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COVER LETTER

TO: Revistration Section
Division of Corporations

SUBJECT: :’l\am"ﬂ on \/} 20D CO\&N”S G""& GH{JJ KC(\\Ck\ L

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this nuatier to the following:

Joe E f\jb\x‘c-\ﬂ’V\\

Name of Person

FirmCompany

4¢79 Meo nolic

R OGS
Address
N ae | (
by\@q‘\q\\{\o_ Fl_.__— 32&{({’

Citv/Stae and Zip Code

1 -mail addicss: (1o be uaed for tuture annual report notitication )

Fur further information concerning this matter, please call:

W )

Arca Code

Nume of Person Davtime Telephone Number

Enclosed is a cheek for the ToHowing amount.
J S23.00 Filing I'ee [ZE830.00 Filing Fee &

1 §35.00 Filing Fee & 0 S60.00 Filing Fee,
Certiticate of Status

Cenitied Copy

faddstional copy is enclosed}

Centiticate of Staies &
Certitied Copy
tadditional copy is enclosed)

pliiling Address:
Registration Section
Division ot Corporations
.0, Box 6327
Tallahassee, F1. 32314

Street Address;

Registrauon Scction

Division ol Corporations

The Centre of Tallahasscee

2413 N. Monroe Strect. Suite 810
Tallahassce, F1. 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MovwnTian View Colinsed GieshRawheroc

(Name of the Limited Liability_ Company gy il now appears un our records.)
% Flonda Limied Liabiiny Company)

The Articles of Organization {or this Limiied Liability Company were filed on O@ {/0 ///ZD 20 and assigned
Florida document number £_ 2 00O P [ 924 5.

This amendment is submitted to amend the Tollewing:

Ao Mumending name, enter the new name of the limited Hability company here:

Wlnum’?(CL‘r-ﬂ (Jiew Cubias  an) Gu.pgj‘ .RQVU-L\ L

The new ninmne mast be distinguishable and contain the words “Limited Liability Company.” the designation “1LEC™ or the ahbieviation o PR

Eater new principal offices address, il applicable:

tPrincipal affice address MUST BE ASTREET ADDRIEESS)

Enter new mailing address, iCapplicable:

(Maiting address MAY B A POST QFFICE BOX)

B. M amending the registered agent and/or registered office address on our recorids, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Rewistercd Avent:

New Repistered Qfhee Address:

Fnter Florida street address

. Florida
Ciry Zipy Corle

New Registered Avent's Sienature, if changing Registered Agent:

! hereby accepi the appointment as registered agent and agree io act in this capacity. ! furiher agree to complyv with the
provisions of all states retative to the proper and complete performance of my diies, and am jomiticr with and
accept the ohlisations of my position as registered agent as provided for in Chapter 603, F.5. Or, i this document is
heing filed 1o merely reflect a change in the registered office address. Thereby confirn that the {imited liability
company has been notified inwriting of this change.

H Changing Registered Agent, Signature of New Registered Agent




If imending Authorized Person(s) authorized 1o manage, enter the title, name. and address of ench person_being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TIAadd

CIRemove

DiChange

CJAdd

CiRemove

T1Change

Ciadd

ClRemowve

C1Change

D Add

C1Remove

(Chuange

ClAadd

ClRemove

C1Chinge

Cladd

CHeemove

TIChange




D. IMamending any other information, enter change(s) heres (Aacl additional sheets, if necessary.)

E. Effvctive date if other than the date of [ling: {optional)
(18 an effective date is listed. the date must be specific and cannot be prior o date of filing or mare than 94 davs afler fiting. ) Pursuant o 603.0207 {33(h)
Nute: [ ihe date inserted in s block does not meet the applicable statutory filing reguirements, this date will not be Tisted as the
document’s effeciive date on the Department of State’s records,

I the record specifies o delaved effeetive date, but not an effective time, at 12201 e on the earlice ot () The 90th day aster the
record 18 Dled.

Dated O (fi%) ? QD20

srfature of o member or apthorized representative of o member

H\‘O\‘T\\@o Q 9\(\ oxgey

Typed or printed nume of signee

IFiline Fee: 82500



