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. COVERLETTER

TO: Registration Section
Division of Corporations

SURJECT: _M_CLAISOFL_PFOP 4L P(QSQ"VOA”'DG LLC/

ame of & n.lu‘ Liinibiey £ opyrns

The enclosed Articles of Amendiment and feelst are subnmtied G niing,

Please seturn wbt correspondence concerning this imatier to the iollowing:

Cheistophec ._Madisa

NMamwe of Person

Mdd 1500 @f o\paﬁﬂ \O(echdamn LLC

i nn:p ny

]SSLOO mCGrLéfor‘ B’VA
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&LMga(s,__EL:..SSQ_OS_____

CrvdState anad Zip Code

madjop P{.‘_E:&c'va%on@__ ma: Lom

id Tossl s« for tture wnnuad reporzne) ticationt

Far further information concerning this matter, please cail:

_Qb_cib’%b@w Madion 939 . §895-3505

Nanhe of Person

Area Conde Dayvieise Telephone Wunibe

Enclosed is o check tor the following amount:
;1/§25_(l|l Filing Fee 1 83000 Filing Fee & TTR3500 Filing Foe &

186000 Filing Fee,
Certiftcate of Status Certificate of Status &
Certiticd Copy
tadditional copy s enclosedy

Certifted Copy

(addsiional copy s encioned)

Moailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tultahassee, FL 32314

Street Address:

Registration S¢ection

Division of Corporations

The ("cmrc of Tallahassce

2413 N Monroe Street, Suite 810
.;s!luhusscc. FE 32303



: ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ﬂﬂ(_\c\cﬁisa;\__P_@ﬂfMJ%TQreso(um—im LLC

izvame of the L ahility Company as it nuw appears ol our records.)
1A Flosmga Lamied Liabeliy Company

The Articles of Organization for this Limited Liability Company were tiled on Cf?/a; /2090 and assigned

Florida document number }-&OCCO |72 {p30

This amendusent is submitted to amend the followiny:

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

The new name must be distinguishable and contain the wends “Limted Liabitiy Company.” the designation "LLC™ or the abbreviation "LL.CY

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS) : %
ol
:.: 'VI"] C{;; ]
) —rre [ew] [ g
=3 :_- —i ez
- e . . s> N H
Fnier new mailing address. if applicable: P
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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 Rewistered Agent:

New Registered Office Address:

Eneer Flovida stect address

. Florida
Cuy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

] hereby aceept the uppointment as registered agent and agree o act in this copacite 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of niv duties, and Tam familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 6035, F.S. Or. if this document iy
heing fited to merely reflect a change in the registered office address. hereby confirm that the {imited labiline
company has been notifled in writing of this change.

I Changing Registered Apeat, Signature of New Registered Agent




If amending Authorized Person(s) authorized to muanage, 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

!.\..Add

15560 Mec G:rgﬁorﬁﬂcf JO

TiRemove

fora Myers 7 3390F

O Change

I Add

CJRemove

= Change
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CiChange
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A el aedditional theets, If necessary.

D. If amending any other information, enter changegs) iere:
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E. Effective date. if other than the date of filing:
{10 an effective date is listed. the date must be specitie and cannot be praor to date of filing or more than bdays atier filing.) Pursuant to 6050207 (G
Note: [ the date inserted in this Mock does not meet the applicable statutory (fing requirements. this date watl not be listed as the
document’s eftective date on the PDepartment o State’s records

[f ihe record specities a delayed effective date, but not an effective time, at 12:01 won on the earlier of: (b) - The 90th day atter the

record s filed.

Dated A@USF)/ ‘20 '_20.);@_ :
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Signater, ot a member ar authorized representative ot 2 nember

hes MQ&FSO/\

vped ar printed name of signee




