| 200003 54D

HRMININ

3 800371087038

(Address)

(City/StatelfZip/Phone #)

[] Pckue  [] war (] ma

DRI IR0 -0 seen0 00

{Business Entity Name)

(Document Number) =3
-
— -
= TR
- -
(R -
e

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

\0 G Ha e
d

N
% ) U- f\a\

Leng

g 2

o’ —
Office Use Cnly Ay T -0
% ) O
~ i w Mn
3 % m3 =
. oG 220N
G;._: el m
L

== wn

& 13

aug 03 200
| ALBRITTON




-t

} COVER LETTER

TO: Registration Section
Division of Corpuerations

SUBJECT: l\/\arvn’\ %a(ﬂﬂ(ﬁ‘oﬂ él’\Jrﬂk”’DrlS€5

Name of Limited Ll'!bllld Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please reiurn all correspondence concerning this mater to the following:

Marun Baer f\C\%(\ Ar

Name of Person

Firm/Company

777 Diand s Laré

Address

Monhcello E) %2344

City/State and Zip Code

t-mail address: (tu be used for future annual report notitication}

Fur further information concermng this matier, please call:

CLC

at }
Nure of Peison Arca Code Daytime Telephone Mumber
Enclosed is a check for the fellowing amount:
{1 $25.00 Fihng Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & L $60.00 Filing Fee,
Centificaie of Status Certified Copy Certificate of Status &
(additional copy is eaclosed) Certitied Copy

(additional copy is enclosed)

Muailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P Box 6327 The Centre of Tallohassee

Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810
Tallzhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Maxr Vi BarrinagdoN Enterprises LLC

Tame of the Limited Liability Companvjas it NN IpPears o0 gur records.)
(A Florda Linuted Lty Company)

. 23, D
. ) Lan it
The Articles of Organization fur this Limited Liability Company were filed on ‘O ! 7/ /20 ZOmd Er!%_’gagnccl e

] 4(/,’ »

O

Florida ducumeni number _LZDODO%L” 5L1 D . \ E :..f;“%‘

This amendment is submiticd to amend the following: o A
A. If amending name, enter the new name of the linited liability compuny here: L &

ML Eneroriaes  LLC -

The new name must be distinguishable arkl contain the words ~Limited Liability Company,” the designation "LLC™ ar the abbreviation "L.L.C."

Enter new principal offices address. if applicable: (ﬂ k 2 C'—(G\ W\b \€ Dc\
(Principal office address MUST BE A STREET ADDRESS) Lr\)\()(‘r\r el |, © L R23U4

Y A
Fnter new mailing address, if applicable: %/ 5 M\C \

(Mailine 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 the new registered

avent and/or the new registered office address here:

Namne of New Reaistered Agent: M CU/ \/] {\ /&Lr r‘r{S\’On \S ‘/-
New Reaistered Otfice Addiess: (Ol 2— G @m\e— RC\

Enier Florida street address

N\ Cﬁ'\“ e } \ @, , Florida 525LJL+

Crty Zip Codv

New Redistered Agents Signatore, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree (o act in this capaciy. | further agree 1o comply with the
provisions of all swintes relative (o the proper and complete performance of my duties, and {am familiar with and
accept the obligations of miy position as registered agent as provided for in Chapter 605, .5 Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liability

company has been notified in writing of this change.
¥
o S —

. i ' . Ll e T v o .
If Chungln{chlstere(l Aﬂﬁnl_ Siunutereal New Rewistered Agent




4
It amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added
or removed {from our records:

MGR = Manager
ANMBR = Authorized Member

Title Nume Address Type of Action

Mhﬁ M_U\VVW\ ,%(L(VI1{\C}$YU'(\31’-_#_!7 Mb Lane ClAdd
tottiselln, FL 2238 som

TiChange

| Jr-
MG M&Lv'\ﬂ%rflﬂqw é L\ 2 Goamble R v
Q_\/\UN\"\ cell O_;E_B_Zﬁ A4 oremoe

TiChange

O Aadd

CRemove

O Change

Oadd

ClRemove

CChange

CAdd

DiRemove

CIChunge

OAdd

CJRemove

Change




D. I amending any other information, enter che inge(s) here: (Auach additional sheets, if necessary.)

E. Effective date. il other than the date of filing: {optional)
{ITan effective date is listed, the date must be specitic and cannot be prior to date ol filing or more than 90 days afier fling.} Pursuant 1o 003.0207 (3xb)
Note: 1f the date inserted in this block does not meet the applicable statutory tiling requitements, this date will not be fisted as the
dacument's etfetive dute un the Department of State’s records,

If the record specifies a delaved effective date, but oot an elfective time, at 12 Q1 a.m. on the carlier of: (b)  The Y0th dav after the
revord i3 filed.

Dated 67/7) / /_ l ‘ 'Q_CJZ)
=7, — A —

Stgnatfgdl a member oguthorized represegliive o o member

mcmf N Boxondton N

Tvped or printed name of a\y)u.‘

11 K, . m= N6y



