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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: [)’f"al.&é'{;_ FA#-—Q‘SS oL C dba MRM F;D FD()

Name of Limited Liability Company

The enclosed Articles of Amendment and (eets) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

CtaniES K T heLeTo S

Name of Person

Brees 5‘ ff;&odj L

r
FimiCompany

/25 Basd S So.TEy (Lo +\e 2

Adddress

Ay tooh Beacl YL 2,109

City/Stare and }’,(p Code

CHck G /HFF TR TEr29. C DI~

F-mail address: (ta be used for future annual report notihication}

For further information concerning this matter, please call:

CHUES K S HAZE T D W T 292 -/ofle - CELS-

Name of Person

Arca Code Daytime Telephone Number

38L- 287 ©/170 —oftice

Enclosed is u check tor the following amount:

O $25.00 Filing Fee ?’! S30.00 Filing Fee & ] $33.00 Filing Fee & 0 360.00 Filing Fec,
Certtficate of Status Certified Copy Certificate of Staus &

{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

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

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Bre s z A o0S  LiLcC

tName of the Limited Liability Co

oy as it now speears on our records.)
A Florida Limied Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on

/206 [1e)9
Florida document number L. \Ci oD "'\ ct 3(5:.

and assigned
This amendment is submitted w amend the fellowing:

A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the desigeation “LLC™ or the abbreviation “L.1L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicable:

(Muiling 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 repistered
agent and/or the new registered office address here: :

Name of New Revistered Agent:

New Registered Office Address:

o e
_l = o l""
SN SR
Enier Flovida street adddress A ) fs
. Florida =
Cite ’ 21}) Code
New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoimment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { wn familiar with and

accept the oblivations of my position as registered agent as provided for in Chapter 605, 7.5, Or, if this document is
heing filed to merely reflect a change in the regisiered office address, | hereby confirnn that the limited fiabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MG 2 Capnces B S,weleren! 2720 Rosc! et dc ,%\cm

7 % auﬁc‘:’"
QBE‘A—(‘Y_G’_.F_, Fl \372,/"7// CiRemove

L Change

Ml MhedoxfL 1, PPS Y0 REED CaODAC LD Radd

L)f)}’r' = /J ~JOf TJRemove

WW’{]&— /:[-— ‘32—/2'? TChange

Mol L uap TehdiA d4o4) MichArilor  Bod  Raw

< TOER
/ 5‘9 1 TE H oo CIRemove

Né’w—spnr"." 65’1“6”' qu ?z’&’wC}Chnngc

CAdd

ORemove

CiChange

Tadd

ORemove

CiChange

OaAdd

ORemove

OChange




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

E. Effective date. if other than the date of filing: {optional)
{1f an effective date is listed, the date must be speeific and cannat be prior o date of Bling or more than 90 days aller ([ling.) Pursuant w 605.0207 (3}
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducnmeat’s eftfeetive date on the Department of State’s records.

If the record speeifies a delayed effective date, but not an effective time, at 12:01 aom. on the carlier of: (bY - The 90th day afier the
record is filed.

paed O robe e Y . Hodal

Signature of a member or futhorized representative of a member

_\94 DDA 24/0

Typed or printed name of signee

Filing Fee: $25.00



