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COVER LETTER

TO: Registration Section
Lyivision of Corporations

SUBJECT: \l\AD‘A a/‘/ KM J L/l/c

Narme of Limited Liability Company

The enclosed Articles of Amendiment and fee{s) are submitied for Hling.

Please return all correspondence concerning this mater to the following:

Qmae\ M. Jn[w”]l”g

Name ot Person

Firm/Company

p1gY T4t Ave

Address

Seaiole FL 237700

. lt'..’\t e aned Zip Code

Q1L D 4,45 Cv-eathve. conn

E-ma¥address: (1o be used Sl Tuture annual report notitication)

Far further information concerning this matter, please call:

(lma@,\o\ M M\d@ 951 254 012

Nane ol Person Arei Code Davtinme [elephone Number

Enclosed is a check for the following amount:

O $23.00 Filing Fee %}0.[)0 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee.
ertificate of Status Certitied Copy Certificate of Status &
tadditional copy s enclosed) Certified C‘l)p_\'

taddimonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Diviston of Corporations Division of Corparations

P.0Y. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Exccunve Center Cirele

Tallahassee. FLL 323014



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\MDMA@KK LLC

{Name ol the Limited Liability Company as it now appears on our records.)
A Florda Timied Tiabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on LJ W[\J I q lo\ q and assigned
Florida docuwment number L ‘ q OO| 3 L‘? Oé’% .

Uhis amendment is submitted 10 amend the following

A. Ifamending name. enter the new name of the imited liability company here

I'he new name must be distinguishable and contain the words “Limnted Liability Company

" ihe designanon -

e
Enter new principal offices address, if applicable

of the '\hhru |.nmLI, L.
1: FRLR J o
: —
- T
{(Principal affice address MUST BE A STREET ADDRESS) = - B
A ~ T
o Wy
.'rm-. = D
Enter new mailing address, if applicable C’, ry
{Muiling address MAY BE A POST OFFICE BOX) E =
B. :

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

new
Name of Wew Registered Aveni

New Revistered Ottice Address

Foater Flovide strect adedeesy

. Florida
Ciry
New Registered Agent’s Signature, if changing Registered Agent

Ay Code
Fherehy aceept the appoiniment as registered agent and agree (o act in this capaciiv | further agree to comply with the
provisions of all statwies relative to the proper and complete performance of my dudies. and Tam familior with and

aceepi the oblivations of miyv position as regisiered agent as provided for in Chapter 603, 8.5 Or i this docionent s
heing filed 1o merely reflect a change in the registered office adedress. {hereby confivm thar the fimived fiabilin
campany s been notificd inwriting of His chang,

IF Changing Registered Agent, Signature of Sew Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and alldress of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBK (Ll(]f,\ﬂ M J(J(u@\/tf S ozigY 11t Ave, Blem " Fﬁl:-\ddg 3T

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

1 Add

O Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: tditach addivional sheets, If necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is Jisted. the date must be specitic and cannot be prior o ot of liling or more than 90 days afier filing.) Pursuant w 6030207 13ihy
Note: 1f the date inserted in this block doees not meel the applicable staiutory filing requirements. this date will not be listed as the
document s eiTeciive date an 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.

Pated Q" lq : 7/0 16' .
L :B&\SZ;Z/L% \\L\BMI\U\/

' S@:nurc T3 member or hitwrnzed representative of membur

A 5 6\ a M '\‘\FL{ O\\Af’ S

Tvped or peinted Raghe o sigace
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Filing Fee: $25.00



