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

Strect Address:

Registration Section

Division of Corporatians

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION " ° . - .
OF .

~r® 2 BR \2 58
21 5u Sy !
Mel & HPARI_ENTERVATIONAL , LI .

(Name of the Limited Liabilitv Company as it now appears on our rdcords.)
¢ :
(A Fonda Lunted Tibiliny Company)

The Articles of Organization Tor this Limited Liability Company were tiled on _Qg/ag{_ 3 - and assigned
Florida document number _J /Cf()m/-‘—‘/"?- S’L{Q

This amendment is submitted to amend the following:

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

The new name mwst be distinguishable and contan the words “Limited Baability Company,” the designation “"LLC™ or the abbreviation “L 1L

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address 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:

Namwe of New Registered Avent:

New Reeistered Office Address:

Fniter Flovida strecr address

. Florida
Cin Zipp Cende

New Registered Apent’s Sivnature, if changing Registered Agent:

[ hereby aceept the appeintment ax registered agent and agree to act in this capacity. I fuvther agree to comply with the
provisions of all states relative to the proper and complete performance of my duties. and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed to mervely reflect a change in the registered office address, Thereby confiron that the fimited tiabilin
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar l'l.‘l'.ll(l\'(.'d fl‘(llll our records:

2
MGR = Manager L '
AMBR = Authorized Member - an CRIZ S35
=z 20 rh
2% St 9
Title Name Address Type of Action

mar  Awalia I CABALLERD 20301 Si) OGN APE . w0
MiAme  FL 33069,

CIRemowve

CIChange

Cadd

CORemaove

ClChange

El Add

CIRemanve

LIChange

Cladd

CIRemeove

O Change

CAdd

D Remove

Ll Change

L aAdd

TORemove

CIChange




|
e M

D. If amending any other information, enter change(s) here: (Aitach additionad sheets. if nevessary.

5. BR
gy STF 37 PHIZ SO

E. Effeclive date. if other than the date of filing: (optional)
(Han eHective dute s listed, the date must be specitie and cannat be priar o date ol liling or nsore than 98 dayvs afier Gling.) Pursuant 1y 605.0207 (3)by

Note: [Tihe date inserted inthis block does not meet the applicable statutory filing requirements, this date widl not be listed as the
documem’s eitective date on the Department of State s records.

It the record specitivs u delayed eftective date, bui notan effective time, at 12:01 a.m. un the carlicr oit (b)) The YOih day alter the
record is filed.

Dated Eﬁ‘),{fj :’mZk/) . gla . __fZQoQ,g .

C Coreatlis Ecezbon -

Signuare o a member or puthorized representative of g member

C LA DL aﬂﬂaééfﬂ

Tvped or printed nome of T



