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COVER LETTER

TO: Registration Section -
Division of Corporations

SUBJECT: Milee @MW UM(“*{MM\) &WM L,LQ,

amu af’ Limiled Linbtlity (ump.l
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The enclosed Articles of Amendment and {fee(s) are submitied for filing. e A
<, w0
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Plcase return all correspondence concerning this matier to the following: ’:é_ 5
o g“!
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Name U Persan

W@W llondy n o Swps 1 LC

Fimy/Company

(L1 "mmm “Iﬂaﬂc baud

Address

‘K wuum 0 53578

C m.f'ﬂ e and Zip Code

M(U}uaiyr\, Qbé@ macd Lo

Jl atl address: {10 be used for future 1nmULpuri notilication)

For turther intormation concerning this matter. please call:

W?Qw,uul OJAGW L3313, 735 - 3433

Namwe of I’u\un Area Code Dravtime Telephone Number
l".l]ly‘\‘ul i i check Tur the following amount:
¥y 82500 Filing Fee 0] $30.00 Filing Fev & 1 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certilicale of Status &

Gadditonal copy is enelusedy Certitied Copy
(addivonal copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Taltahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Mide Quapston Nandgpnan Sovpses LLE.

tName of thd Limited Liability Company as it Adgw appears on our recors,)
J (A Tlonda Liomted Liahiliny U bmpany )

The Anticles of Organization for this Limited Liability Company were tiled en / l / / l/ /0) and assigned

Florida document number L_[_(?_O 60 ,? /7 3‘5’902/

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation “LLCT or ibe abbreviation ll.(;-‘ s

Enter new principal offices address, if applicable: oI
(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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 office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Florida street address

. Florida
Ciry Zip Conde

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

1 hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statuses relative to the proper and complete performance of my dutivs, and [am familior with and
accept the ehligations of my position as registered agenr as provided for in Chapter 603, F.S. Or_ if this doctanent is
heing filed to merely reflect a change in the regisiered office address. | herehy confirm thai the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR  Michast &%mw 013 Wagnelio Lokl ond
%Qdoﬂ = RWU’J{) 5 CiRkemove
g:é 33675? OChange

Oadd

CRemove

TiChange

Oadd

CRemove

CiChange

CiAdd

ORemuove

CrChange

DAdd

ORemaove

[(OJChangu

CAdd

CORemove

UChange




D. If amending any other information, enter change(s) here: (alitach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an e Aective date is Tisted, the date must be spectlic and cannot be prior o date of Tling or more than 90 davs after Bling.) Fursuant o 6050207 (3)(h)
Note: [fihe date inserted inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Departmeni of State’s records.

H the record specifies a deluyed etfective date, but not an effective time. at 12:01 a.m. on the carlier of: (by - The 90th day atter the
record s filed.

Dated }‘9‘// 7/ /§

L7 Signatare nl'uﬁﬂnhcr or suihorized representative of a member

FINCHAY C Aty Cr/h/

[vped or printed name of sipnec

Filing Fee: $25.00



