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TO: Registration Section
Division of Corporations

SUBJECT:

MTIT <+ SPpmna

COVER LETTER

\.IL_LC_'_'t

Nume ot Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michyel 3 _(vadfreq 0r Sharmenw P ekae

MTe + SPm

Name of Persan

i [_L(‘, b

Firm/Company

Joole Cosonsg D

Address

R{urv_{w/ Flor. da- 3357V

QArmicae V952 A amu,l.

CitveState und Zip Lode

C vy

E-mail address: (1o be uselNor fwtere anual report notihcation)

For further information concerning this matter, please call:

Sharman P, MR

at | Q13 ) "??'7-’4\}1]

Niame ol Person

LEnclosed is a check for the foliowing amoum;

0O $25.00 Filing Fee O3 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FLL 32314

Arei Code Dastime Telephone Number

0 535.00 Filing Fee &
Certified Copy

tadditional copy s enclosed)

O $60.00 Filing Fee,
Cenificate of Status &
Certified Copy

taddivonmal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street., Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M (r 4+ SemMm et

(Name of the Limited Linbility Company as it now appears on our records,)
(A TTonda Timited Liabilny Company)

/
(
The Articles of Organization for this Limited Liability Company were filed on _ CGulg, ujy'}' éq’ 0-1‘30 ?d'dbblfslkd

Florida document number 3 CobD3 H OCI 1 S 0 (Sc_—:-l
L2oo0b 224
This amendment is submitted 1o amend the following:

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

The new mame nwst be distinguishable and contain the words “Limited Lisbility Campany.” the designation “L1LC™ or the abbreviation =1, 1,07

Enter new principal offices address, if applicable: /0o / Ca QCLN Ao N /)/\V{’/
(Principal office address MUST BE A STREET ADDRESS) Ry e.cVs e , Floride  3357F

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BON)

B. I 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 Repistered Agent: N C,h el 3 (oo (‘,{él’q-hjf’
New Registered Ottice Address: /00 Ho COUW‘:'L—UY\-' D f\‘V'e""'

Ermier Floridea sireer adedress

R“'-U ecv| e . Florida 33 5_'7(?

Cine Zip Conde

New Registered Agent’s Signature, if changing Repistered Agent:

fherehy aceept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties. and am famitiar with and
accept the obligations of my: position as regisiered agent as provided for in Chaprer 603, 1.5, Or, if this document is
heing filed to merely veflect a change in the regisiered office addvess, hereby confivm that the limited iability

compeany has been notitied onwriting of this change,

[FEN ﬁin;,,m;_ Repistered Agent, \wna[urt of New Rru«nd \ﬂ




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

MGR = Manager
AMBR = Authorized Member

Titl

~

Name Address Tvpe of Action

MeR  Sharmaw P nae o000l Commen D i

R LRy [ edar T 3352¥

ORemove

CiChange

mes,  Michgel 3 @oé-u}(e.x.'; Seee — W

ORemove

OChange

Ciadd

ClRemove

OChange

OAdd

CIRemove

O Change

TiAdd

CiRemove

OChange

D:\(Id

ORemove

TChange




. I amending any other information, enter change(s) here: Ctuach additional sheets, it necessary. )

E. Effective date, if other than the date of filing: (optional)
(fan ctfectise due is isted, the date must be specitic and cannot be prior to date of Biling or mure than 90 days after Gling.} Pursuam o 605 0207 (3ih}
Note: [fthe dute inserted in this block does not meet the applicable statutory (iling requirements. this date wiil not be listed as the
document’s effective date on the Department of State”’s records,

[f the record specitios a delayed effective date, but not an effective tme, at [2:01 aan. on the carlive ofr (b)  The 90th day afier the
record is filed.

Dated 2y fpoas
e P 9

Signature of g member or authorized sepresentitive of & member

Sharme o / M sz_,{_,,

Ty ped or printed name of signee

Filing Fec: 525.00



