A20 COQ0 5419 141

(Requestor's Name)

{Address)

(Address}

(City/State/Zip/Phone #)

[] Pick-up [] warm [ mai

(Business Entity Name)

(Document Number)

Ceitificates of Status

Certified Copies

Special Instructions to Filing Officer:

(). SILAS

Office Use Only

WG

300377930613

12712721 --01023--016  +425.00

s ~
P
P —_—
N e B
rmom Ty
= L
. e
o — - Tiem
Y X .
e -
A £
T, ,)' -~ tvamy
oo W
Lo
L)




COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: 7 '74?—~) }:-f\//h«)c_ r\»4—/ S;/u ﬁ‘mf{, L L

Name of Limited Liabiliny Conpany

The enclosed Articles of Amendment and teeds) are submirted for Nling,

Please return all correspondence concernmg this matier o the fislluwing:

/%OMA”S j /”C(armabté

Name of Person

P Clorin sk f;‘n)ﬁm)d’k/ S/aﬁm LLl

Iirm Cempany

L9257 Slaven DE.

Address

Only M L 32509

City/State and Zip Code

Zmecsnm 73 éj’”"'c-ém

E-mal iddress; (to he us@d for future annual report nonfication}

For further information concerning this matier, please call:

770/)745 ﬂ%/mﬂd w27 Fp3- 385 2.

Name of Person Arca Code Doytime Telephone Number

Enclosed is a check for the following amount

§25.00) Filing Fec L1 $30.00 Filing Fee & LI $35.00 Filing Fee & LJ $60.00 Filing Fee,
Certificaie of Status Ceritfied Copy Cenificate of Status &
tadditional cop, s enclosed) Certified Copy

tudditional copy ia cuclosedl

Mailing Address; Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N, Mooroe Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION SESIERE
OF

02IBEC 13 AN O

A Fonaveird Sélatrsas . LLE

(Name of the Limited Liability Company s it now appears on fnur runr‘tls’}"‘* ',";_", Lot i.
(A Flortda Limuted Tiability Company) L T

The Articles of Organization for this Limited Liability Company were filedon _ &2/ /2?/2'0 2SS and assigned

Florida document aumber 4 Z 920003 78/‘/

This amendment is submined 10 amend the fottowing:

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

MCCQ/QMM f‘//!/fh\)c-fﬂ/ 53/@7‘/43»5 LLC

The new name rust be distinguishable and contuin the words ~Limited 1. iebility Company.” the dezignation 1L f(. or the abbreviation »1L1.C7

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicabic: é ‘? 55' j//?"l/‘f-d >/(

Mailing address MAY BE A POST OFFICE BOX) oLl o y AL 323a28/9

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 Regjstered Agent;

New Registered Office Address:

Frger Flovida sireet address

. Florida
i 2 Code

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

Fherehy accept the appointment as registered agent and agree o act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, und Tant famifiar with and
aceept the obligations of my position as registered agens as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registercd office address, Ihereby confirm that the limited liability
company fas been netified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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

MCGR = Manager
AMBR = Authorized Memher

Title Name Address Type of Action

CiAdd

ORemove

CChange

ClAdd

JRemove

1 Change

2 AGd

CIRemuove

CiChange

CAdd

ORemove

T Change

CAdd

E1Remove

I Change

Tiadd

ClRemove

UChange




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

E. Effeetive date. if other than the date of filing: {optional)
(Han effective date is listed, Uie date must be specilic and cannoet be prios 1o date of Hling or more than 90 davs afler fifing. ) Pursuani w 6050207 (3)b)
Note: 197rhe date inserted e this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records,

ITthe record specilivs a delaved effective date. butnot an erfective time, at 12:01 a.. on the carlier oft (b)) The 90th day afier the
record is filed.

Dated DJC«@WZ_ QZ/
%\/

Swemature o member or authorizad reprosentative of o cwember

7 homts N A Cormacl

Typed or prinicd nune of signee

Filing Fee: $25.00



