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COVER LETTER

T Registration Section
Division of Corporationy

SUBJECT: MAwIc PEA L1y LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return atl correspondence concerning this matier to the following:

Pi/o\f’ﬂé krvs b

Name ol PL{\)I'I

MAmce PEALIYy LLC

Finn/Compuany

600‘/ LefeaTine  NuE

Addresso?

Nlodo L 22814

Liu‘\'f.\'lulc and Zip Code

MANICREATYLLE € GMALL. r0
E-mail address: (1o be used tor fiture annual report notitication)
For further information concerning this matter. please calk:
at g )
Name oi Person Arca Code Daviime Felephone Number
Enclosed is a cheek for the tellowing amount:
iZ] §235.00 Filing Fee (0 £30.00 Filing Fee & (0 $33.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate ol Status &
tadditional copy i enclosed) Certiticd Copy
taddational copy is enclused)
Mailing Address: Street Address:

Registration Scetion Registration Section
Division ol Carporations Division of Corporations
O, Box 6327 The Centre of Tallahassee
Taliahassee. IF1. 32314 2415 N Monroe Street. Suite 810
Tallahassee. F1. 32503



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

VAN ¢ EEaLry C£C

(Name of the Limited Liability Compainy as it now appeirs on our records,)
(A FlondaTrimned Liability Company)

'he Articles of Organization for this Limtted Liability Cun‘p‘uw were [led on 4 /2 5//25/? and assigned
/ Ed

PUA PR ’J
Florida document number /—«—’—% CC Oé

'his amendment is submitted 1w amend the followimg

o amending name, enter the new name of the limited liability company here
“LLCT

" the designation “L1LC™ or the ahbreviation

Phe new name must be distinguishable and comain the words “Limited Liability Company

Enter new principal offices address, if applicable
(Principal office addresy MUST BE A STREET ADDRESS)
= o
o R
T S
. . o = 5
Fauter new mailing address, it applicable: T E | 8]
[y E . —_— ——
(Muailing address MAY BE A POST OFFICE BOX) 2z s —
] ~— ]
LT - S
—~.. = .
g» = O

If amending the regisicred agent and/or registered office address on our records, enter the nam@of thg-new registered
et g

B, If:
avent and/or the new registered office address here

Evagne k’ruoxfot/
600"/ Reteafine AvE

er Flarida sireer address

. Florida SZ‘:?/ ?

Zip Code

Name of New Repistered Avent:

New Resistered O1Tice Addre

O fando

Ciny

New Registered AgenUs Sivauture, if changing Repistered Avent
L hereby uceept the appoimiment as registered agent and agree 1o act in this capacity. { further agree 1o comply witlt the

provisions of all statuies relative to the proper and complete performance of myv duiies, and Fam familiar witl and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fited to merelv reflect a change in the regisiered office address, 1 hereby confirm that the limited liability:

& - .
company has heen notified inwriting of this change

If Changing R@d Agent, Signature of New Registered Agent



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
ANMBR = Authorized Member

Title Name

ML B 'S?n@ kﬁ/ [0/

MER  AMI I PATEC

Address

Tvpe of Action

[CTAdd

6@0‘1 [[Jfﬁf’ o:_\)«l‘ ne ASEF

Mlondo  Fo 22§16

SRemove

ClChange

Hradd

éc:obf fkf@%ﬁ‘né’ AukF
Q\(and@, FL X2879

CJRemove

ClChange

OAdd

CiRemove

ClChange

O Aadd

CIRemove

ClChange

TIAdd

ClRemaove

O Change

D Add

CIRemuove

OJChange




D. I amending any other informastion, enter change(s) here: litach addivional sheets. if necessar:.)

E. Effective date, if other than the date of filing: {optivnal)
(1 un effeetive date is listed, the date must be specitic and cannot be prior w date of filing or more than S0 davs adter Gling ) Pursusnt o 6050207 (3)¢h)
Note: 1f the dute inserted i this block does not meet the applicable statwery fihng requirements, this date will not be tisted as the
document’s effective date on the Pepartment of State’s records,

[ the record specifies a delaved etfective dade, but not an effective time, at 12:01 aum. on the carlier of? (b} The 90th day atter the
record s fled.

o ;//5/20

b‘l_)ﬁ)w{ of u member or authorized representative of o member

gUG\ ené Kk [A 0

Tvped or printed name ol sighee

rr"1-~ - L LYY



