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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Maid YU Secoces Lie

Namic of Limited Lishility Company

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

Please retum all correspondence concerning this matter to the following:

’ﬂéﬂ\m) C\.’cmgib

Namwe of Person

Maid L U S[eciices Lae

Firm/Company

Q400 4 Thomes Ve Uas 222

Address

P, €V 22908

City/State and Zip Code

{to be used for future annual repon notification)

-mat address:

For further intormation concerning this maiter, please call:

pﬁ'h\e‘i o s a(Rss ) 389 241

Namie of Prison Area Code Dayvtime Telephone Numbet

Enclosed is u check for the following amuount:

0O $25.00 Filing Fec B $30.00 Filing Fee & B $55.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certified Copy Cernificate of Staus &
{additional copy i» enclosed) Cerntificd Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6127 Chifton Building

Tallahassce. FLL 32314 2601 Exceutive Center Circle

Tulluhassee, F1. 32301



TO
ARTICLES OF ORGANIZATION
OF

Macd LU0 Secuees LLC

{Name of the Limited Linbility Company as it now appears on our records. )
: 1 ompany)

2
The Anticles of Organization for this Limited Liability Company were filed on q | 23 ) 2626 '-zmﬁ%'%i\;m
Florida document number {2 g .20 G 844 C:,‘-
Lo
This amendment is submitted (o amend the tollowing: =

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the desigaation “LLC7 ur the abbreviation "L.L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of
registered agent and/or the new registered office address here:

Name of New Registered Avent: Dn(\ﬁ. Lo G‘Cf\d\ o
New Resgistered Otfice Address: 800§ Thomes O Ua 222
Enter Florida streer address
Pontirmun G eccin Florida 52 0Y
Ciny Zipy Code

New Registered Agent’s Sienature, if changing Registered Agent:

! herehv accept the appointment as registered agent and agree (o act in this capacine, { further agree to comply
provisions of all stututes relative to the proper and complete performance of my duties, and | am familiar with a
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this docume
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

=

If Changing Regiftfred agent, Signature of New Repistered Agent
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UL JLUTHIOYCU FTUNL UL TRLUT Y.

MGR =

Manager

AMBR = Authorized Mlember

Title

A2

MG

K
RS

Name

Masuvsorva Goneios

Pl & Goneis

\)QY\Q'\E\'\.&MS- Code ¢

Address

Q400

3

Type of Ac

h2
Troras Oc Ul er @-Kdd

T, €\ 229068

) D%{now

W
A

LY

60 S Thoares O«

'C hanys

-\

Vo 222

P ’
(] Add.

O Remove

2 vof

G‘éﬁgc

Pe, €1

26030 = Thonrs O Saly 222 Oadd

Yo,

=

2424

P
EFtemove

O Change

O Add

0O Remove

O Change

O Add

O Remnove

0 Change

O Add

O Remove

O Change
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E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date muost be specific and cannot be prior 1o date of filing or more than Y0 days after filing.) Pursuant to 605.0.

Nute: 1the dale inserted in this block docs not meet the applicable statmory [Hing requirements, this date will not be listed
document’s effective dute on the Depurtment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier
(b) The 90th day after the record is filed.
Duted (M dovwer @i . Q020

é;oacj;;

Signature of 4 mcmb?‘/ﬁr authorized representative of a member

e o s

Typed or printed name of signee
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Filing Fee: $25.00



