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COVER LETTER

T Registration Section
Divisinn of Corporations

SUBJELCT: \ nJTa m UVt r\-( LL'C N
d Naitie of Linfed Liabitity Compamy . T - o p -
- S TS

The enclored Anticles af Amendment and fee(s) are submitled Tor liling
Mease return all correspondence concerning this matter o the tollowing

Loy [ gk

Name ol Pesson

Wt MINGre 1LLC

FirmeCompany

MO IW 01 Ve 4 208

Adudress

MaM_A._ 23172
e YCid £ gta ) pum

cone der be used ot

For further information concerning thes matcer, please call

hnﬂu W Gt

1Y, _244-8U09

Arca Code Dastime Telephone Number

nnL QJ' Person

Encinsed v a check tor the follewing amoeunt:

XSBS.UD Filig Fee O S3n.00 Filing Fee &
Cenificare of Status

Mailing Address:
Registraiion Section
Division of Corporations
P.O. Box 6327
Tallahasscee. FT. 32314

O} Sonon Filing Fee.

T3 855,00 Filing Fee &
Centitted Copy Certilicate of Stats &
caddhinenal copy < enclosad) Certified Copy

tadhkonal copy s enclosedi

- £
Street Address: .

o,

Registration Section
Division of Corporations

The Centre of Talluhassee

2413 N, Monroe Street. Suite 310

Talluhassee, FiL 32303 .
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

\nframvery L

(Name of the Limited Viability Compuny as il now appears on our records.)
A Flonda Tonte Liahiliny Company)

amd assigned

The Articles of Grgaizanion tor this Limited Liability Company were liled un 'D\ 12' w
Florida document number L,)'OOOO ‘.& -] L"?}

This mmendment is submitted o amend the fullowing:

Ifamending name. enter the new name of the fimited liability company here:

The new name must be distimgsshshle and contain the words “amiled Liabilisy Company.” 1he designation “LLCT or the abbrevigion =1 LC

Enter new principal offices address, i applicable;

(Prirecipral office adidress MUST RE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Madling address MAY BE A POST O FICE BOX)

name of the new registered

B. If amending the registered avent and/or registered office address on our reeords, enter the

apentand/or the new registered office address here:

Nane ol New Repistered Avent:

New Registered OHer Address:

Fuier Flovidu soeet addresy

. Florida

e i Cide

New Registered Agents Sivnature if changing Registered Avent: .

L herehy aceepi the appointment s regisiered agent and agree o aet i this cupucity, 1 further agree to comph with'the s
pronisions of all stanwtes relative 1o the proper and complete performance of me duties, and Tam foniliar with and —~ "
weeept the ablivations af iy position us registevod agent os provided for in Chapter 603, F.8. Or, if this document i
heing fileid 1o micrely reflect a change in the registered offive address, Thereby continm thar the limited Labilin Y

company has been norified inwriring of this change.

I Changing Registered Agent, Signature of New Registered Agent o
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It amending Aurhorized Person(s) authorized te manage. enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Mir& iy o ot

Type of Action

‘) Q.bnnﬂ % mm J_LUQ_U ] Lo iO"TQ]V&_ﬁ?Q’.ZD,W

MLMM&___ CIRenwn e

1Yl (W 0T AVE HF2A sk

Miami_ 331712 ..

O Change

Dr\ll({

O Remomve

O Change

OAdd

ORemove

OChange

Oadd

ORemnve

Ot hange

Ciadd

DChange

ORenun e




Iy [ amending any other information, emter change(s) heres Clitach addirional sheets, i necessary)

{nptional)

E. Effcctive ate, if uther than the date of filing: : 7\ ‘ O ’ a‘
L ol filing in mare than 90 davs atter filing,) Punusnt 1 6030207 (b}

e eflecuve dite is sted. the date must be specilic and caniol be !irim 1o

Note: Ifihe date fnseried in his block does not mees the applicable <iatutory filing requirements, this date will net be Fsted s the

document’s elteetive date on the Departiment of State s recurds

[fthe record specifies a delaved effective date. bus notan elfective time,at 12:01 am. on the earlier oft {by The Y0th dax alier the

record is tiled.

e

Dared

a2

or authensed representating of g membes

Jrenature of 0 melp

/ \\ \J Tvped or pited name al ignee

Filineg Fee: $25.00
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