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COVER LETTER

v

TO: Registration Section
Division of Corporations

Mpnstgest Yowr Masteepiece LLC

Nameor Limited 1. inhilitv Campany

SURIECT:

The enclosed Articles of Amendment and tee(sy are submitted for filing,

Please return all correspundence concerning this matter 1o the following:

FAgRpAY TisHeR

Name of Person

W\Cm;%ﬁ U\w Ma&kcrp\cce e

Finn/Compuany

130w \m%“me

Altamonte Sernos, FL

(\Lll\ 5k and /lp Code

Connect- pum(e Gﬂmail com

F-mail address: (1o be used g futare anial report nalification)

22714

For further informution concerning this mater. please call:

?PY\QQP\H T\SHGQ :li(_ﬂ[_ilg 3

Nanwe of Person Arca Code

" A %D

s time Telephone Number

Enclosed ts a check for the following amount:

>ﬁ 525.00 Filing Fee

1 $30.00 Filing tee &
Certificate ot Status

1 $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

1 $60.00 Filing Fee,
Cerntiticate of Status &
Certified Copy

(additional copy iy enclosed)

Mailing Address:
Registration Section
Division of Corporations

PO Box 6327

rv 11 1 g e owm o4 &

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(a:’
)
[wi

ape-t B
MANIFEST YUBUR mpasTepPlLECE u,c

(Name of the Linited Liability Company as it now appears on our recurlls
: ; JAability Company)

The Articles of Qrgantzation for this Lunited Liability Company were filed on 2/0 7 /;LO 2 | and assigned

Flonda document number L ZOOOO l 959 /O

This amendment 1s submitted to amend the following:

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

The new mame must be distinguishable and contuin the words “Limited Liability Company.™ the designation =1LLCT or the abbreviation =1L L2

Enter new principal offices address, if applicable: | BO N \}CV %qi P}'\}-Q
(Principal office address MUST BE A STREET ADDRESS) A\ ounn oNnte S"L\)Y'\ ﬁq, 5 y 3 7 7 ! ‘1}

Enter new mailing address, if applicable: 1150 New \e"(ﬁﬁu Ave
(Muiling address MAY BE A POST OFFICE BOX) A Hmm OO go rogs, 32114

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 Reajstered Agent: EK\ Dﬁ 1 6\:0 LG
New Registered Office Address: \\?)O NQU\) \Q,‘(S—{,\A p(\f(

~ Loter Fioride strect address

‘P\kﬂmgf\l\{ S? n ﬁ(,\ § . Florida :_)) 2 —] [ 4

( m Zip Code

New Registered Agent's Signature, il changing Registered Agent:

Lherehy accept the appoimtment as vegistered agent and agree to act in this capacity. 1 further agree 1o complyv with the
provisivns of all statutes relative 1o the praper and complete pecformance of my duties, and § am famitic with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or. if this document ix
being filed 1o merely reflect a change in the registered office address, hereby confirm that the Limited liahility
company has been notified inwriting of this change.

j"-—_
If Changing Regisn}d Agent, Signature of New Registered Apent




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

-or removed Trom our records:

MGR = Manager
AMBR = Authorized Member . - ?’E‘

Title Name Address 23 L Tvype of Action

CAdd

ORemove

OChange

Dadd

LIRemowve

CIChange

dadd

OO Remove

CiChange

CiAadd

ORemove

OChange

CiAdd

ORemaove

1 Change

TIAdd

CRemove

CiChange




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

k. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of liling ar more than 90 davs alter Ning,) Pursuant w 603.0207 (3
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Department of State's records.

If the record speeifies « delayed effective date. but aot an effective time, at 12:01 a.m. on the carlier of: th}  The 901l duy atler the
record ts filed.

vaed _CTORET 20 A0AL
Lumg.‘gk QWQHM

Il.llllIL of o mewber or i 'I()I'I/LJ representc wive o g member

Facpa  FiSHer

Teped ar printed niume ol signec




