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COVER LETTER

TO: Registration Section
Division of Cyrporatigns

. | - ﬂ ~ L
supsect: < MCHLS AN 4 TAtkA® STk LLC

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for tiling,

Mease return all correspondence concerning this matier w the following:

JEMReY L DapSoens

Name of Person

\ - ) _ ) .
FuTon s Tisuint O-antees WO
FinnCompans
1527 PEREZ  STRuT
Address
- - ~ N /
ORLCANDO  ©-L 1%l
Citv/Suate und Zip Code

Apacss @opl.lom

Femad dldress: (1o be used for future annual report notifrcation)

For turther information concerning this matter. please calk:

TEfREY L DaAS NS L yal, 928 G4aG

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

T3 §25.00 Fiking Fee WSN.OO Filing Fec & (0 $55.00 Filing Fee & 3 $60.00 Filing Fue,
Centificate of Status Certilied Copy Centiticate of Status &
(additional copy 15 enelosed ) Certitied Copy

taddibonal copy 1s enclosed}

Mapiling Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO =
. . 5 oa- >
ARTICLES OF ORGANIZATION =
OF ST
' TSR -;:
L ——— — A
. -y . H - R — . PR -
= 'y V4 N 5 N AT
BUTCH S (AT + T atWl® SRARE \(hgE £
(Name of the Limtted Liability Compant as it now APPEATs 0B olr records.) ‘."‘-1;‘:;" =X
{A Flonda Timited Taability Company) T
ol
. : . Q. < TG EE o
The Ariicles of Organization for this Limiied Liability Company were filed on I N ,2 0 1 andzsSignsgd
s " - S0 _ -
Florida document number -3 % -~ 50 L] % | (f SEd ]
This amendment is submitted 10 amend the following:
Ao Ifamending name, enter the new name of the limited liability company here:
- (P < ( ~o )
- - i € < - [ - )
BOTCHS s il et ee LC
The newe name must be distinguishable and contain the words “Limited Linbility Company.” the designation 1.1 or the abbreviation <11
Y g g B £
Enter new principal offices address, if applicable: [ (J 2 / p ' Qt (- ) R- VL]
(Principal office address MUST BE A STREET ADDRESS) (O LANNe Flpr N
1 P
BUNTS
Enter new mailing address. if applicable:
(Muiling addresy MAY BE A POST QFFICE BOX)
B. ifamending 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:
— B = -
! ! /Q, N f < !
Name of New Registered Apeni: 2 € r/ (' L _/ L /)\ f(
New Repistered Qtfice Address:

U

/507 Priy STReeT

Enier Florida sireer address
-
(U N

25 (
. Florida - i/((',. /
Ciry

Zip Codv
Fhereby accept the appaintment as registered agent and agree (o uct in this capacitv. { further agree
wrovisions of all statutes velative 1o the proper and complete performance of my dutie
weept the obligations of my position ax registered agent as provided for in Chaprer
eing filed 1o merely reflect a change i the registered 0
ompeanv has heen notified in writing of this change.

New Registered Agent’s Signature, if changing Registered Agent:

to comply with the
s and [am famiticnr svith andd
s

603, .S O, i this docuwment is
Jice address, ['herehy confirm that the limited lichiliy

Q‘/.{\f\\

H Changing Registered Apent, Signature of New Repistered Agent

\

azn



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Q0
Dr\lid
\ ORemawve
{1Chunge
\
1 T add
/ CIRemove

/ “IChange

I OaAadd

; CIRemove
OChange
. IAdd
A
‘\|
\ ORemove
;
/ Z1Change

/ OAdd

/ CORemove
ClChange
TIadd
/
./ TIRemove

T Change




D. I amending any other information, cater change(s) here: (dntach adeditional sheets, if necessare)
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E. Effective date, if other than the date of filing: &y ( F L © Lo {optional)

(17an effective date is listed, the date must be specidic and cannol be prior e daie of filing or more than 90 dass atter Gling ) Purswant o 6030207 (3)(b)

Note: [ the date inseried in this block does not meet the applicable stautory [ing requirements. tas daie will not be Disted us the
document’s effective date on the Department of’ State”™s records.

I the record specitivs o debuy ed effectiv e date, but notag ¢fTective time, at 12:01 a.m. on the carlier ot (b)) The 9ih day afier the
record is filed.

Dated

Ny

~— )
. =5
4 (_) ( Jifnature alamember or authusized representative of @ member

— T - ~ é
el ey PrresSe rs

Ty ped or printed name of signee

Filing Fee: $25.00



