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T Hegistration Section
Dyirvision of {orporations
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Namw of Lientted Luability Comgany

The caclosed Articles of Amendnkenl and feeds) are submitted tor filing.

Pleasc return all correspondence concerning this matter to Lhe following:

, Ueslay dhie Muelaros

Nunwe of ["erwon

MMReY L C

Fatm Congany

00 Talf w1

Addeyss

Tam pa (L 268

Cirye Sate did Zap Cunde

Fo-nuid addivss: 1o e used Tor Tuture annval repor! et licstivn

|
For turther information concerning thes mater, please call:

!L{mlmm Medivey w812, 4bl - 9980

Nagne of Pogws Asca Coxhe Thray siawe Telephone Number

tinclo<ed 15 a check for the lallowing amount:

-g SI5.00 Fiing Fee T Sp00 Filing Fee & 2 855010 Filing Fee & T $60.00 Filing Fee.
Certtficate of Status Cenified Cupy Cerificate of Suatus &

taddizeonat copn te enchied) Cettified Copy
fadditemal copy e enclosed)

Registration Section
Division of Corporations

Sireet Address:

Regisiration Scetion

Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talluhassce, FL 32314 2415 N, Monroe Strect, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF

M QP LLC
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(Munw of thelimulnl I i.l‘nlm Company s [Unun sppears on our recotds, | U \ *
R bty Company ) R L) s
2 ST N
The Artivles of Orgamzation fos this Limited Liability Company were filed on 0 5 - O Lf ~ZO and asvigned I‘“\
- Tty e
]"Iluri(l:i Jocument numbwes {, 2- O O O O O ?j C? -9 LJ
1
T|lli.~ amendment i subnutivd 1o amend the Tollowing

:\r 1M amending name, goter ihe new pame of the limited Liabilit company here:
. N /A
|

The aww suiw st be distinguishable and dntam the wosds “Linnsted Laobalsty Company,” the designation “LLC™ or the abbues sation *114
Enter new principal offices uddress, if applicable

: N /
(Principal office nddrexs MUST BE A STREET ADDRESS)

Enter new mailing sddress, if applicable

| N /A
Mailing address MAY BE A POST QFFICE BOX)
|

.
poent and/or the new registered office nddress here

8. If umending the registered agent and/or registered office nddress un aur records, enter the name of the new registered
Numw ol New Registered Agent: N // A
New Registerad Offror Address.

Lager Flewtda strevet weldresr

. Florida

Fap {nde
I hereby accep the appamiment us regisiered agent wd agree wr act in this cupacity. ! further agree to comply with te
be j

provisions of all statutes retative o the proper and complete performance of my duties. and Fam fomiliar with and
oo the obligaiions of mv position as regetercd agest ax provided for o Chapter 605 1.5 Or_f this docement is
ing fited to merely reflect a change in the registered office address, 1 hereby contirm that the lintited tiabelin
company hus been notified in writing of this change

NI

1 hanging Repistered .\gﬂ;l. signature of Sew Reghtered Apent
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Il umending Authorized Person(s) anthorized to manage, gnter the title, name, and address of each person_being added
or remaved from our records:

MGR= Managrr
\MBR = Anthorized Member

Title nk Naing Address Type of Action

MGR Ll(bhtc N m&g{m o0t Talwoed cf o
ﬂ\‘v\‘\)(\ ’QQ %2/ fmkcu\-\c

O hanpe

Nﬂ& W@'Cox)\mmﬁﬂ 006 Tallved ¢ g
']\_AW\"? Q *P/k 32615/ CiRemone

CiChange

’ TAdd

ORemove

OChange

TlAdd

CiRcmve

ClChange

CIAGd

CRenence

OChange

Oadd

CRenwne

T hange




0. If amending nny other information, enter change(s) here: (diach adiditioned sheens, i necessan)

:YUSJV O’\)CL)YI{\C\ GoR (omwme
O\(’HCL@ l‘\’\/\j/ ane ADDM?Q
et m\ N3 C‘u/\cX ad-thoy2ed nodnleer
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NOW) Commnu Mz berss
e Uosladic WeduDy Mer
e arcos A Martin AMBR

olease  add e condncdS GDoge
A tho  (ompawn  Arficle Al
Qo (e reprdonipiivies Log
DoLoment A cle Be [ 200000 2(G3Y

E- Effective date, if other thun the date of fling: g /2:6 / ZO Z O {optional)

1t an etboctive dute i baad the dite st b specafic smd carmes be pous to Jgge ot mmg v rewite ian W davs afler fibing. b Farsvant w AL OI0T (3
Note: Hthe date inseried iy this Black does not meet the apphicable satutory fhing requiremients. this date wibh not be listed as the
docunwnt’s effective date on the Department of State’ s reconds,

If 1he record specitics a deluyed clfechne date, but notan effevtive e, at P2:01 a m. on the eathier o (by - The With day atler the
v is filed.

. Dated (\
2

//M(h /J ds /}/lzdﬂoj

]r\ wted aanwe ol s

Filing Fee: S25.00



