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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: MF QS%OT%@Y\S ],L_C/

Namw of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted Tor tiling.

Please return all correspondence concerning this matter 1o the following:

Mareo Fredrors T

Namg ol Person

ME Destoraoms LLC

Firm/Company

WAL Htvafa O,

Address

Lopilow , FL 3357

CineStare and Zip Code

1
_'%ST :
Semadl adiiress: (e be used for tutige annaal report notitication
I--mul adiir 1 t

For further information coneerizing tus matter, please eall:

MO(O ’FWAY Cs U B3 I34-93(3

Numwe ot Peron Area Code Davtime Telephoene Number

Enctosed is a check for the following amount;

525,00 Filing Fee 0 $30.00 Fiiing Fue & 1 85500 Filing Tee & 3 560.00 Filing Fee.
Certificate ol Staus Curtified Copy Certiticate of Stafus &

tadditional copy s enclosedd Certitied L'H])}'

fadditional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee, FI1L 32314

Street Address:

Registration Section

Division of Carporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MF Dashtupong LC

{Name ol the Limited Liability Company as it now appears on onr records,)
A Tlonda Tamned Lk Company)

The Articies of Organization for this Limited Liahility Company were liled an

Florida document number L ZDOD O \5(06 6’2

This wmendment is submitted o amend the Tollowing:

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

The new mame must be distinguishable wnd comtain the sords “Limited Liabilite Company.”™ the desigmation =“L1LCT or the abbreviaion <10

Lrter new principal offices addressf applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maihng address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the regisicred agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Numye of New Repistered Avent:

New Registered Othiee Address:

Enier Florida sireet address

. Florda
('in Zip Code

sistered Apent’s Signature, if chanping Registered Apent:

I herehy accept the appointment as registered agenr and agree o act in this capacine. | further agrec to comply with the
provisions of all stamtes relative o the proper and complete performance of my duties, and Tam famitiar with and
accept the obligations of my position as registered agenr as provided for in Chapier 605, F.5. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, T hereby confirm thar the limited liabiliny
company has been notified in writing of this change.

If thanging Registered Apent, Signature of New Hegistered Apent




If amending Authorized Person(s) authorized to manape, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

M MuwioTredoosT] L Tetpdn Dr, Lnriea) €L D6 b

Title Niame Address Type of Action

CJRemowve

{ ECh:mgc )
e —

ClAuld

ORemove

CiChange

C1Add

CRemove

OChange

Tl

CIRemove

O Chunge

O Add

ORemove

T Change

A

CORemove

OChange




12, If amending any other information, enter changets) here: cliach additional sheets, i necossarv

( WMAG\V\O\ e o Maves Sedvias 1 vaor
M Sl hw oW/,

E. Effective date, if other than the date of tiling: {optional)

(I an etfective date i~ fisted. the date must be speeitic amd cannot be prior by date ol Bling or mors than 90 dayvs afier tiling.) Pursusnt o 6050207 {3)b)

Note: 11 the date inserted 10 this block does not meet the applicable statutory filing requirements, this date witl not be lisied s the
docunent’s etfective dute on the Departinent of State’s records,

It the record speciiies a delaved effective date, but not an eftfective tune, at 12:07 aan. on the carlier o (by - The 9ihh day after the
record s filed.

Dated

Signafure o meinber or ‘lulhn?éué representative of o member

I'vpedor ]'wmlul name of signee

Filing Fee: $25.00



