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COVER LETTER

TO: Registration Section
Division of Corporations

Mri (TIMS\TH(.lHW'\ pfb% LLC

Name of Limited Liability Company

SUBIJECT:

The enclosed Articles of Amendinent and fee(s) are submitted for filing,

Please return all correspondence cancerning this matter to the following:

W iddia . (veds

Name ol Person

M\’L Cb‘\(\%\\w;\ Y\ be

Firm'Company

2ico W Pyaek O R Jo+

Address

(L. 5290

City/State and Zip Code

E-mm! address: (1o be used tor future annuad repan notdication)

Far further information concerning thix matier. please call:

Wl am Loors

Name ol Person

LSAY, 1710 - S - A

Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

\\':l $25.00 Filing Fee 01 $30.00 Filing Fee &

O $33.00 Filing Fee &
\ Cernficate of Status

Certified Copy

faddinonad copy s enclsed)

1 S60.00 Filing Fee.
Certificate of Staws &
Cernfied Copy
radditional copy is enclised)

Mailing Address:
Registration Scctivn
Division ot Corporations
PO Box 6327
Tallahassee. FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Street. Suite 810
Tallahassee, FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MQ pAW\Qh\A(,jiu..n pnm LC

(Name of the Limited Linbility Company as it now hppears on our records.)
(A Tlorda Timited Liabihiny Companyy

The Articles of Organization for this Limited Liability Company were filed en /L’ —/U 2 (‘

: - - =
Floride document number 1/ 20 DOD {1 h 7§C1 .

and assigned

This amendiment is subnutied w amend the following:

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

The new nime must be distinguishable and contain the words “Limited Liability Company,”

the desipnation “LLC or the abbrevimion “LLCT
Enter new principal offices address, if applicable: S
{Principal office address MUST BE ASTREET ADDRESS) 2 ‘" §
IO <
L [ i
S i
. N~ L
o)
Enter new mailing address, if applicable: .. -3 -
(Mailing address MAY BE A POST QFFICE BOX) SRR

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

Nane of New Registered Agent:

New Repstered Office Address:

Fater Flovidea street adidress

. Florida
City Zip Code

New Revistered Apent's Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree (o act in this capacite. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am jfomiliar with and
aceept the obligaiions of my pasition as registered agent as provided for in Chaprer 605, .S, Or, if this document is
being fited 10 merel reflect a change in the registered office address, L hereby conjirm thai the limited liahitiy
compuny has been notified inwriting of this change.

———

If Changing Registered Agpent, Signature of Nl Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MaR  papun obbe 1195 Maron Jomer

id

P/) n A/YY\& (-ld\[j\ {/(’ O Remove

OChange

Oadd

JJRemove

OChange

O Add

CJRemove

OChange

Oadd

ORemove

OChange

Oadd

CIRemove

CIChange

OaAdd

CIRemove

CiChange




D. If amending any other information, enter change(s) here: fdnach additional sheets. if necossary.d

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date 1 lsted, the date must be specitic and cannot be prior o date of filing or more than 30 days atier fling) Pursuant to 6050207 (31(b)
Note: [t the date inseried in this block does nat meet the applicable statutory [iling requirements. this date will not be listed as the
document’s effective date on the Depanment of State’s records.

I the record specifivs a delaved effective date. but not an eftective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record s filed.

Dated ’O 1510

\ﬂ ///MM /rﬁ

Stpnatiere of 2 membef or authornzed representative of a member

Tvped or printed name o signee

Filing Fee: $25.00
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