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' COVER LETTER
TO: Registration Scction
Division of Corporations
SUBJECT: ﬂfﬂ‘ /471&9/(/(—4»“ ‘{MMQS LLc

Name of Limited Liability Compuny

The enclosed Articles of Amendmient and fee(s) are submiitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

Hrett Sl vtrwant

wame of Person

Shvtvwonm Lavs PLLC

Firm/Compuny

4 Tevy Tevaes

Address

L\v\\!{shw Y

Cin/State and Zip Code

b\t vwan @ < lvtniaw plle . cat

E-mail address: (10 be used for fTuture annual repont n])tiﬁcu[inn)

07039

For further information concerning this matter, please call:

Brelt Gt rwan

Name of Person

at( 61{(’ )

Arca Code

219 710

Dayvtime Telephone Nuember

Enclosed 15 a check for the following amount:

X $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Swuatus

1 $53.00 Filing Fee &
Certified Copy

{additional copy ix enclosed}

O $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

(addnional copy is enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. 1. 32303



. S ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION

OF
L]
/V; ! 771 W/(Lm lw/{/f Lic
{Name of the Limited Liability Company as it now appears on our records.)

(A Tloreda Limtted Liabily Company)
and assigned

The Articles of Organization for this Limited Liability Company were filed on %/’1/7/0

L “Locooo FYS

Florida document number

This amendment i1s submitted 1o amend the tollowing:

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 designation 1L or the abhreviation “LLL.C
G [
.. . . - =2
Enter new principal offices address, if applicable: >c
. o E A TR T . ~7 =
(Principal office uddress MUST BE A STREET ADDRESS) - X= d
™ Cog™ J "}
- o T
e o ! oyvrny
[u") el £
. ._',"3.?
I o =
- ey
- - (Ve b 4
= : o=
~I o
LES I O

Enter new mailing address, if applicable:
(Muaiting address MAY BE A POST OF FICE BOX)

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

asent and/or the new registerced office address here:

Name of New Repistered Agent:

Foter Floricda street address

New Registered Office Address:
. Florida
iy Cody

Ciny

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agenr and agree (o act in this capacit. | further agree to comply with 1)

provisions of all stanates relative o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, .S, Or, if this document is
being filed to merely reflect a change in the regisicred office address, hereby confirm thar the limired liability

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, ¢nter the title, name, and address of each person _being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M &AL Rebert Ers A”AV}W /319 W :jm/ fot  Drive spa
De/“ add NC G?Cfﬂj :;l ORemove

OChange

&F)& jm‘*—“ Aﬁ&“’ 2000 M. Pk Alxis Dr BAdd

%ka;fl g,p/mqj FL 3‘7’(3? CJRemove

IChange

A’ Hﬁf( Dawc/ /%nj 2838 fonts falua Court Hrdd

/Zlé /.5/:5117 /CL 3{'/[ ({/ CiRemove
/

T Change

OaAdd

CiRemowve

LChange

OAdd

CRemove

CiChange

dAdd

CRemove

OiChange




. -

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

E. Effective date, if other than the date of filing: (optional}
(If an effective date is listed. the date tmust be speeific and cannot be prior to date of filing or more than 90 days afier 1iling. ) Pursuant o 603.0207 (3)b
Note: Ifthe date inserted in this block dees not mect the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specifies a delayed eftective date. but notan etfective time, at 12:01 a.m. on the carlier ot (b)) The 90th day ufter the
record is filed.

Dated MMLA /? _ H02.0
S

Stnature of a member or authorized representative of @ member

’—%T“'H %\\ﬁ’ww A"'\ﬁmmkcp ﬁoﬂqgm ‘4(2':‘,(

Tvped or prlntnd name of signee

| i T Y sl W=l AT B ]



