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COVER LETTER

Registration Section
Division of Corporations

BJECT: Mfﬂ/\g‘ff)p / LC

Name of Limited }.iability Company

e enclosed Articles of Amendment and fee(s) are submined for filing.

ease return all correspendence concerning this matter to the foliowing:

/‘/neﬁé Qoﬁ%

/]//w{ Qf@fL L{ﬁom _
2152 Blye lr,\'dﬁ,b PL

Lth u)QooL; FL 32_7’76(

(.,Il\fblﬂlc and Zip Code

For further information concerning this matter, please call:

J[/neﬁz G)(,OFC}L el 280 - 6040

Name of Person Arca Code [avtime Telephone Number
Enclosed is a check for the iygﬁoum:
(1 $25.00 Filing Fee $30.00 Filing Fee & [ $55.00 Filing Fee & O $£60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiona! copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

/MWZS#ZD ;LLC

yrida document number

e Articles of Organization for this Limited Liability Company were filed on ‘325 28112562 {Z ;? Qo/aZd assigned

iis amendment is submitted to amend the foliowing

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

¢ new name must be distinguishabie and contain the words “Limited Liability Company,’

" the designation “L1.C” or the abbreviation
nter new principal offices address, if applicable

“l=.C”
2095 () Fairbanks Age,
‘rincipal office address MUST BE A STREET ADDRESS)

[Ume/Pc(fV FL 3271K4

nter new mailing address, if applicable

Mailing address MAY BE A POST OFFICE BOX)

Z(}ﬂi (}fg &[/QQQQAVQ,
[ater FarK , FL, 32789

3. If amending the registered agent and/or registered office address on our records,
nt and/or the new regi

istered office address here:

nter the name of the new

Name of New Registered Agent: QL'I Mﬂ as }9\2 %r? ':' /Vné#é @OF%
New Registered Office Address: 2 0 q 6 W FW/})Z/) /{f A l/e— /

Mﬂlfef ?ﬁtl/k . Florida 52789

istered

New Registered Agent’s Signatur

if changing R

istered Agent:

Zip Code
I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
nrovisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
ing fi

1ccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
~ompany has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agen




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

GR = Manager
MBR = Authorized Member

itle Name Address Type of Action

M g’b@(f@@@[%{ 2152 gi“ﬁfflls PL; CAdd

OChange -

M/\D /Mné/fé Cr?ofg( 2095 Lf/gulqunl(i/?/e/@wd/gm”

l/[(i'gzz[ Zd/[/] ‘[ [ 1,32 22; I DRemqve

DAdd

CORemove

O Change

Oadd

[IRemove

[OdChange

OAdd

CJRemove

(JChange

JAdd

ORemove

OChange




f amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

Chanaing ot The o wine
o J

) Pﬁ'ﬂ@/‘m// oltre adress To
2095 W Four ban e Ave,
Winler Pa/_krf EL ) 227549

P
k?_:) N marking Adress bor The pﬁ‘na}p/e @#ﬁce

vy i I
Same__as “abole pth,fc«./ o Aress

B Remoding Aulhsized men berCAER)

Al bo‘%‘f @ppr%/{;

@J) A _/;{zy{ma Now Aoltess fp/ %egxk}e/{’a/meméw
WNine Fe  (Ceormd (A MGR)

Y

2096 (A Factban e Boe Water Paf/{,—}f],j’ﬂgcf

+

iffective date, if other than the date of filing: (optional)

f an effective daie is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
jocument’s effective date on the Department of State's records.

: 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
d is filed.

ated ;22;22{(7177 té@/ 24 . '2,(220 ,
yymm Fauthorized r. 1\.cof“%mbcr
Melle (2

v}«é/)fg/t/

Typed or printed name of signee



