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COVER LETTER

TO: Repistration section

Divistion of Corporations

susarer: NT.Ca ﬂwl’\’\} ur“\d pdd

LLc

Nine of Linnted Lishifs Conpany

The enclosed Aricles of Amendinent and fees) are submitied oy Biiig,

Please retern all correspundence concersing thils ingiter o the liowinw

le,orJri nJs

Name of Persen

FhavConpany

UAS ME PAud

oF # 2¢09

Adcress

M £ 3237

Citdsiate and Zis Code

Thonm Magy 90 ﬁ)bmecsa Com

\."’..u

Froit wddres (o be
vor fupher infonnation concerning this maiier, please call

Yon Mol +HEAS

Nome af Penaop

3]

Arek \.mh

Chnclmed s check for he ollowing amouat:
S25.0 Filing e TS30.00 Filing Pee & I

Certinenie of Stetas

Ceratied Copy

faddimosal copy s enelon

Matling Address:

Regisiration Section Rog
Division of Corporations ivision o

P.O. Box 6327

TOr JLIare w0 crrt o Lo

305, Y F - 9580

"r\'l e Ninnher

rle:m-“'

1S40 Filing Fou.
Certifteate ol Stutus &
Certisied Copy
faddithond copy s enclosed)

)

Street Addross:
wiration Seclion

t Corporat

ions

The Centre of Tatlghassee
Tallahasses, 1. 32314 2413 N, Monroe Sireet, Suiic 810
Tallahagsee, 'L 32303



| ARTICLES OF AMENDMENT
O

ARTICLES OF ORGANIZATION
OF

Mg C g m MG\/M‘\!LS holdin s _LLL..

{Namy af the Limineed l mn.i-t\ ( ampany sy 3 OGW RpDey G CLL recuris,’
(A lerdabonned tandy Companyy

The Articies of Or rz'nim{inn for this Lhnted Liabiliy Company ware tiled on %/ lO) 8 &QO andd assigned
L)

Florida document number g a‘ OOOOO ’)fg}\q,f

This omendiment s submitied w wmend the following:

A i smending pase, gnter the new asme of the Bmjted liability compuany bere:

The new pumw must be disthiguishunle omd vontain e wonds U Limdad Liubiiiy Company,” the dosignation "LLCT or thyght

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ABDRESS)

Eater rew maibing address, il applicable:

Mailing address MaY Ble A POST QFFICE BOX)

8. if amending the registered agent and/or registered office address on our records, enter the name of the new registered
zpent and/or the new registerced office address hore:

Name of New Rewstered Apont

New Repistered Office Address:

Fnier Flovid streci gidress

. Fionda
ity /f[, {ide

New Revistered Agent’s Sipnature, if chaneiny Wepistered Apent:

[ hereby aceept the appeiniinent ay registered agent and quree 1o act in f'f;f\' capaciiv. D further agree to compiy with the
provisions of all siatuies retative 1o the proper and complete periormance of my dutics, and Tam amifiar with and
aeeept the obligations uf my position as registered agest as ,mn ided jor in Chapier 603, P8 O §f1iis decument s

helng filed to merelv reflect a change in the regissered office address, | herehy confirm thor the Hded fabiliny

company has heen noiffied i wiiting of ifis change

H Chanuing Regivtered Agent, Rignatere of New Regivtered Agent
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If amending Asthorized Person(s) authorived to manage, enfer the titte, name, and address of each person being added
or removed from our records:

AMGR= Manager
AMBR = Authorized Member

Title Nage Address Type of Actios
MR Dowiele S00Che  UAS NEang #2107 o
m;m-’- ﬂo 9@| 37— 5}4!‘.‘.0\':

CCharge

Tiadd

Ty, .
LRITOVE

SChange

ALY

AU

o

o Remove

TChange

Ez\dlf

TiHemoeve

LaUhange

::j Aii\';

IRemove

lhange

radd

TIRemewy

iChange
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D. !f amending any other information, enter change(s? bere: (Anach additivnal sheeis, if necessary.y

Flraoe _Ro mve  Dawe /a Lhnhyz
Lo Ly copor L0t o]

E. Effective date, if other than the date of fifing: {optivnal)
(Ermn ebietive dite s Hsted, the dute e be sreciiic and cannot e prive o date o filing of more tin 99 duseadter Bling) Pupsica to S030207 (3ub)
Note: Hthe date inserled in this Rlock dues nes sreel the appieehle steiitery $hmg reguizements, shis date witi o be Hsied as thw

dncument’s eilective dite vn the Departinen: o State’s revonds,

If the record specifies 3 delayeca effective date, bul not an effective time, at 12:01 a.m. on the eariier of:
(b} The Q0th day after the record is fifed.

Daid QV'— /3 - 2020 ......

/‘%_

Stpmsitre oF oopeinber or whthonizcd reprosenbidivae of oo neaber

Soned non mv\(\{\ S

yoed o7 printed nanwe o signee
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