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. : COVER LETTER

TO: Repistration Section
Division of Corpuorations

sumeer: [ (ional (v’ CYaG - SF Rlatucie LLC -

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted for filing.

Please retum all correspondence voncerning this matter 1o the fillowing:

%Ll%gj%ﬁmu%/

Name of Person

Firm/Company

(521 S PreSCott A

Adddress

Clear undfe FL. 33150

I . Lity/Sate and Zip Code
oG pUvIs (2 gmod Corv—

F-nral address: (10 be used Tor fiiture annual report nutification)

For further information concerning tis matter, please catl;

Rl o Blahck JI20, UBLIS D

Yanie of Person Arca Code Davtime Telephone Number
Enclosed is a cheek tor the following amount:
KSIES.HU Filing Fee 3 830.00 Filing Fee & T3 853,00 Filing Fee & 2 S60.00 Filing Fee.
Certitivate of Status Cenitied Copy Cenificate of Status &
{additonal copy 1s enclosed) Certitied Copy

tadditiennl copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303



. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F’E E
OF L-$

T . fecdnasuC - e Rlo
e vyoanmic fPAnaunuC - e+ BloloCk _
iName of the Limited Linbility Company as it pow appears on our records.o & URE JH?"T ur STATE

- ¢ aabifity Companyy TALL AHASSEE

The Articles of Organization for this Limited Liability Company were filed on f ) [Z::& )"&D}E ) and assigned

Flortda document number L 200 DLJ < 5 Lt'—] ‘{/

This amendment is submitted w amend the following:

iDII]DEC 28 AHI1: 42

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

Md.mc_ﬂéﬁchamc Powers ts, LC

The new pume must be distinguishable and contain the words ~Limited Liatilay Company,™ the designation l 1.C™ or the abbleviation * 1

Enter new principal offices address, if applicable: I%DG f:‘ Tr;)() 1@%( m :
{Principal office address MUST BE A STREET ADDRESS) ?)lr J{] R 1 LA Ft’ | ;l '
Lar {71(‘; 3IFT12

Enter new mailing address, if applicable: lbl @ JDY( & b' i QV(
(Muailing address MAY BE A POST OFFICE BOX) ( I{ (L L8 n &, i ( £ ] l Q ,

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:

Namw of New Repistered Avent;

New Registered Oftiee Address:

Fnter Florida streer addresy

. Florida
Cin Zip Cenlo

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

Fhereby accepr the appoiniment as regisiered agent and agree o act in this capacite. | further agree to comply with the
provisions of all statutes relative 1o the proper and compiere performance of my duties. and Tam familiar with and
accept the obligations of my: position as registercd agent as provided for in Chaprer 605, F.S. Or_if this document is
being filed v mercly reflecr a change in the registered office address. 1 hereby confirm that the limited liahility
company: has heen notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered 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

Tladd

CIRemove

O Change

CiAdd

T Remuove

CIChange

JAUd

T Remove

HChange

Diadd

I Remove

2 Change

Ciadd

CiRemave

CIChunge

JAdd

CiRemove

TiChange




D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing; {optional)
(10 an eflective date is listed. the date must be specific and cannot be prior to date of liling or more than 90 dayvs afier filing.y Pursuant 1o 605.0207 (3 Kb}
Note: 18the date insered inthis hlock does not meet the applicable statwiory filing requirements, this date will not be listied s the
document’s ettective date on the Depanment of State’s records.,

H the record specifies o delayed effective dute, but notan ettective time, at 12:00 . on the carlier of: (b) - The 90th day atter the
recerd is filed.

baed_ XTIV 2.1 202D
%M&

Signature ol a membe

/?3 |y l () %\Q( DC%/
J eg’or printed name of signee

Fuihitfized fepresentatve of a member




