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COVER LETTER

TO: Registration Nection
Division of Corporations

SUBJECT: w_g T) AT TaN /\JCLOV\\RQ,LHIQQ U-/(_,

Nune of Linated Liability C Ry

The enclosed Articles of Amendment and feetx) are submutted for tiling.

Please return all contespondence concerning this matter to the following:

Rincess Rephske

Nul{m of Person

Firm/Company

XA MO Yy | yH4e2

z\ddu:.é:s

Gf’ﬂ’c{(mx Fl DS LO

C 1[\'."§l e and Zip Code

p l(ch(;u ‘)4—@ QA / (tong

Eaedil addlessT (1o & used for future annual report notilication)

For further information concerning thes maiter, please call:

5jlf/ m(%(y %[ 5 } yi /

Name o Person Arca Code Paytime ]LILphi‘I'IL Number

Enclosed is a check for the tollowing amount:

$25.00 Filing Fee )f«\s.fn,:n1 Filing Fee & [ $55.00 Filing Fec & [ $60.00 Filing Fee,
‘ Cernficate of Siatus Certified Copy Certificate of Status &
fadditional copy is enclosed Certified Copy

taddional copy 1y enclosed)

Maiting Address: Street_ Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Tallahassce, FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

&Ms Too Men Lo Seeyice LLL

(Name of the Limited Liability Company as it mow appears on our records. |
tA Florda Limited Liabiliiy Company)

The Articles of Organization for this Limited Liability Company were tiled on TL{V\{J 1‘; (\)0 9‘0 and assigned

Florida document number L-D O] %{E?_}f?#

This amendment is subnutted w amend the fullowing:

A. I amending name. enter the new name of the limited liability company here:

Q)Mf coy DY (LC

The new name muslt dl-.lln;__\’hh.:hlc and coniain the words “1imited L tabibity Company.” the designation “LLC™ o the dbblL\A.mt)i}\; LT

Enter new principal offices address. il applicable: }g 33 UL") ,)’l () ‘ILC "'CLJ =
4—.:&56@ !

(Principal office address MUST BE A STREET ADDRESS) M \ [ G\‘Cf’ C(_(’\ ' IF ! —

auvgi
ad

j$$v
S 40 A

Enter new mailing address, if applicable: &g 33 A‘,_h 2 ;\:[ ‘tﬂ &! :
(Muailing address MAY BE 4 POST OFFICE BOX) Plien gﬁqrdgg; £/ 2;559_

*GD

B. If amending the registered 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:

Name of New Registered Agent:

New Regisiered Office Address:

Enmter Flovidu streer address

. Florida
Cinv Zip Code

New Registered Agent’s Sionature, if changing Registered Apeni:

Fhevehy acceept the appeiniment as registered agent and agree to act o this capacine 1 fither agree to comply with the
provisions of all staiaes relative to the proper aid complete performance of myv duiies, and Dam familicr with and
accept the oblipations of iy position as registered agent as provided for in Chapier 603, F. .S, Or, if this document is
heing filed 1o merely reflect a change in the registered office address. [ herebv confirm that the limited liabilin:
company: has heen notjicd in writing of this change.

If Chaneing Kegistered Agent, Signature of New Repistered Agent




If amending Authorized Person{s) authorized to manage. enter the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AR (e (doq«\{ Col (’M/L 00 ponwe SE Bt /7 302 1K

ORemove

OChange

OAdd

ORemove

OChange

OAdd

CRemove

OChan il

OaAdd

CRemeove

O Change

O Add

ORemove

OChange

Cadd

ORemove

CIChange




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

F. Effective date, il other than the date of filing: (optional)
(1 an elfective date is lisked. the date must be speaitic and canna he prior o date of filing o0 more than 90 davs afier filog.) Puwswant o 6030207 (3)(b)
Note: 1 the date inseried in this block does not meet the applicable statmory filing requirements, s date will not be listed as the
document’s etfective date on the Department of State’s records.

I the record specifies a delaved effective date. but not an effective time. at 12:01 w.m. on the carlier oft (b} The Y0th dav after the
tecord is Niled.

Draied // : g/‘;))
[ l \| e of a membtroe authorized representative of & member

%mc—(s_i %C‘VO 711 SWL{’

f Ty [)tdf?l printed mgme of signee

Filing Fee: $25.00



