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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: __\AV/ Sj H_ \ M\JOYS L, LC/

Nune of Linuted Lizbidity Pompany

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

Please return allcorrespondence concerning this matter o the fullowing:

\t\ Qi mes C:L\M /EN\/

o/
Nalhe uf[’;.’\l.\[

\)\\S”Q m@ml Huldma ﬂ/(,

—_— Firm' Cﬁnpany

759&) [U OQZM/QC(OR J\) %f[ 7%?
A%d@« ) (/53551_

6 & ﬂji’?d %d;npw\{ H@/():(r\{jg ;oM

[— el aadress: 110 be used Tor Toture annual rdhort noufidation)

For further information concerning this matter, please call:

\;gj\)tmrPS \mﬁg Qé[ ,20(9 5()]4)

Name of Persnon I).:)umc Telephone Number

EnclosedASs a check for the following amount:

$25.00 Filing Fec [J $30.00 Filing Fee & {7 §35.00 Filing Fee & (O S60.00 Fiting Fec,
Centificate of Status Cerilied Copy Cenificate of S1aws &
tadd:tional copy is enclosed) Centified Copy
fudditionsi copy ix encloed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Coporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION

)FNC\) [ L

virs 00 ur records.)

as it now h
: ) pany}
/(90 Zj‘ [ dnd assigned

The Articies of Organization torlhh Limited L mblimf Cnmp iny were filed on

Florida document ::umbc..r[— J O(j ) a‘{\(\g

e
g

I'ii Inln ) Cmn yan
Flortda Limited

Litnite
(A

Fhix wumendment is submitied 1o amend the Jollowing
II amending name, egter the new name of the limited ligbility company here:
\ S £§/ MDAV Holdivas L L(
ONPN 101 0 1VAS _
The now namemuskie d:ﬂnnvmsl yahle and c‘om in the words ™ uml-.(‘ Liability Company.” lwgnmion 11.C7 or the abbreviation “L.1.C.”
. L - . YoNa
Enter new principal offices address, if applicable: =
==
(Principal office address MUST BE ASTREET ADDRESS) & S
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— %] T
S @ [~
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Enter new mailing address, it applicable i X — !
. o Ny J
. i f___-\
B —

(Mailing 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 Apent
Euter Florida strees address
. Florida
Zip Code

New Registered Office Address:

Ciry

New Registered Agent’s Sipnature, if changing Registered Agent
{ hereby accept the appoiniment as registered agent and agree 1o aci in this capacioe, [ further agree to complv with the

provisions of Wil staueres relarive 1o the proper und complere performance of my duties, and Fam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or. if this document is

being filed to merely reflect a change in the regisiered office address, [ hereby confirm thae the timited liahilin

campany has heen notified in writing of this change

1 Changing Registered Agent, Signature of New Repistered Apent



If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

Manager

Name

Ciadd

CJRemove

TiAdd

ORemove

JChange

CAdd

CJRemove

CIChange

T Add

ORemove

CiChange

CiAdd

ORemuove

OChange




D. If amending any other information. enter change(s) here: (Anach additional sheets. if necessary.)
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(optional)

F. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannat be prior 1o date of filing or imote than 90 days afier Aling.) Pursuant 1o 603.0207 (3)(h}
Note: I the date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be listed as the

document s effective date on the Depariment of State’s records.

IT the record specifies a delaved effective dale, but not an effective time, at 12:01 a.m. on the cartier of: {(b)  The 90th day afier the

record is filed. '_ i /" Yl R
Dated ju \,!/ ‘%(D %[UHJOZ

Filing Fee: $25.00



