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COVER LETTER

TO: Rewistration Section
Division of Corporations

SURIECT: ~M4'lrd4w-|cle ’\'/\du.l'\y d[ Ampri ca LLC

Name of Lidhited Liability Company

The enclosed Articles of Amendiment and feets) are submined for tiling,

Please retum al! correspondence concerning this matter 10 the tollowing:

/\/quh,f / 6:/12«/(‘?

Namwe obf Person

/\/uf-'.m(,u, Jr Mauj\; d![ /’mu.'m L
Fm/Company

700% U‘-/ C'{fﬂgf Creeld ﬁné Sode Jués

Address

g/7/ (4‘/(/,/—(/5,/?, H ?;?07

Citv/State and Zip Code

}m[a w{)qfl-'m b '/Wuw.f‘ys-/.xﬂf« { wm

L-mund address: (1o be usad tor Twidre annual seport natificationy

Fur further information concerning this matter. please call:

Mynve / Goren lr2 wdsy , LB2-12¢

Nane af 'erson Arca Code

Daytime Telephone Number

Enclosed s a check for the tollowing amount:

§{S25.(3U Filing Feg O S50.00 Filing Fee & T 85500 Filing Fee & ) Sa00 Fiiing Fee.
Certificate of Status Certified Copy Certificate of Status &
Gadditional copy s enelosed) Cerntified Cl\p_\'

tadditional copy s enclomed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporattons Division of Corporations

.0, Box 6327 The Centre of Tallahassce
Tadlahassee, FLL 32314 2413 N Monroe Street. Suite 810
Tailahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
/Uﬂ‘/f‘d/}u/- J(’ {\/de.’v ulé Aﬂ/l’ﬂ(-“ {/ 4

(Namve of the LimitedA.iability Company av it now appeirs on our Fecords.)
(A Flornda Timned Laabilis Company)

The Articles of Organization for this Limited Liabilny Company were tiled on 0% /U7/?al Y
Flonds document number ZZOU ou Z4 ouuy

o
=2

=2
and assigned
This amendment s submitted to amend the tollowing:

— :
3= '
——
. -
- - e
= -
A, Ifamending name, enter the new name of the limited liability company here: - '
o ¥
- o
The new maume must he distinguishable and contain the words “Limited Ligbility Company.” the designation “LLEC™ or the ahbrevimion 7115~
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:
=

(Mailing uddress MAY BE 4 POST OFFICE BOX)

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:

Namie of New Registered Agent:

German Mure)

New Registered Oftice Address:

?OU§ W Cypffsg (f({[{ (vuc! §v, 711" /%4
!:':rr'.‘r Floridea strovt acidryas
}[.)-f"l qujlfr/(r,/(

. Florida z3 s¢ 9
Cliny
New Registered Agent’s Signature, if changing Hegistered Apent;

e

ZJ':H [

D hereby aceept the appointment as regisiered agent and agree (o act in ihis capacine. | further agree 1o complh with the
provisions of afl statiies relaive wo the proper and complete performance of my duties. and 1 am familior with and
aceepl the ebligations of my position as registered agent as provided jor in Chapter 605, .S, Or, if this docrment is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited liabilin:
compenty has heen notificd in writing of this change.

If Changing Registered .rucm yi

Ature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

I\"]()Q f\/"-l.hlt’ / éo/rz;./f’ 7 oY 5 \JU CW”S < (((E’L( QWJ Cladd

Su ! {‘E’ /O 6 A ¥ Remove
/:‘-'/-/ ["-/LJ"/ {/”/( /L\Z / ??ZU i CChange

CAdd

CiRemove

OChange

Ciadd

O Remeve

OChange

Madd

CRemove

CIChange

UaAdd

CORemove

CiChange

ClAadd

CiRemove

ClChange




b. If amending any other information, enter changets) here: Cluach additional sheets, if necessarn.)

K. Effective date. if other than the date of filing: {optional)
I an etfective date is Tisted, the date must be specific and eannot be prior e date of filing or more tan 90 days alier iling.) Pursnt o 6US.0207 1 2h)
Note: f the date inserted in this biack dovs not mect the applicable stautory (iling requirements. this date will not be Tisted as e
document’s effective date an the Department of State’s records.

INhe record specifies a delayed etfective date. but not an effective time. an 12:01 a.m, on the earlier oft (b)) The Y0t dav afier the
record s 1iled.

Dated Decemé"/_ ?ﬁ | 7020

.
hi 'n:m“’( uiy prember ur authotized representative of & member

/V]ﬂ'/?'/é / éuﬂ?ﬁ fer

Typed or pristed name of signee

Filing Fee: $25.00



