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COVER LETTER

"TO; Kegistration Section
Division of Corporations

SUBJECT: 655 Mc:\{ma\ LLC

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submisted for filing.

Please return all correspondence concerning this tmatier to the fellowing:

ﬁ" ww\ N\djh )

Name ol Person

é55 Na\'{onc-\ Lo

Firm¢Company

éj@é L)-—ﬁm(?c '5"’

Address

P

[ablahassce CFEl, 32301

City/Siate and Zip Code

suppert @ assned one . ¢ om

F-mail address: (1o be used for fullire anmeal report nolification)

For further information concerning this matier. please call:

N MA A w3, 399-592F

A

Name ot Person Area Code Daytime Telephone Number

Enclosed is 2 check for the following amount:

523500 Filing Fee (3 $30.00 Filing Fee & 3 §53.00 Filing Fee & O $60.00 Filing Fee.
Cerificate of Siatus Certificd Copy Curtificate of Status &

(additivnal copy is enclosed) Cenitied Cupy

(additional copy is enchosed)

Muiling Address:
Registration Section
Diviston of Corporatnions
P.O Box 6327
Tallahassce, FL 32314

Street Address:

Reyistration Section

Diviston of Corporations

The Cenire of Tallahassce

24135 N. Monroe Street. Sunte 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

G 55 Ncu‘\"\ohc..f\ L_LC

[(Name of the Limited Liability Company as it new appears on o records. )
(A Flunde Timated Tiability Company)

The Articles of Organization for shis Limited Liability Company were filed on 7/-?{ (/,Zo} o and assigned
. 4
Fiorida decurnent nusnber (o 2@35 224129

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “LEC"

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

EKnter new mailing address, if applicable: HH‘K CJ ‘\Jﬂw‘flc 3 "a“r
(Mailing address MAY BE A POST QFFICE BOX) sviye 30os , Tellehessee
= 3450l

B. Il 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 Apent:

New Rewmsiered Office Address:

Enter Florida sirvet address

. Florida
Ciry Zip Conde

New Registered Avent’s Sigmature, if chanving Registercd Apent:

[ hereby accept the appoimiment as registered agent and agree (o act in this capacinv. { furiher agree 1o comply with the
provisions of all staunes relative o the proper and complete performance of my dutics, and Uam jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 003, F.S5 Or, if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm thas the limited liabifine
compenty has been notified inwriting of this clhange.

I Chunging Registered Agent. Signuture of New Registered Agent




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

MGIR = Manager

ANMBR = Authorized Member

Title Namve Address I'vpe of Action

Ml TThorie Scavﬁc 726 W) Tmpe s T

—-TZ,”C._L,éﬁ‘jCCi F—!I‘ 3;30\ O Remove

OChange

[Jadd

ORemove

DO Chunge

[:] Add

ORemewve

OChinge

Oadd

O Remove

OChange

OAdd

ORemove

ClChange

OAdd

CRemove

DiChange




. - )

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

. Effective date, if other than the date of filing: (optional)
(I anr effective date is listed, the date must be specific and canpot be prior 1o date ot filing wr more thar 90 days after Gling.) Pursuant to 645 0207 (3)(b)
Note: 1£the date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as the

docuiment's effective date on the Department of State's recuords.

If' the record specifies a delayed effective date, but not an effective sime. at 1201 2. on the carlicr of: (b)  The 90th duy after the

record 1s filed.

Dated { 0/.-2(/32 . /

Signattie uf @ meirer ur authorized representative of @ member

Lol N\ e rin

Tvped or printed nae of signe

Filing Fee: $25.00



