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COVER LETTER

TO: Registration Section
Division of Corporations .

-

SUBJECT: MMAC S MADEIZA LIC

ame of Limied Liability Company

The enclased Asticles of Amendment and feels) are submited for filing.

Please return all correspondence concerning this matter to the toilowing:

DA PONNALYL

Name of erson

STAe S MADSWEA LLC

Finn/Company

NGY (ondtn BOwW L.

Address

CacAWATERZ P 22wy

CavdState and Zip Code

DANNS @& YA VACATIOTS . (O

Il address: (o be wsed tor future annoal report netification)

For further information concerning this matier, please call:

DAV AN~ AL ) U220 - ONF

Name ol Person Arca Codv Dayame Telephane Nimber
Enclosed 15 a cheek for the following amount:
#SZSAOU Filing Fee O S30.00 Filing Fee & T3 555.00 Filing Fee & C $60.040 Filing Fee,

Certificate of Status Certified Copy Certificate of Siatus &
Cadditional copy i enclosed) Certificd Copy

taddditional copy is enctosad )

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Swite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STAEL S MADEICA LLL,

{Name of the Limited Liability Company as it now appears on our records.)
. : Jahihity Companyy

The Articles of Organization for this Limited Liability Company were filedon __ |2 ! A ! 2OV and assigned
Florida document number | { & QOO LA 9 44

This amendment 1s submitted 10 amend the following:

Lad
—
=
Ao If amending name, enter the new pame of the limited liability company here: o e
- T M
R p s Y
NPV A% prass” 7
The new name must be distinguishable and contain the words “Limited Linbility Company.”™ the designation *LLC™ or the ahhr’c\‘i:ltinﬁ’_'-‘l,.l..('.'f."m.
U VS R
Enter new principal offices address, il applicable: L = i
B | e
{Principal office address MUST BE A STREET ADDRESS) T PN
o

Enter new mailing address. if applicable:

{(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:

Nume of New Reaistered Agent;

New Reaistered Office Address;

Enrer Florida sirect adidress

. Florida
Cine Zip Code

New Registered Avent’s Sionature, if chansing Revistered Apent:

L hereby accept the appoiniment as registered agent and agree to act in this capacine. { furither agree o compiwith the
provisions of all staivies relative o the proper and complere performance of v duties, and Fam fumiliar with and
aveept the obigations of my position as registered agent as provided for in Chapeer 603, F.S, Or, if this document is
being filted to merelv reflect a change in the registered office address, Dheveby confirm thar the fimited liabilin
company fias been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Asent




If 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 Actign

M. DAanMN POWNALL mﬁs_uzxu_c,MLau— }(-\aa

CCAZWATE - L TZ oY

CJRemove

O Change

TJAdd

CRemove

LJ

Change

145
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Add ey

Neoae

L]

2 HYE BZBZ

D]

Remove..
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Ol Add

JRemove

CIChange

T Add

ORemove

O Change

O Add

CIRemove

CIChange




D. If amending any other information, enter change(sy here: (Anach additiona sheets. i necessarnc.)

D d
(=]
0~
e LACH
:D .
= e
[ b i
£ i
lr‘; . :::E j i‘!
S
P — i
L .
- W
P -}
F. Effective date, if other than the date of filing: {optional)

(If an eftective date is listed. the dite must be spectlic and cennot be prior 0 date of ing or more than 90 davs atter filing.) Pursuant to 603.0207 (3)(h)
Note: H the date inserted inihis block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s eftective date on the Department of State's records.

If the record specifies a delayved eftective date, but not an etiective uime. at 12:01 a.m. onthe carlier of: (b The 90th dav afier the

record is filed.

Dated _ JArvae 7| o o

Signature ot mem¥ér of authorized representative o a member

RA I~ FOWN ALL

Tvped or pninted name of signce

Filing Fee: $25.00



