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COVER LETTER

TO: Kegistration Nection -
Iyivision of Corporations -
SUBJECT: NEWScAPE, LLL

Nuame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this nunter o the following:

MNoare [omgaed

Name of Person

MewSarar  LLe

FimvCompany

G40z Crivoem Boes |p-

Address

foer Myers Vi 22967
Cin/sate and Zip Code

rire @Rewictre F. (on

L=l address: (o be nsed for Tuture il repont notitication}

For further information concerning this matter. please call:

Nrre Lomegaen

Name o) Person

A 23T )
Area Code

3. 4z7%

Iiviime Tedephone Number

Enclused is a check for the following amount:

82500 Filing I'ee [23 £30.00 Filing Fee &

Certiticate of Staius

[ $35.00 Filing Fee &
Certified Copy

tadditonal copy s enclosed)

(0 $60.00 Filing Fee,
Certiticate of Stotus &
Certified Copy
tadditional copy s eaclosed)

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FILL 32314

Strect Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassce, FIL 32303



ARTICLES OF AMENDMENT

S TO
ARTICLES OF ORGANIZATION
OF
-
———
T
MEUJ%(;&PE Lud- m
{(Name of the Limited Liability Company as it now appears op our recoerds.)
(A Flonda Limited Linbihty Company) -,
P
The Artcles of Qrganization for this Limited Liability Company were filed on 3.24-19 gﬁ:c};:}ssigycd
_ '{_:_:, s Co
Florida document number L 19000277 266 ) 3

This amendment is submitted to amend the foltowing:

AL IMamending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~1L.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 20791 Tveee Otes Py Hais
{Maiting address MMAY BE A POST QFFICE BOX)

ESTEC & 22929

B. If umending the registeved agent and/or registered office address on our records, enter the name of the new registered
agenland/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Eneer Floridu street address

. Florida

Ciry 2ip Code

New Registered Avent's Signature, if changing Resistered Avent:

D herehy accepi the appointment as registered agent and agree o act in this capaciv. I jurther agree 1o comply with the
provisions of all statutes retative 1o the proper and complete performance of my duties, and T am familiar with and
wccept the obligationy of my position as registered agent as provided for in Chapter 603 F.S, Or, i ihis doctment is
heing filed 1o merely reflect a change in the registered office addyess, T hereby confirm that the Limited liability
cempeny fas bevn notified breriting of this change.

If Chunging Registered Agent, Signature of New Registered Agent




I amending Aunthorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
oy removed from our records:

MGR = NManager
AMBR = Authorized Member

Title Name Address Iyvpe of Action

VB E ety D LomBhes s Chdeannd T M

T Meps . € 52,2 D Remove

ClChange

ClAdd

CIRemove

CJChange

Cladd

ORemove

OChange

TAdd

O Remove

ClChange

OAdd

CIRemuowve

D Change

Cladd

ClRemove

CIChange




D. I amending any other information, enter change(s) here: Gliach additional sheets, if necessary.)

K. Effective date, if other than the date of filing: 2 19 {optional)
(1 an effective date s listed. the dage muost be specilic and cannot be prior to dute ol filing or more than 90 Jdayvs atier ling,) Pursuant to GO3.0207 (31h)
Note: if the date inserted 1 this block does not meet the applicable statutory 1iling reguirements, this date will not be listed as the
dovument’s effective date on the Department ol Staie's records.

1T the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carkier oit (b)  The Y0tk day afler the
record s filed.

Dated Ppecemier | . 2219

Signature of u member or authorized representative of o member

MNire f. LomEALDS

Tuped or printed name of signe




