200000 L7827

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pexue  [] war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instiuctions to Filing Officer:

Office Use Qnly

DARRTITAR

200342761522

D803 20-=01005- 057 #4245, (1)




COVER LETTER

TO: Registration Section ' o ' )
Division of Corporations !
SUBJECT: \/\C)ﬂ”j QQ‘“H") ”S“UU‘C‘&-S) LLc

Name of Fimited Liability Cempany

The enclosed Anicles o Amendment und feers) are submined tor tiling.

Please return all correspondence concerning this matter to the following:

{Y\o\ﬂ’ G qu\c.‘\f\;ﬂ.‘

Nume of Person

V\c‘\'orj Qacldy SQ(\J\('.DS; LLC

Finn/Company

333, Pilot Curle

Address

ﬂq‘p(.ajr, L 39100

Ciy/State and Zip Code

MAH a UiL*OF) (\qp(ﬂ.& . (CM

ol address (to be used o loture anfiual report notificatbon)

For lurther information concerning this matier. please cull:

Mat Qicadain; 2239, I oous

Name ol Person Arca Code Day time Telephone Number

Inclosed is a cheek tor the following amount:

l_J'S:_;.“” Filing Fee O $30.00 Filing Fee & O s35.00 Filing Fee & O 600 Filing Few.
Certificate of Stutus Certified Copy Certificate of Staius &
caddiionmal copy is coclosed ) Certilied Copy

(addienal copy s enchmed)

Mailing Address: Street Address:

Reaistration Seetion Registration Seetion

Division of Corporations Division of Corporations

O, Box 6327 The Centre of Tallabassee
Tallahassee. FIL 32314 24135 N Monroe Streer. Suite 810

Tallahassee. FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Raallq Services  Lic

¢ Limited Liability Company as it now appears on our records, |
Jgabiliy Company)

Vlcsrorr?h

{Name o

and assigned

The Articles of Organization for this Limited Liability Company were {iled on 3 }) ]3 630
, L2A0oocooc 61827

IFloridi document numbe
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the lintited liability company here:

Muothews  Branching Llc

The new name must be distinguishable and centain the words “Timited Liabilisy Company.” the designation “LELCT or the abbeeviation L1

¢

Enter new principal offices address, if applicable: b
o
(Principal office address MUST BE A STREET ADDRESS) b-u .
:\J -
& -
. " N =
Enter new mailing address, if applicable: =
(Muailing address MAY BE A POST OFFICE BOX) - 2

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

aeent and/or the new registered office address here:

Name of New Reuistered Apent:

New Rewistered Oftice Address:
Feter Flormda street addeess

. Florida

Cuy Zip e

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

[ herebv aceepn the appoinment as regisiered aeent ard agree o act in this capacite, [ peether agree to complywith the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and Dam familior with and
aceept the obligations of i position ax revistered agent as provided jor in Chapter 603, F.S. Or, if this document is
heing filed tor merely refloct a change in the registered office address, { lierety confivm thar the timited Habiline

compenny has been netified inowriting of this change.

1F Changing Registered Apeal, Signature of New Registered Apent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
OAdd

CRemove

OChange

ClAdd

OJRemove
~-— ~2
i o

———y

: :‘,:" i N
3:'[:]( Fange :
)

o -
[0 B ] -
Vi e :
Tl 0OAdd
L =¥ r
5 o

| -—
.

O- .
o >-UIRemose

O Change
CAadd
ORemove

OChange

OAdd

CIRemosve

CiChange

OAdd

ORemove

DChange




B. H amending any other information, enter change(s) here: {Aditach additionad sheets, if necessary.)

- ~
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{optional)

E. Effective date, if other than the date of filing:
(7 an effective date is Jisted. the date must be spectiic and cannot be poior e date of Bling or more than 99 davs after liling y Pursuant 1o 603 0207 (3 xh)

Note: 11 the dite inserted in this block does not meet the upplicable statutory 1iling requirements, this dute will not be listed as the

document’s etfective date on the Depurtment of State’s records.

I the record specities a delaved eftective date, but nod an eficetive time, at 12:00 am. on the earfier ofd (by The Oth day afier the

record is tiled,

Dated “‘}'6_!% pr\)\ é . 3626
Signature of o siember or autharized representative ol a membet

Maﬁ}\ﬂu @I‘a.x\c{n;r\ .

Tvped or printed name ol signee

Filing Fee: $25.00



