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COVER LETTER

4

TO: Registration Scetiun 3
Division of Carporations 3

SUBJECT: MV\O | cve l/\_lﬂf\) Z—Z- C

Nuame of Limited Liobility Company

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

Please return all correspondence concerning this matier to the following:

Michael 1) ol

Nanwe of Person

——FiE R
AV50 ﬁfencer oo ﬂﬁafJ—M@b]r lo A

Address

C>\"G~v’\q o (ol ;éordq S RO ’75

E}u\/bl‘su. and Zip Code

7’?uc.14¢\’5\‘u75 (978 & Ya\co.Con

E-mail address: (to be used Tor future annaal report notibeanon)

For further information concerning this matier. please call:

at( )
Nume of Person Arca Code Daviime Telephone Nawnber
Enclosed 1s a cheek for the fullowing amount;
T $25.00 Filing Fee 0 $30.00 Viling Fee & (01 £53.00 Filing Fee & O S60.00 Filing IFee
Certificate of Status Certitied Copy Ceriificate of Status &
radditional capy is enclosed) Certified Cupy
tadditional copy i» encloseds
Muailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.(). Box 6327 The Centre of Tallahassce
Tallahassce. FIL 52314 2415 N. Monroe Street. Suite 810

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MW () TROCKing 4 C

{Nme of the Limited Limhility Company ac il now Appears o our records.)
{A Florida Luonted Tiabiliy Company)

The Articles of Organization for this Limited Liabitity Company were filed an San Rr’; 2O 2] and assigned

Florida document number LME}

This amendment s submitted to amend the following:

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

The new nanse must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLCT or the abbreviation ~1L.1.C7

Enter new principal offices address, if applicable:

(Privccipad office address MUST BE ASNTREET ADDRESS)

Enter new niiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. amending the registered agent and/or registered office address on our records, enter the name ol the new registered

aeentand/or the new registered office address here:

Namie of New Registered Agent:

New Resistered Office Address:

Euier Floride street uddresy

. Florida
iy iy Coade

New Registered Agent’s Signature, if changing Registercd Aosent:

I herehy acceept the appointment as registered agent and agree 10 act in this capaciiv. [ further agree o comply with the
provisions of all statnies relative to the proper and compleie performance of my duties, and 1am jomitiar witlh and
aceept the obligations of my position as registered agent as provided for in Chaprer 6603, 178, Or, if this docionent is
heing filed to merelv reflect a change in the regisiered office address, Dherehy confirm that the limired fabilin:
corpainy: has heen natified inowriting of s cliange,

IT Changing Registered Apent, Signature of New Registered Avent




I amending Authorized Person(s) authorized to manage, enter_the title, nume, and address of cach person beine added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Type of Action
: Doon 10 A

MeL (Midrae\ oW USD Grenced €cnd  fgk — rextl

O(Gwge  Pack. Flovido 32075

CIRemove

OChange

OAdd

ClRemove

O Change

OAdd

CIRemove
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T Remove

ClChange

Cladd

CIRemaove

CIChange

ClAdd

ClRemove

ClChunge
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rAtiaeh additional sheets, if necessary.)

N Mloer

ITamending any other information, enter change(s) here

AAA  Employer  Zdendficodion
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{optional)

E. Effective date, if other than the date of filling
(It an effective date s Histed, the date must be specilic and cannot be prior 1o date of filing or more than 90 da 2 atter {iling, ) Puesuant 1o 6050207 {3)(b}
Note: 1f the date inseried in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the

Note: H
document’s effective daie on ihe Departiment of State's records
The 90t day aster the

17 the record specifies o delaved etfective date, but not an effective time, at 12:01 a.m. on the earlier of* (b)

record is fiked.

Dated /K@b ld)) 20‘20
\n.nalun. ol 1 member or authorized representative ol a member

‘m?’\C_Me\ Ty /UU

Typed or printed pume ol signee
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