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. COVER LETTER

TO: Registration Section
Division of Corporations

Mipms Pk 6?\(\(\( [ AN,

SUBIECT:

Name of Limited Liability Company

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

Please returm all correspondence concerning this matter to the following:

P aﬁanu Pesthn

Name of Person

Mws Bt Seal g U,

Firm/Company

223l (o5t Won Cirel g N

Faddress

& b L 310

\(J[}'f.‘i[.’llc and Zip Code

QDY Rie deamadd.com

= “E-thail address: (1o bé used for future annual report notifcation)

or turther informition concerning this matier, please call:

Bations ) Vs

at LO\L\ ) 5('1?\‘—1522,

Nume of ﬁu W]

LEnclosed is a check for the Tollowing amount:

Iﬁ\ $25.00 Filing Fee O $30.00 Filing Fee &

Certificite of Status

MAILING ADDRENS:
Registration Section
Division or Corporatiens
.00, Box 6327
Talighassee, FI1. 32314

Aren Code l):!-?\"lilrlu Telephone Number

O $535.00 Fiting Fee &
Certilied Copy

{additional copy is enclosed)

O $60.00 Filing Fee.
Certilicate of Status &
Cenified Copy

Cadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clitton Building

2661 Excowtive Center Circle
Tallahassee. 11, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MM 'S DeT Seldicg LLc

(Name of the Linvted Liability Company as it now appears on aur reewerds. )
CA onda Limnied Liadiiny Company

The Articles of Organization for this Limited Liability Company were filed on Li / £,
I
Fiorida document nusiber Lo

1 '_)'\J.'",\j_{ff"}""\ )C’)

\l

2014

and assigned

I'his smendment 2 submitted to amend the following

A. If amending name. enier the new name of the limited iiability company_here

The new name must be distingttishable and contain the words ~Limited Liobilits Compans

“the designation "L1LCT

or the ubbreviation =1 1.0
Fnter new principal offices address, if applicable

— o
(Principal office addross MUST BE A STREET ADDRESS) "; .
- [aa——
ARt
S
Enter new mailing address. if applicable iz 2
(Muailing address MAY BE 4 POST OFFICE BOX) x :_‘
ro P
A
B.

recistered acent and/or the new resistered office address here

If amending the registered agent and/or registered office address on our records, enter the name of the new

‘. Iy \ - < ’
Nuame of Now Repistered Apent: Du"‘\ O C ¢ \Sﬁ o

New Reeistered Oiliee Address:

32,3(:: ()B"h\" f\J{?wC

Fnter Florid sireer (m'du'\

S’i’ P{Jf'L{ .)l)l_,"((,i,, Florida - B 7 / O

iy

/,'rl,.'( el
New Revistered Aeent’s Sienature. if changing Regsstered Asent

[ herebyv aceept the appointment as registered agent and agree to aet in this capacine, 1 inedher agree io comply with the
provisions of afl stanes relative 1o the proper and complere performance of i ducies, and Tam fanifiar with and
aceepi the oblications of na position ax regisicred agent as provided jor in Chaprer 605 F.80 Orc i this document is
heing filed 1o merely reflect a change in the registered office address. I hereby contfivm thar the limited labifin
compam: has been notiticd inwrining of this chang

> .j
/ P
// W/ ¢
if ¢ h.m"m" Registered A

getfl. Sighature of New ReuXrerel Avent
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or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name

@ E(iﬁany P"C%&(\

N\G_Q— Do G\&%%LO

Address Type of Action
22340 (ST Loy Cic N .
S P{%u‘»bmg L 337 "DXAdd

O Remove

O Change

0 Add

O Remove

O Change

323, S [ Jag Coe N
I Petors bur% FL, 3370 g add

%emove
¥

0 Change

0 Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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E. Effective date, if other than the date of filing: (optional)
(IFan etlective date is listed, the date must be specitic and cannot be prior 1o date of tiling or more than N days atter filing,) Pursuant to 6035.0207 (3 b}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’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.

s Stpfnber [S 2019
i D 62
T rﬁ(ﬂuﬁl Criston L= Z/JA/’\CD

Stenature of a member or authorized representative of a member

%‘f\H&ﬁq Precton D Cna. 6 [0 8 Se o

Typed or printed name of signes
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