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COVER LETTER

T Registration Section
Division of ('urpur:llinns

SURJECT: /)/)U/z[/ f/[c /7 = //(//Z/O/cf S Z(,c

Name of Limitgd Liabilisy Company

The enclosed Articles of Amendmoent and fee(s) are submitted 1or iline

Please return all correspondence concerning this matier o the following:

AL e BRu

Nanme of Persan

7///////p///fc/ /,:;’///[’/(/Q/L'/S(;’g Zéd/
Yy N Sale L)
Z({ UJ@’/({,&CG ((CZP/A F/ ?3‘5/(/‘

CivyrStge and Zip € n-lm

SaleRelccaton @) ¢, e . lom

5=l acdedress:

to he need for fture ananval repon notificaiton)

For further informauoen concarning this matter, please call:

AtHle [Sndia WIBY 539 0907

Name o Person

Atea Unde Davtime Telephone Numnbe

Enctosed s a check for the following amount:

T3 S25.00 Filing Fee 0 $30.00 Filing Fee &

23 S350 Filing For & -
Certificate of Status

o SAEOU Fikne Ve,
Cerlited Copy Clortificete of Status &
Coenified Copy

virddizonal cepy e envioned)

faddutional copy s enckesed)

Mailing Address: Street Address:
Registration Section Kegistration Section
Division of Corpurations

.. Box 6327
Tailahassee. FL 32314

Ihvision of Corporations

The Centee of Tallabassce

Z4EE N Monrae Steet, Saite 80
Taullabassee. 132303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ML Plan Eaenflices L0

(Name of the Eimited Liability Company as it now_appears on aur records.)
(A Flonda Lwmited Liabihty Companyy

The Articles of Organization for this Linuted Liability Compuny were filed on 5/g/§0&0 and assigned
Florida document number Z a ()OOO LQS?@Q

This amendment is submitted 1o amend the tollowing:

. Ifamending name, enter the new name of the limited liability company here:

E[’m’ﬂ/‘/ R KETFIE 2L O

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation ~LLC™ o the abbreviation “L1LC™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) I -
=
= N
= = .
[ 4% ] v
Enter new mailing address, it applicable: ot .
(Muiling address MAY BE A POST OFFICE BUX) - S i
S
(%)
=)

B. It amending the registered agent and/or registered office address im our records, enter the name ol the new registered
agent and/or the new registered oflice address here:

Name of New Rewisiered Apent:

New Registered O1fice Address:

Furer Florida sovevr adidreas

. Florida

Cry Zip Code

New Registered Agent’s Signatwre, il changing Regisiered Avent:

[ nereiv accept the uppoiniment as registered agent and agree to act in this capacine, | further agree o complv with the
provisions of ell statures relative 1o the proper aind complete pecjioranamce of my duties, and Fan famidiar with and
aceept the obligations of my position us registered agent ax provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office uddress. [ hereby confirm thai the limited liahility
cantpany has been notified in wriring of this change.

If Changing Registered Agent. Sigpnature of New Registered Agent




Ir ulnending Authorized Persan(s) authorized to manage. enter the titke, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

ORemove

{JChange

O3 Add

ElRemove

C1Change

Ciadd

CRemove

CiChange

TJAdd

ORemuove

CIChange

CiAdd

COJRemove

O Change

OAdd

CIRemove

OChange




D. If amending any other information. enter change(sy here: (Anach additional sheeis, if necessary)

.. Effective date, it other than the date of filing: (optional)
tIf an etfective date is fisted. the date must be specific and cannat be prior o date of filing or more than 90 days after filing, ) Pursuant 1 6050207 1 3)(b}
Note: Hthe date inserted in this block docs not meet the applicable stautory filling requiremuents, this date will not be histed as the
ducument’s eftfective date on the Departiment of State’s records.

If the record speatties a delaved effective date, but not an eftective time, at 12:00 aan oncthe carlier ot (B The 90th day after the
record is filed.

Dated ///g . \QO&Z/ :

Signatire of a member or authonized representative of a member

Atitie BrRum

Typed or printed name of sgnee

Filing Fee: $25.00



