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T(): Registration Section
Division of Corparations

SUBJECT: S\ L osdaoc) \_L(_)C,\ = C—;—-;\C(_\;\Lﬂ\

Name ol Limited Liability Compuany

The enclused Articles of Amendment and tee(s) are subimitied for liling.

Please rewurn all correspondence concerning this matter 1o hie fotlowing:

\SC;C:U.\ %@@(—::b — Ol e

Name of Person

\—\u\_,\ TR N\ \*L./uc\ = (e L 2y
FirnyCompany \

2T (S oean \*\k\\\ﬁ e\

Address

Citv/State and Zip Code

Cuasaranadseud C\mk CEsT

F-mail addréss: (1o be used for future anncad report nenfication)

For further information concerning this matter. please call:

’QQLC\ e_-—-)o\-—‘:.ﬁ% R aTEL-IaY al (qs\\- ) .?)ZCS - \v.:gc—(b(_:\

Nume of Person Arca Code Davtime Telephone Number

Enclosed is a check for ihe following amounnt:

- $25.00 Filing Iee 830,00 IFiling Fee & O $35.00 Fiting Fee & O $60.00 Filing Fee.
Certificate of Status Certilied Copy Ceniticdle of Status &
{uddinonal copy s enclosed) Certificd Cupy

(additional copy i~ eacloned)

Mailine Address: Street Address;

Registration Section Reyistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32503



TO
ARTICLES OF ORGANIZATION
OF

Mol T emac '{—'OC,C\ OO\ o Co A
(Nume of the Limited Liability Company as if now appears on vur recdrds. )
(A Tlonda Taimited Taability Company)

he Articles of Organization for this Limited Liability Company were tiled on C)C,\"bbe C ‘02‘9 2P0nd assiy

Florida document number LZCID OO\ Z-QD

This amendment is submitted to amend the following:

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

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =1

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

RN

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

(1l

"OFN 4 (91 A0Moz0g

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

agent and/or the new registered office address here:

Name of New Reaistered Agent: ;g_ja.\?\ %QL&_—' - o (e

New Repistered Ottice Address: DOV C-SCL\\ %\\\d .
Fnter Florida street address
s eg\\\_\c‘ﬁ'\\\s  Florida 252
Ciny Aip Codde

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

1 herebv accepr the appointment as registered agent and agree to act in this capacity. 1 further agree to compl)
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with

aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docun.
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited fiabilin

company has been notified inswriting of this change.

O %\‘ e S 2N

Il Changing Registered Agent, Signature of New Repistered Agent




br removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of
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D. H amending any other information, enter change(s) here: 7dnach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(I an effective date is listed, the date must be speeific and cannot be prior o dale of filing or more than 90 days afier filing.) Pursuant 10 605.02
Note: 11 the date inserted in this block does notmeet the applicable statnory filing requirements. this date will not be listed

document’s ¢ftective date on the Department of State’s records.

i the record specities a delaved efTective date. but not an etfective tme, at 12:01 aan. on the carlier oz (b) - The 90h day atier ti

record is [iled.
. "\ ~alh ‘.Cf" e -
Dated NN - &5 Al 2 O
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