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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /I// %LLLl/I /Q,é’(cm*’w C(QC\Y)M)O\ U-C/

Namwe ot Limited Liability Company

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

Please return all correspondence concerning this matter 1o the follawing:

AT H
{

Nime of 'Lr\un

M;/Zw l/uéxms ﬂtﬁ&n‘ﬂ LL(/

i lrmn'U)mpdn\

Y532 e':m/ I Noh éf/ FL

Address

City/State and Zip Code

)Q /7/2/27&/214/!' I/ LA MVC Se ke S. (om

E-mail address; (i Be’ 11sv.7ﬁnr teture annual report notificabiany

For further information concerning this maiter. please call:

/2/// //A/Z/ at{ ?{/ ) %Z{"&J//?,

Name of Person Area Cade Daxtime Telephone Number

Enclosed is a check for the following amount:

= $525.00 Fiting Fee 0 $30.00 Filing Fee & [0 835,00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
{addinonal copy 15 enclosed) Certified Copy

taddstional copy 1y enclosed)

Mailing Address: Street Address:

Registration Section Registratinn Section

[Jivision of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N. Monroe Street. Suite 810

Talahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MI/MWU! ]/941[61’&113 /Jﬂ&m'ﬂq,ZLC

(Name of thy Limited Liabiliy Compamy as il now dgpears on our records, )
(A Florda Timned Tabiliy Company)

The Articles of Organization for this Limited Liability Company were {iled on ,Ob//’ // Vi and assigned

Florida document number LT QDCOIS 43LJ ‘

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liabiliiy Company ™ the designation “LLC™ or the abbreviation <117

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: T S
TN e
(Mailing address MAY BE A POST OF FICE BOX) R - R 04
, ) t

o

: A
. . . AL : r H
B. If amending the registered agent and/or registered office address on our recards, enter the name.of thefhew regiftered

agent and/or the new registered office address here: — PRy L
= e
B
Fou IR -
Numne of New Registered Avent: l
New Registered Office Address:
Enier Florlda street udifress
. Florida
Cry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I herehy aceept the appointment as registered agent and agree to act in this capacite. 1 further agree to comphe with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam famitiar with and
accept the aobligations of ny position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed wr merely reflect a change in the registered office address, I'hereby confirn that the limited liahilin:
company has been notified in writing of this change.

I Changing Registered Apent, Signature of New Registered Agent




. If amending any other information, enter change(sy here: (duach additional slweh if necessary.)

//é {ad f// LAl 7%(_ /457/ Syl g 7/ )Q/mér 71/1/2.
7 Aer /4@)’7%% Z ast Mt ,;/ (e 7/ As //;/f,(m/z//
A 4 /%;’/,u'/ L{'g/yy 07/ hey _mec, WD)

O// /[/dmff ?—ﬂ«)m&! Hu«é,
: Q ¢ ‘mem{i

F. Effective date, if other than the date of filing: /O/////f {optional)

{110 e ffeetive daie is disted. the date must be specitic and cannat be prios to date af CHling ur mere than 90 das s after tiling.) Pursuant w0 603.0207 (3nh)
Note: Il the daie inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effecuve date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 wum. on the carlier of: (b)  The 90th day afier the
record s filed.

[ated

Sipfaiure 81 a Wct of authafized represemtative of a member

)y yrr

Typed o1 prised name of signee

Filing Fee: S25.00



