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COVER LETTER

TOx Registration Section
Division of Corporations

SUBJECT: O(,—u MquLl m CQN\DﬁF{‘[ LLC..

Name of Limited Liability Compuny

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

Plegse return 2l correspondence concerning Lhis matier W the fotlawing:

M Dhy Olw, )

amc of Person

Ola N\LLYQ}\L c;mo{ Gm’)ambl LC

FirmvyCaompany

od( N \W%«Lm %’w‘r |0c

Address

ﬂa\\an&ﬂb'% a. d@ 22009

Cinv/State and Zip Code

Rbumyr phnt Inke rinJes ik umdiof Q'Lo&maw- com

s-nTmPaddress: (Lo beused Tor future annual report notaicition)

For further information concerning this matier. please call:

N\ur T)hb] O\\Abtﬂ’” aquu(, GOOHLAF

— Name of Person Area Code

Davtime Teiephone Namber

Eaciosed is o cheek for the following amount:

Z7525.00 Filing Fee 0 $30.00 Filing Fee & {3 853.00 Fiting Fee & O $60.00 Filing Fee.
Cenificate of Status Centified Copy Certificate of Status &
{additional copy s enclosed) Centified Copy

(addronal copy 15 enclosedi

Mailing Address:

Street Adadress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 24135 N. Monroe Street. Suite 510

Tallahassee. FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

@ W PR D Y A Y (T A s J Vi C

iZame of the Limited Linbilive Company s it nos appears on our records. )

o umityd Lusiny Cannpany )

IENaT:
Tlaadhneac
N )L\._ S~ _‘i‘u' ,~_J_“«J’.:‘JJ arad assiened

The Articles of Organization (or ihis Limiied Lizbikity Company were filed on il
J

O ey - ;
Florida document niembey L_r) Q/C‘U(,)_Dj\] U :1 u‘?:\

This amendment 1s subimited o amend the foliowing:

Ifamending name. enter the new narne of the fimited liabiliny company here:

A

CLU MURPHY INT'L INGESTMEN T LM eDd ‘—‘“‘(‘

shobis amd camszin the wort's ~Lisicd Lisbilie Company,” the designation “LLCT

The new namye must b sHstinguishakis
Enter new principal offices address. if applicable: __q L ‘.. '\\\ﬂ E’ \ Lk_ “i {:\ \"L' ' }L(/
¢§ -B \_{ v A\DC '-’r!rqufm(! (g

[Principul affice address MUST BE A STREET ADDRESS)
Ql\d"\ 200 S
T‘TT if
1 —
Farer new mailing address, if applicable: =~ =_
- T3 T
(Muaiting address MAY BE AL POST OFFICE BOXI R =
i
DI Moo
o --| )
, (wo)

If amending the registered agent and/or registered oflice address on our records. cater the name of the new reeistered

.

agent andd/or the new registered office address here:

wEm2 of New Reoisierad Asent:

New Beeisiarad Office Address:
Frier Flarii sireet ueldress

. Florida _

Zips Coctor

Cine

New Reaistered Acent’s Sienature. if chapoing Heoistered Agent:

v bt i ihis copacine | further agree i complv wih ihe

¢ -’;‘.!:'ab".' WO ihe frm':mfr:,:n. s zzmpsiored Geent and ¢

sravisiong o nil siemes veliive i ihe proper dined (ATl ’I performance o v dwties, aned Do femiliar a Bl
TR -‘n’i-? Bfigonions of nn postiien as regisizved azam as provided jor in Chaprer 603, F.50 Or, i this dacuinent is
; e it e resnsicred cijice address, hereby coniivm thar the furiied ki

uSrei :’,.I:'_.' o ol

rpiod gy woriifng of ihic chonge

FF Cingine Resistered Azeni. Stenature ol New Reaistered Avent
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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 Type of Action

Tiadd

TiRemove

O Change

Tadd

1B

[=%
u-q -v

-

A
¢
(

o Celeemove
Qo

2 Change

Jadd

iemove

CiChange

Tkt

O Remove

IChange

Add

TRemaove

DChange




Do Hamending any ather information. enter cliange(s) here: rantcch additional sheets. if necessary
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E. Fifective dute. it other than thie date of filing:
(Han eiTective date 18 1isted, die dute musi be speoiiic and cannet ke prior (0 date of filing or more than 9 days efter tiling,) Pursuant 0 60302067 (3 gin
Noter IVihe dale inseried in this block dovs aut meel the applicable stawior Rling requirestenis. this date witl net 5o fisted 23 the
cocunent’s «lfeeiive Cate on the Deparitnent o!

TSt ’s recerds

thi Tre S0th qo sheyr the

Her ulh {5

H e recard specilies s delzy ed efteciive date. bus st ar elfecibve dmesal £201 2 on the o

recard is tied.

e N 1 B0

W e

bt or aulitobizen reprosetilalis ¢ af o nember

Stensturs )‘i a1

N\ \JLR/'/P\&\J t LU% € M ]T
l ) ! el or prilied name of

Filing Fee: S23.00



