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COVER LETTER

TO: Registration Section
Division of Corporations

NMIESTATE MUSTANG OK LLC
SUBJECT:

Nasne of Limired Lizhility Company

The cnclosed Atticles of Amendmient and fee(s ) are subnuitled Tor Nling.

Please retm all correspondence concerning this matter w the [ollowing:

lrene Vivra

Nome of Pason

1.2 Partners 1L1LC

FinvCompany

i 790 Corrt Way, Ist Floor

Auddress

Miami, ¥l 33145

City/State and Zip Code
e vierm G L 2partnens vom

T nmil addrews: {in he used for Jurure opaua! teperl nonfiention)

For further infotmation concermnyg this imutter, please calk:

Irene Viers 730

e ( )

S22-H70

Wane of Perwn Area Code

Unelosed is o cheek fur the following emount:

Pavtime Telephone Number

& $25.00 Filing Fec 2 530,00 Filing Fee & 3 555.00 Fiting Fec &

Certificate of Status

a d Y
Registration Scction
Division of Corporations
P.O. Box 6327
Tatlahassce, FL 32314

3 36000 Filing Fee,
Certitted Copy Certificate of Status &
¢ addhitioeml copy is conlomed) Certified Copy

(xdditional cony s cvlosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tatlahassee

2415 N. Monroe Swreet, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1077720 and assigned

The Anicles of Organization for this Limited Liability Company were filed on

. b Ly
Florida docunent number 120000317978

This amendment is submited 10 amend the following:

A. If umending rame, enter che new pame of the fi lighility company h¢re:
29 PALMS YUCCA VALLY CALIC
The new name mist be distinguishzbic wtd cotain the words “Limited Liability Company,” the desigantion “1.LC™ ar the nbbreviatom “LI.C.”
NIA - :-S-’
Enter new principal officey address, if applicabie: N - =
- ] [
(Principal affice address MUST BE A STREET ADDRESS) _C‘_?‘ rt
. %] e
S I |
: e o [71
Eoter new mailing addrew it applicable: A L = ;
{Mailing address MAY BE A POST QFFICE BOX) S ™ J
Lol s

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

nd/or istered office ress here:
Name of New Regisiered Agent: NiA
New Registered Office Address: NiA
Enter Floride siiedt address

. Florida

Zip Conde

ey

New Registercd Agent's Sigaatpre, if changing Reyistered Agent:

 herchy accept the appainiment us registered agent and agree fo actm this capacitv. | further agree (o comply with the
provisions of all statutes relative 1o the proper and complete perfornuance of miy duties, and [ am familiar with and
accepl the vbligutions of my pusition as registered agent as provided Sor in Chapter 603, IF.§. Or, if this document is

bemg filed 10 merely reflece a change in the regisiered office addreas, I herchy confirm that the limited liability

compaiy has been notificd in wrinng of this change.

If Chaoying Hegixered Agent, Signature of Now Registered Ageut
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If amending Anthorized Person(s) authorized 1o manage. gater the title, name, sud address of cach person being pddegd

or_renoy mour r ds:

MGR = Manager
AMBR = Authorized Member
Title Napme Address Type of Action

OiAdd

CRemove

OChange

OAdd

O Remove

COChange

C_JAdd

- ljRnn@

S T

JChanye

DAdd

CRemove

. OChmnge

DAdd

CORemave

O Change
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D. If amending agy other information, eater change(s) here: (Auack additionul sheets, if necussary.)

NIA
[ ]
[ e }
f e |
)
o \
o Vi
i }
. o e
o i
o T
a1 ’__'
E. Effective date. if other than the date of filing: {optional)
ling or more than 90 days alter filing.y Puraient © 605.0207 (Ixb)

(It an effective date is listed, the dute st be spevitic and canot be prior 1o date of [
ling requitements, this date will not be listed as the

Note; 1f the date inserted mn this block does not nieet the applicabie stalutory B
document’s effective date on the Departnent of State’s 1ecords.

If the recard specities a delayed etloctive date, but not an effective time. at 2041 Ay, oy the cacier of: (b)  The 90th doy after the

recotd is Alad.
20020
- 3

Y SV .
[ ]
. __l.(_/ r\/l hiij{,u

Clamoiure of a nwmha or suthonzed represeatative of 3 member

Oxctuber 29

Dated

Trene Viers

Typed of prnied name of mpnee

Filing Fee: 52500



