RO (GO0 105819

{Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[]rckue  []war [] ma

(Business Entity Name)

(Document Number)

atified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

 ARHATIARAOAR

000385701310

S

(4. Es 2211 35— E

_____ 200G
¢ =
T
_-—" Sa= (=8 = 4
t - o -
- = e s
@ i
? — -
S N
r - ==
T, o) L
AL .
| - ~o
Mmoo W

Q
| E’" Lol V™S Ny




e s/ = AT Aed & O § d A

Registration Section
Division of Corporations .

WECT: N\C M\\\Uﬂ MO\D\\Q }\\DMM LLC,

Name of Limited Liability Cm"nr;a:uy

enclosed Articles of Amendment and fee(s) arc submitted for filing.

se return all correspondence coneerning this matier to the following:

e Mewdlan

Napw of Person

MeMlan Mdoie ]\\Ob’tf‘;( LLC

Firm/Company

3290 Hanfic eivd SE1ED 1020

Address

Tkl FL 32535

CitysState and Zip Code

E-mail address: (1o be used for Tuture annual report notification)

rther information concerning this matter. please cali:

e Mn LW, 454 By

Name ol Person Area Cade Dayviime Telephone Number

2d s a cheek for the following amount:

3.00 Filing Fee 330.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Staws &
tadditional copy is enclosed) Certtied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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TO
ARTICLES OF ORGANIZATION - e
OF i 'El*

MEMlan MDnle \osd. L LC, WIZAPR 18 iH10: 23

{Name of the Limited Lisbility Company as it now\appears on our records,) - - - -
(A Flonda Timited Tiability Company)

Sl
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L o NP T
L Y

itk
Articles of Organization lor this Limited Liability Company were filed on [Y‘[ ! ’M!m and assigned
1da document number /_ a_(b [b{:b(b \ (D{D(Olol .

samendmentis submitied to amend the following:

f amending name. gnter the new name of the limited liability company here:
-y - M .
Metlan § (0. LLC
ew name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

r new principal offices address, if applicable: Lﬂa aO A‘{'\Clﬂﬂc F)l rA S‘Tl‘f l :)70

cipal office address MUST BE A STREE TADDRESS) H |050

_Uckspate, {29225

new mailing address, if applicable: \ a\aa]D A+ \anﬁC 6‘ VA ??’C [%

ng address MAY BE 4 POST OFFICE BOX) tf- r O 3)

Jackgovlie, L 23005

mending the registered agent and/or registered office address on our records, enter the name of the new registered
ind/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida

Crov Zip Code
dstered Agent's Sienature, if changing Registered Avent:

wceept the appoiniment as registered agent and agree (o act in this capaciry. | further agree 1o complyowith the
ns of all statutes relative to the proper and compleie performance of my duties, and 1 am familiar with and

1 obligaiions of my position as registered agent as provided for in Chapter 605, I°.S. Or, if this document is

2d 1o merely reflect a change in the

registered office address, [ hereby confirm that the limited linbility
“has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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-emoved from our records:

:R=Manager
IBR = Authorized Member

le Nane
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Type of Action

Oadd

ORemove

HChange

OAdd

ORemove

DChange

Oadd

(JRemove

UChange

CJAadd

OJRemove

OChange

CJAdd

O Remove

CiChangc

O add

ORemove

OChange



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

ve date, if other than the date of filing: C I \IJI 9‘0 D {optional)

ctive date is listed, the date must be specilic and cannot be pr_IIor to dhte of filing or more than 99 days afier filing.) Pursuant to 6035,0207 (3Kb)
f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
nt's effective date on the Department of State's records,

speetties a delayed cftective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
‘.

.

Ay oy AL

U Signature of » member or authoTized representative of i member

Tandne peMillen

Typed ar printed name of signec




