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COVER LETTER
2 4
TO: Registration Section

-Division of Cogporations

SUBJECT: M,\/ N\C‘\‘CJ_ H,{J’Aq L (L

Namwe of Limited Lisbility Cdpany

The enclosed Anticles of Amendinent and fee(s) are submitted for filing.

Please return all correspondence coneerning this maiter to the following:

Towa £ NAsy 1y

Name of Person

V\v Metel Hedge L L C

¥ lrl]l“LUlllp.lQ)

[4E Wasbiodfon ¢ Swite JOO

Addreas

Oclands fL ZREO

CiryrSiaie and Zip Code
MY metalhedqc S @ Gumai - Come

E-mail address: (1o be used tor tuture annual report nastfication)

For further information concerning this matier, please call;

ot T M%srz I o1, S5¢ /16T

Name of Person Arca Code Daytinwe Telephone Number

Inclosed is a check for the following amount:

$25.00 Filing Fee 0 S30.00 Filing Fee & O $33.00 Filing Fee & 0 $60.00 Filing Fee.
Certificite of Sty Certified Copy Certificate of Status &
tadditional copy is enclosed) Cernitied Copy

cadditnonzl caps 1= enelesed)

MAILING ADDRESS: STREET/ICOURIER ADDRIESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
[‘ (0. Box 6327 Chifton Building
Tallahassee, FIL 32314 2661 Eaceutive Center Cirele

Tallahassee, FIL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vi M L (
WY Meda| Hedge L L
(Name of the Limited Liability Conipany as it gow appears on our records.)
(A Flonda Limsted Taabiliny Companyy

The Articles of Qrganizanen for this Limited Ligbility Company were filed on

10 1l 2014
Florida document number L } &f 0)0 7 L/q 77/3 .

This amendment is submitted to amend the fullowing:

and assigned

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

The new name must be distinguishabie and coniain the wonds “Lindied Liability Company,” the dusiypnation "LLCT er she abbreviation “1,1.C 7
Fnter new principal offices address, if applicable:

(Principal office addresy MUST BE ASTREET ADDRESS)

: =
5 -
s A
oL
Enter new mailing address, if applicable: o :3Y
- p—
{(Mailing address MAY BE A POST OFFICE BOX) = N
B.

'
.
.

s
h
If aumending the registered agent and/or registered otfice address on our records, enter the name of the new
registered agent and/or the new registered office address here:

NMame of New Registered Agent:

New Rewistered Qffice Address:

Enter Florida strect address

. Florida
Cine
New Reeistered Agent’s Sipnature, if changing Registered Avent:

Zip Codde
I hereby accepi the appoiniment as regisiored agent and agree o act in this capacity, { jurther agree w comply with the
provisions of all statuies relative to the proper and complete performunce of my duties, and Iam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fited to merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR ok T MUKl IH E- Nashingoe st
SuckeHo00 0 oo

Qf]ql-f\ C{O F'/L_ Sagoé(jhmlgc

0 Add

CF Remove

0 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

DO Change
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1. If amending any other information, enter change(s) here: (Attach additionad sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1f an effective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (31(b)
Note: [f the date inserted in this block dues not mect the applicable stawtory {illing requirements, this date will not be listed as the
document’s effective date on the Department of State’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dased MVCM&?(X’ 7 . (90 \ q .

M

Signature of a membed ot authanzed representative ot i member

ohw AT

Fvped or printed name of signee
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Filing Fee: $25.00



