/19000 /90423

{(Regquestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] pokur  [J warr [] man

(Business Entity Name)

(Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

300371623093

M A0 SO INA- =00 de 20

Q| ~e |~ 7R




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \\/\ i M aﬁ\(ft (\C\j\'{,f'\(\?\f L,L_.,C/

Mae of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnntted for filing,

Please return all correspondence concerning ithis mauter 4o the following:

LUConig rvird  Enam

Name ot Ia'mn

\

Finn/Compemy

b ¥ Ldmpon AVL

Addzess
wenAst Hovann b ALY
Citv/State and Zip Code

LiComug . Trving A \Nahoo- (em

Fomunl address: (1o be usaed lt)jlu\’nrc anfeua] repont notilication)

For funter information concerning, this maticr. please call:

Lioma \ frpeon 53, 595 1S5 8

Nane ol Parson J Aca Code

Draviime ‘Telephone Number

Enclosed is a check for the following aimount:

/52500 Filing Fee {0 $30.00 Filing Fee & 1 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cenificd Copy Certificate of Status &
(addiiional copy s enclosed ) Cenificd CDp}'

(wdditional copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassec
Tallahassec. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ma M Shice Cotuimg LLC

T (Name of the EJmited Liability Compaay as it now afpears on our records.)
(A Flnnda‘[.umlui Lrability Compihy)

The Anticles of Organizanon for this Limited Liability Company were filed on Cﬁ ! [ l /Q D lq and assigned
1

Flornda document number I= | ElU DQ I(_‘l b g ii

This amendment is subnutted to amend the following:

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

The  Muxury Chet L] €

The new name must be distimgurshable and contin the \\|)rds “Limited Liabilik Company.” the designation “LLC™ or the abbreviation ~L1L.C.”

Enter new principal offices address, il applicable: I (O % % L L l/ﬂ O A I/hg—/
(Principal office address MUST BE A STREET ADDRESS) TN EA HG vine bl 338K

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST(FFICE 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 heve:

Name of New Registered Agent: L_UCO \’\\Q \ f \/\ ng\ E V/UIOI m
New Registered Offhice Address: \(O % S‘\i (/( W\OY\ - \L\V ‘e-’ ‘

Fnter Flovide shvet address .

LD.\ (\’\&( er\\'l’i r\ . Florida -‘{: {/ 37)%% i

Cine Zip e

New Registered Apent’'s Signature, if changing Registered Ayent:

[ hereby accept the appoiniment as regisiered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all stanues relaive 1o the proper and compleie performance of my duties, and I am familiar with and
aceept the obligations of my position as regisicred agenr as provided for in Chaprer 605, <5 0Or. if this document is
heing filed 10 merely reflect a change in the regisiered office address. [ hereby confirm that the limited liabiliry

compamy has beewn notified inwriting of this change.

Licona |\ cnaran\

If Changing Registered Agent, Signature of New Repistered Agent




D. If amending any other information, enter change(s) herve: (Autach additional sheets, i necessary,)

E. Effective date, if other than the date of filing: {optional)
(I an effoctive date is listed, the dute must be specilic and cannot be prior (o date of liling or wore thun 90 days alter (ing.} Pursuant to 603.0207 (3xb)
Note: If the date tnserted inihis block docs not meet the applicable statutary filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

[f the record specifies o delaved ctfective date, but not an effective time. at 12:01 a.m. on the carlicr of: (b The 90th day after the
record is filed.

Dated

LUleniG A ong — nalal

Mg,n.durg ol i mun)r or authonzel re ruuu.mu‘m u mettber

LoComd \iving bl
Ty ptﬂor printed nung signee




