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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’V! AC B/-} N /3 ‘Z v Cldy

MN&

L LC

“Name of 1. |nmuf{| l;lhllll\ Company

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

Please return all correspondence concerning this matter to the following:

! !rc lowve N gy

Name of Person

Fimm/Campany

399 nE [ Ave

# 205

Addrexss

rMigm,  FL 273/ {2

UinviState and Zip Code

L-muail address: (10 be used Tor futore annwal repon notiication)

For further information concerning this matter. please cull:

/’//45]/0/.'(—( \/-’l/)’}’féf :1l(7gé) 27% ~ 6773/

Name of Person Area Code

LEnclosed is o cheek for the following amount:

{1 §£25.00 Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee &
Certiticate o6 Sttus Certified Copy

taddinenal copy s enclosed )

Daviime Telephone Number

O £60.00 Filing Fee.

Mailing Addresa: Street Address:

Certilieate ot Status &
Certified Copy

taddinonal copy s enclosed)

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee.

FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mﬁt C Dgﬁ(di/ ﬂUC/C},K]’?. - LLC s,

(Name of the Limited Lisnbilfty Company ax it now
. f «d Liababity Company)

and assigned

The Articles of Orgamization for this Limited Liabality Company were tiled on

Flonda document number

This amendment is submitted to amend the following:

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

he new name must be distingoishable and contain the words ~Limited Liability Company,” the designation “LECT or the abbreviation *1.1.¢

Enter new principal offices address, if applicable:
{Principad vffice wididresy MMUST BE ASTREET ADDREXNS) ,f_- ‘- e
e S
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Enter new mailing address, if applicable: e i
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(Muailing address MAY BE A POST OFFICE B(X)

,
e

R. 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:

Name of New Reatstered Avent:

New Reweistered Oflice Address:
Enier Florida sireet adidress

, Florida
Zip Cade

Ciry

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

[ hereby accept the appointment as registered agent and agree to aet in this capacitv. [ purther agree to comply with the
provisions of all statutes relative o the proper and complete performance of mv duiies. and am famitiar with and
aceept the obligations of my position as regisicred agent as provided for in Chapter 603, .8 Or_ if this document is
heing filed 1o merely refiect a change in the registered office address, Therehy confirm that the fimited fiahiliny

cennpany ias been notigicd fnowriting of this chunge,

If Changing Registered Ageat, Signuture of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

i} . , 6q nE b Ave #2058
EO Maf}lmrc Vifmar lggg‘k;zﬁ_ﬁﬁ‘ Sl 230 B

ORemove

OChange

A

ORemove

OChange

OAadd

ORemove

—. _ [OChunge
- ™o

ek

ORemove

O Change

OAdd

ORemove

CIChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
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E. Effective date, if other than the date of liling: {optional)
{11 an elfective date is Bsted. the date must he specitic and cannat be prior o date of Shng or more than 90 days atler Gling,) Pursuant 6030207 (31b)
Note: 1 the dute inserted in this Block docs nat meet the applicably statutory filing requiremuents. this date will not be listed as the
document’s effective date on the Pepartment of State™s records,

IC the record specities a delaved elfective date. but not an eftfective lime, st £2:0F am. on the carlier oft (b The 90th day atier the
record s filed.

Dated O t‘(L // A C) . '2.. 0 ?_,C),

Signidtare ui}ﬁlémhcr or suthorizedrépresentative ol a member

Mac\:\)!m'rc' \Volmeax:

Ty ped or printed nanie of siznee

Filing Fee: S25.00



