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COVER LETTER

TO: Registration Section
Division of Corporations

e MUY T Medin LLC

Name of Limited Liahility Campam

The enclosed Articles of Amendment and Tee(s) are submiteed for tiling,
Please return all correspondence concerning this matter to the following:

L shan GXS\_\\\'B

Name of Person

You W W\ec\ko\ LLC.

FirmyCompany

ME U Q\

Addresy

'\r\\c\\eo\\—\. L. 33010

ll\.'\lalu and Zip Code

Lo £ cats W @ 6o ot

E-matl address: (10 he used for future annual réport_ gotification)

For further inlormation concerning this matter. pleuse call;

\Lshen (u;\\'\\\ﬂ L% ML 0697

Name ol Persen Area Code

Dy time Telephone Number

Enclosed is a cheek for the following amount:

.

¥ £25.00 Filing Feu 03 $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Cenificaie of Stuus Cenlilied Copy Certificate of States &

tadditional copy s enclosed ) Certified Copy
Cachinonal capy 1s enclosed)

Address:

Mailin Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee
Tallahassee. FL 32314 74] N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Moo S Db LLL

(Mame of the Limited Liability Company as it now a
1A Flonda T.mted

€AY G0 our records.}
Jdabihiey Company)

The Anticles of Organization tor this Limited Liability Company were filed on

oy s S LS
Florida document number \/\ C\ QﬁU\ C\KK z;\\-’\

I'his amendiment is submitied 1o amend the following

and assigned

If amending name. enter the new name of the limited liability companv here

Wigde) Dwer LUC.

The new name must b distingutshable j)d contain the words “Limited Liahility Company,” the designation “LLCT o8 the abbresiation =1L

Enter new principal ofTices address, if applicable

LGl NE
(Principal office address MUST BE ASTREET ADDRESS)

U i Pl
\(‘\\ D\\ s 0\\1\

L' 33010

Enter new mailing address, il applicable I) (:,‘ l N t U\ P\ :
fMailing address MAY BE A POST OFFICE BOX)

Hidledn "L 37010

B. ITamending 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 here

=
. -
Name of New Revistered Agent: \ E \
e

|-

e
b e
ﬂ\ ¢
. o
SRS —32
. B
New Registered Otfice Address “] \ Q\ o)
\ Enter Florida street adedress ~ e
N \Q( - {\% o
{ \ . Florida SN —
I m .'/.Jk_f‘m!e e
e . . . T ™
New Registered Apents Sipnature. if changing Registered Agent —1 -
1
T hereby accept the appointment as registered agent and agree to act in this capacin. | further agree 1o comply it the

provisions of all siatutes relative to the proper und complete performance of my duties, and [ am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address. Tiereby confirm that the limited liabilin
compeny fras been notified in writing of this change

Al a



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M&L \L(\\\;\G\”(\ ((}J&’\\\U LE\ \\\JE L\ﬂ“ r\?\ OA
Noehedn KL 33010 onn

OChange

Diadd

ORemove

OChange

COAdd

ORemave

OChange

O Add

O Remove

OChange

OAdd

ORemove

OChange

OAdd

ORemnve

CChange




. Ifamending any other information. enter change(s) here: (duach additional sheets. if necessary.)

bl
T

E. Effective date, if uther than the date of filing: M \ %ﬁ {optional)
(fan etlective date s Jisted. the dake must he speeitic and cannst be prior o date of filing or more than 40 davs atter [iling.) Pursuant o 603 0207 133b)
Note: I1'the date inserted in this block does not meet thy applicable statstory fifing reguirements. this date will not be listed as the
dovument’s effective dide on the Department of State’s records,

I the record specifics a delayed effective date. but notan effective time. at 12:01 awm, on the cartier of: () The Y0th day after the
record is filed.

Dated ) 0\{\\10\(\\\ \D EPNERN

]

FhTEnatur-eT 3 member or authorized representative of a meniber

oo Lo\l

Typed or printed name of signce

Filing Fee: $25.00



