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COVER LETTER

T Registrution Sectien
Division of Corporations

SUBJECT: ,\A CO inml ;/70 L C

Nanwe of Limited Lisbility Company

The enclosed Articles of Amendimeni and feolsd are submined o lifing

Plense return all comespondence concerning this matier e the tobnwing:
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For further informution voneerning ihis matizr, ploase cali-
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Name o Persen
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Fneiosed s a check for dhe tollowing ameyn:,
A OSI30G Filing Feo — SILOG Filing Foe & — AT Filing Foo & — 360G Filing Fee. 7
Certificair of Snus Certitied Copy Corttficaie of Saus &
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Mailine Address: Street Address:

Registration Seciion Registration Section

Division of Corparaticons Division ol Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FIL 32314 2413 N Monroe Sureet, Suile 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MCO Fx portiint, LL¢e

(e of the Lindfed Linlility Corpany s 31 dow APPEIES 01l oUr records.?
eA Flonda Dinsed Lealbalny Compainy)
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The Articles of Organization tor this Limited Lizhility Company were filed on U 8 Z{'J - 20/ O' and assigned
. ] 20N
Florida docement number L ! q 000530 2 4 C(

This amendment is submitted o amend the follawing:

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

The new name must be distmeuishable and conian: the woerds ~Lingiiod Laghifity Compary.” the desigimion "LLL™ ap the shbroshuen "L (7

Enter new principal offices address. it applicable:
(Principal office udidress MUST BE A STREET ADDRESS)  i1{ Q& ffaof?m FFrnk D

Wink J’Lg); arnelin F L 21989

Enter new mailing address. if applicable: _ _ :
(Mailing address MAY BE A POST OFFICE BOX) 11{0Z Ho/)m (; F iy Jrv
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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 olfice address here: ) H)‘ P

Namic of New Rewisiered Avent: i !
o
New Registered Offies Address: =
Errer Plevide streos addreve '\
CFlerida
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New Registered Agent’s Sisnnture. it chanvine Revistered Aoent:

{ hereby accept the appomiment @ regisicred agens and ggreeio aot i this capaciiv, 1 firtier agree io comphowiss ke
provisions of all sietuies relaive w ibe proper and complivie performnaiee of i dirics, and §en jamitice with ing
aceept the obligutions of my position us regisicred agent as provided for i Chapier 603, .S, Or. if ity docurent i

being jiled io merely reilect a change i ihe regisiered affice address, 1herel I congiom dhai dic anlied Tiabilin

company has beer notizied i wridee of ithis chaec.

H Changing Resistered Agent. Sigoature of Nen Reoistered Agent




If amending Authorized Person(s) anthorized to manage. enter the title. name. and addre

"or removed from our records:

MGR = Manager

AMBR = Authorized Memiber
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K. Effective date. if other than the date of filing: (optionak) i

woamors than 3 dan s aftsr Ghng.y Pourseant 1o 60350207 (i)

(o effective date s Fisted, the dues i be speritie and catnod b prior w date of filmy «
Niling requirements. this daic will not be listed as the

Note: 1 ihe date inserted in thuz block dovs not meet the appiicable statwory
document’s effecieen date oo tiie Dopartmem of Siie s records.

1€1h2 record specilies o delaved effective dine. b nocas effecune tme. ot 12:00 wom. oniive carlier oft il Fhe 200 das anler the
revord s Nled.
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