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COVER LETTER

TO: Registration Section
Division of Corporations

wmrer. WA 0uma For Mg LLC

Name of Limited Liability Company

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

Please returen all correspondence concerning this matter o the following:

Jennker N b]a llcighux

Name of Person)

MG €O MiwS  tLe

Firm/Company

2614 Grande PRwy Unit 107

Address

Dol Peden ardens FL 32410

Citv/State and Zip Code

yepnifer. gallaalier ZQGMC\\ ¢ O

F-maitl addressoo be wsed focfitere annual report notyibation)

For further information concerning this matier. please call:

Jennex uakacm.,r L850 A4 - wirs

Name of Person Area Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

i1 §25.00 Filing Fee [YSJO.UU Filing Fee & ] $35.00 Filing Fee & £ S60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
{addtional copy 15 enclascd) Cerntified Copy

{addiional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2413 N. Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mama o Miies | Lt

{(Name of the Limited Liability Company as it now appears on our records.)
tA Flonda Limnied Liability Company)

The Articles of Organization for this Limited Liability Company were filed on \ l 6 ‘ 20 ZO and assigned

Florida document number a'COOOO \6 2)1“

This amendment is submitted 1o amend the following:

[ €1 AON 002

LE

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

S\ngle Payening Solohons Ll K

The new name must be distinguishable and contain t'h{ words “Limited Liability Company.” the dexignation “1.1L.C” or the .1hhru'1 rion j'l .

Enter new principal offices address, if applicablc: &;p) 4 u raﬂdf Pk\/\.o\[

(Principal office address MUST BE A STREET ADDRESS) k/ n\ ‘k’ \ o] ’[

PeiMm Beach t::curdﬂn%% FL 22410
Enter new mailing addrcess, if applicable: 38 4‘ (:WOX\C\Z \)\’—\’\N

{(Mailing address MAY BE A POST QFFICE BOX) l ) nl" \ O’]

Pai Beacn bardens, EL 2340

"]
I

-~

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 Regisiered Agent: \_H) N ﬂl{‘(‘){ (jCL\\C{QMr
New Registered Office Address: &% \4’ U (a,ﬂd,e Pk V\J\‘ U (\ * (01

Enter Florida street address’

Q-/\\M %QCLC/V\ uara*e(gﬂorida 584\ O

Ciny Zip Cade

New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree (o act in this capacity. 1 firther agree to comply with the
provisions of all starwtes relative to the proper and complete performance of my duties, and Iam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, 1.8, Or. if this document is
being filed to merelv reflect a change in the registered office address, 1 hereby confirm that the limited liabiliiy

company has been notified in writing of this change.
’
QM baJU,aqL»

[f(.‘lﬁgnging chislcrcd-\gcn(. Signature of ;\'c{s }Xcuislcrcd Agent




»

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR  knndder baliaghet 3814 Grande Pkwy o
Uf\l* \O‘( ORemove

DCLHY\ %QQCY\ uo‘rdﬂm } F-L ychzmgc
2241C

OAdd

ORemove

O Change

Oadd

CIRemove

O&Runpe
]

. 7
Tt

e %lummfci "
'“".c — Fe—y
J

) * g:_‘(_'hungc

OAdd

€1 %0k

ORemove

O Change

OaAadd

DORemove

DO Change




'] S i

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

(hande or nawe 0 Sl varentng
SoleHONG | LLL
change registered ageind o lennred

\qailag'\r\u

681K €li Aol azgh
374

{optional)

E. Effective dale, if other than the date of filing

. ive dale, : iling:
{If an elfective date is Hsted, the date must be specific and cannot be prior W date of filing or more than 94 days atter fling.) Pursuant o 603.0207 (3xb
Note: 1fthe date inscried in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as the

docurnent’s effective date on the Departiment of State’s records

If the record specifies a detayed eftvctive dute, but notan cffective time, at 12:01 a.m. on the carlicr of: (b} The 90th dav afier the

rccur‘d i‘s‘ I'llcr:J. ‘
Dated MO\!WW 2- . &OZO

Sighature ol s munb@r auihorized representative ot a member
\H nmfex (allaaher
Ty pJ or printed name of sigace

Filing Fee: $25.00



