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COVER LETTER
O Registration Section
Divisvion of Corporatiens

SURBIECT: MO(Q 0\){’ U (

Name of Limited 1. bty Company

e enclosed Articles of Amendmens and feeds) are submuted tor filing

Please return all correspondence concerning this matier to the foltowing

Name of Person

J eanne L lord abme

WMoralove LLC

FinmCompany

AAL N s Ave  WRI3

Address

Miowi FL 33427

Cliv/State and Zip Code

e)&m%mﬂfﬂ used l@té &L" - om

annuad report notificition)

&)
ot
For further information concerning this matter, please call: R

W\—EQ“O‘W“}E—.L,-,. M OYQ%_QJY\E v bdl_b b1 -8)¢7 o

Area Cuode Daytinw Telephone Number 2,27

N

L

Lnctosed is a cheek for the following amount e

1 1

AV S23.00 Filing Fec T 830,00 Fiking Fee & 0 535,00 Filing Fee & 1S60.00 Filing Fec,
Certificate of Status ’

Certified Copy

{dlitiona! copy 1< enclised) Cerpfied ["(lj‘l'\‘

Certificaie of Status &

Cardditional copy 1 enclosed)

Mailine Address: Street Address:
Regtstration Section Registration Seetion
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tulluhassee, FE 32314 2415 N Monroe Street, Suite 810
Talahassee. FE 32303




ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF

Mmca.loue LlcC

{Nume ot the Limited Linbility Company as it now appears vn our records.)
(A Florda Limated Liabahity Company)

TQS_//_E/Z@(QO_ and assigned

The Articles of Organization For this Lunited Liability Company were fled on
Florida document number _L_'Z_O‘O_O_O__Z__L}—'_']S_qg
This amendment is submitied to anend the following:

It amending name. enter the new e of the limited lability company here:

A

The new name must be distmguishabic and contain the words “Limited Liabilitey Company.” the designation “LECT or the shbreviation @1,

Enter new principal offices addreess, il applicable:
(Principad office address MUST BE A STREET ADDRESS) _Zéj_}_é_}_[\/_‘ E 6_ 7_% H Ve
N Miami Bch  F/ 33/6:d

cnter new mailing address, if applicable: _9_95_Nww_ﬂ—q__fvh__37;ﬁh(_1h;f‘é_gﬂj

(Mailing address MAY BIC 4 POST OFFICE BOX)
%Mio\mfm,_EihS}Zé_g

H

B. It amending the registered agent and/or registered office address on our records, enter the name of the new register
T r~2
friee]

avent and/or the new recistered office address here: ,_: 32
i —
e = 3
Nume of New Regisiered Agent J:QQY\:!\C L M-OWKO'LB M g a : -
: A'.:‘;j (ma] g '
New Registered Office Adddress: _L@H,bﬁ___!}}ﬁ#_@jh AVQ e T |
Fnrer Flovida steeet adifress r ,I . i ——
e
N Miowi_Bch J*lurid:r"_;_??zéglb_a?_
YA Code

iy

New Reaistered Avent’s Sicoature it chancing Registered Avent:

{hierehy aecept the appointmenit ax registered agent and agree to aci o Uis capacioc, | jiether agree o compiy witl
provisions of all statwes relative o the proper and complete performance of my dudies. and Tani familiar witl cnd
accept the obligations of mv position as registered agent as provided for in Chapier 6035, F.5 Or, if this document
heing fited 1o merely reflect a change in the registered office address, Dhereby confirm thar the limired lability

company fias heen notified inoeriting of this change.

I Changing Registered .~\gc



If amending Authorized Persons) authorized to manage, enter the title, name. and address of each person  bemg aeuva
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

JAdd

CIRemove

Chunge

CAdd

ORemove

ClChange

O Add

CRemose

-2

'3" . =
S Blhange
1= - [ 4 s |
T () M.

- o

, .s
: v .-
AT E
. DRemove!
. ' .
r— . T
. o

) Change

O Aadd

ORemove

OChange

1Aadd

CHRemwe

CChane




DT amending any other information, cnter change(s) herver (Auvach additional shees, if necessain )

s |
S
3] T
) —_ ]
M L —.ﬂ‘,t
- c""“\ g

o -

-0, 73

o [o))

F. Effective date. it other than the date of filing: (optional)

Han effective date s disted, the date must be specific and cannot be prior o date of filing or more than 90 divs after fihing.y Puesiant o 60350207 ()
Note: 1 the date inserted Ty this block does not meet the applicable stautory {iling requirciments. this daie will not be listed as tie
document s elfective date on the Drepartment of State s records.

I ihe record speciiies a deluved eitecive date, but not an eftective tine, at 12:01 . o the carlier ot ¢hy
record s filed,

Iyaed !OL/_/}/OZOLQ_L_ .
.- 48

The 90th das after the

Signatitre of 3 member or authorized tepresentative of a member

Jegnme. L Morgoene

Fyped or pomtednamye of signey




