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Registration Section
Division of Corporations

MECT: M \QS )«W FN-\P(P(\SESMLL/(

Nam¢ of Limited 1 mblim (_Ompan\

enclosed Arucles of Amendment and fee(s) are submitted for filing.

se return all correspondence concerning this matter to the following:

Bial yam ol Plat

Name of Person

T@ﬁﬂtw CPRS

Firm/Company

N fiatesia S\

Address

S M@S\J%_)e L 42090

\
tit}'lSlatc and Zip Code

E-mail address: (1o be used for future annual report noufication)

further information concerning this matter, please call:

acig Caredr

Name of Person

:yn(a check for the following amount:
25.00 Filing Fee 00 $30.00 Filing Fee &

Certificate of Status

WMZ-1S07)

Daytime Telephone Number

al(—n’—]

Arca Code

(] $55.00 Filing Fee &
Certified Copy

fadditional cupy is enclosed)

i $60.00 Filing Fec,
Certificate of Status &
Centified Copy

(additional copy is enclused)

Mailing Address:
Registration Section
Dawvision of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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TO
ARTICLES OF ORGANIZATION ;T: MO
OF 1l ﬂ

Miles Ao Frbedrses  LeC 2020 JAH 27 PH L: 57

{Name of (He Limited Liability Company as |l now appears on our records coprTa oy rm e AT
(AL ‘ompany) & n\T

Artictes of Organization for this Limited Liability Company were filed on L’{ I ZO , 10 Z— 0 and assigned
1da document number L2000 0\ 017 SD

s amendment is submitted to amend the following:

If amending name, cnter the new name of the limited liability company here:

Ml ondaice Mge¥edhase Ul epte L1 (

new name must be distinguishable and contain the words Limited Liabihty Compan}. the (lcmgnanon ‘LLC” or the abbreviation “L.L.C.”

er new principal offices address, if applicable:

neipal office uddress MUST BE A STREET ADDRESS)

cr new mailing address, if applicable:

uling address MAY BE A POST OFFICE BOX)

[f amending the registered agent and/or registered office address on our records, enter the name of the new registered
nt and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address;

Enter Floridu street address

. Florida
City Zip Code

¢ Repistered Agent’s Signature, if changing Registered Agent:

reby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
visions of all stanutes relative 1o the proper and complete performance of my duties, and I am familiar with and

ept the obligations of my position ay registered agent as provided for in Chapter 605. F.S. Or, if this document is

1g filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

wpany 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= NManager
BR = Authorized Member

e Name

BEALR LARAN 4 SNSNNEEAW4 HINSS

FELERFE Srn¥od AR R4S AR RFA-F LFLFES RS- SEE e, &5 RS AL - LA

Address

Type of Action

OAdd

ORemove

OChange

OAdd

ORemove

U Change

OAdd

CRemove

OChange

OAdd

ORemove

OChange

Oadd

dRemove

OChange

OAdd

ORemove

OChange




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

Effective date. if other than the date of filing: r\ aﬂ\s Oa/\r V- ] \ ZUl\ (opticnal)

if an effective date is listed, the date must be specitic and cani be prior to date Bf filing or more than 90 days after filing. ) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block dees not meet the upplicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

= record specifies a delaved effective due, but not an effective time. at 12:01 a.m. on the carlier of: (b)) The 90th day alter the

rd is filed.
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