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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M j P(NJC E/\J f QP RJ;S E«S LLC—’

o U'— ‘y
Name of Limited Liabilio (nmp s /f:,;" Vé'.(
% %
R
TR, P
. . . e A .
The enclosed Articles of Amendment and tee(s) are submitted tor filing. 'J.—'\':,,._ '};,
NS
At .
Please return all correspondence concerning this matter to the following: 9"
,},{':;(‘
. n/\~ ' -
o AGN
Name o Person
Firm/Campany
2104 Chmvxce(\/ Lane_
\thlr N
. CitvdStine and Zip Code
JMian \H?)@Jxe‘hﬁq:) o)
i>-m ul address: (10 be used for futereTnnual report notitication)
For further information concerning this matter, please calk:
/’7 \ N
ohn Miany w797, 251-61377
Nime ot Person Area Conle anviime Telephone Numbaer
Enclosed is a check for the following amount;
O $25.00 Filing Fee %3()_()(1 Filing Fee & O S35.00 Filing Fee & O S60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
tuddimonal copy s enclosedy Certitied Copy

Crdditonal copy s enclosed)

MAILING ADDRESS: T'.\"I'RF.E'I’/C()URIl{R ADDRESS:
Registration Section Registration Section

Division of Corporations ivision of Corporations

7.0, Box 0327 Clifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tullahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =
. i '
OF S
"’?('ff:‘l\ 7
- e
et 1 . - L
MEANT ENTERPRISES LL& 7
{Name of the Limited Liability Company as B now appears on our recards. ) "tj"r{/'j:_ A
1 Florida Limited Tiabaliy Company BN -
) (1' LGS /‘_/j'
PR
i . a
The Articles of Organization for this Limited Liabiliy Company were tiled on CL J_VL\\{ 70! q and assigngd 7
A0
S,

Florida document number - [T0cG17] (PS [5 .

This amendiment is submitted to amend the tollowing:

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

The new name musi be distinguishable ancd contain ihe words “Limited Liability Company.” the designation "LLCT or the abbreviation ~LLCT

Enter new principal offices address. if applicable: 390 [gcf bLS | C‘ N
(Principal office uddrexs MUST BE A STREET ADDRESS) Cleafw C\Jrc,(‘ £l 23765

Eanter new mailing address, it applicable: PO Bc:: j. s 1 3-:5_0
(Muiling address MAY BE A POST OFFICE BOX) Donedin_ £C_ 31697

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

) !
Name of New Reuistered Ageni: N LCL\C} th M jani
New Registered Ofhce Address: 9 IO Cl S | Gl !\)

Fnter Florida street address

CLQ@FU/&\,{Q/- . Florida 3 37 65/

iy Aip Code

New Registered Avent’s Sipnature, if changing Registered Agent:

{ herehv accept the appointment as regisiered agent and agree w act in this capacine { further agree o comply with the
provisions of all statiees relative to the proper and complete performance of my duties, and am jomiliar with and
aceept the obligations of my position as registered ageat as provided for in Chapter 603, F.N Orif this dociment is
heing fited to merely reflect a chunge in the regisiered affice address. { herehy conirm that the fimited liabilin:

- {/ e "' ~ 4 //ﬂfﬁ
1f{ hupgnﬁ: Registered .-\‘m'r‘:. Hignuture of New Registeretd Agent

F4

comnpany has been notificd iowriting of this charnse.
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaved from oor records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action

CLQQ j() 5\ A N\I QV\\ 0O Add
a'qoﬁ CL\QA&Q(\[ LCW\Q/ %Rcmmc
L
Clestwndrs €0 33759

O Change

el Nicholas  Wliani 2437 oid Guchman ] Wil
(P IIEN N fer 33 LS

O Remove

O Change
A B SC&M\&C»\ MY{G 19714 Pecan 7_7&:, Or }!ﬁ\dd
P{'L{_JSOVW ﬁ‘ %(9437 O Remove

O Change

O Add

O Remove

O Change

O Add

{0 Remove

O Change

O Add

O Remove

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

A
E. Effective date, if other than the date of filing: &—C— \J"L }\[ 6}0[ C( {optional)

(I am etlegtive die §s listed, the date must be specitic and cannot be prior w date of ti]ing‘ or more than 90 dayvs afier Nling.) Pursuant o 6030207 (3by
Note: 1f the date inseeted 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 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,

Daed a:( —T& (\(I[ f /?

i TCA N /A
Nign:y uru:Mncm o or authorized representative of o member

6(&*& M :‘M

T poed or printed name of signee
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Filing Fee: §25.00



