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COVER LETTER

0 Registration Section
Division of Corporations

UBJECT:

Name of Linbited Liabihty Company

he enclosed Anicles of Amendment and fee(s) arce submitted for filing.

tease returm all correspondence concerning this matter to the following:

Mo e Magdes

Nante of Person

Whmam PurPL( LLL

F mn/(,mnmn\

F4TS Sw |4 Place

Address

Wi, Slatda, 33043

(..ll\. Stale and /,1p Code

oay| (i

address: (1o he usad tor tutnre annual report notthcation)

L=l

or further information concerning this matter. please call:

. \E{O a1 (305 }'qg"{_/&l'f}'

Nand of Person Arca Code Dayvtime Telephone Number

nclosed is a check for the following amount:

1 $25.00 Filing Fee ¥ $30.00 Filing Fee & 1 $35.00 Filing Fee & T $60.00 Filing Fec.
Centificate of Status Certified Copy Ceriificaie of Status &
(additional copy 1s enclosed) Cerufied Copy

(additionat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mal 0oy PuDe_11c

(Name of the Limited L

he Articles of Organization for this Limited Liability Company were filed on A;HQ]IS¥ g aﬂlg and assigned

londa documcnt number L 14000 30)'?" ‘[

his amendment is submitted to amend the following:

~u
1%

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

he new name must be distinguishable and contain the words “Limitad Liability Company,” the designation “LLC™ or the abbreviation “1..1,.C.7

nter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

nter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

i. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
gent and/or the new repistered office address here:

Name of New Resistered Agent:

New Registered Office Address:

Fnter Florida strvet address

. Florida
Cin: Aip Code

lew Registiered Agent’s Signature, if changing Registered Apent;

hereby aceept the appoimment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
rovisions of all stanues relative to the proper and complete performance of my duties, and [ am famitiar with and
ceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
eing filed 10 merely reflect a change in the registered office address, | hereby confirm thar the limited liability
ompany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

1GR= Manager
\MBR = Authorized Member

itle Name Address Tvype of Action

GR Gabliel (oko 96T Buon e o
MJMLLBS.\S.J FRemove

O Change

JAdd

CJRcmave

1Change

add

_1Rcmove

iChange

] Add

CJRemove

Change

L1Add

JRemove

CiChange

JAdd

CJRemove

IChange




). If amending any other information, enter change(s) here: (drach additional sheets. if necessary. )

%. Effective date, if other than the date of filing: (optional)
(11 an effective date is listad, the date must be specific and cannot be prior W date of filing of more than %0 davs atler filing. ) Purswant to (130207 (3Xb)
Note: If the date inscried in this block does not meet the applicable statutory filing requirenients, this date will not be lisied as the
document’s ¢ffective date on the Department of State’s records.

{ the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The %Oth day after the
ccord is filed.

@ (Mibe N é th
Datcd ; } O)l 0
Signature of a men®dr Srtauthorized representative of a member

L(\\IQ(D }(M(PS M({(N)\(\O

[vpd or printcd name of sigiee




