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COVER LETTER

TO: Registration Section
Division of Corporations

supsect: Motk Management CLonipary  LLC

Name of Limited l.i:\hili{y'(fomp:my

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Sandva Chacck

Name of Persan

"'\‘O\‘\’l Manaemend C,OW\»}%‘LM-} : LLC

Firm/Company

i09ze  (iescent Ridpe Loop

Addm‘s

ﬁ !éi’ﬁ'wrn{ FL_ 343}

CityiSume and Zip Code

Sandra. @& ;11f§>H1'pai‘1‘7'ze;<r capirfnl - cor

E-mail address: (10 be used for future anfual report notification)

For further information concerning this maiter. please call:

Samm Chucele a (4071 ) 22 94929

mame of Person Aren Code

Daytime Telephone Number

Enclosed is a cheek for the fellowing amount:

B $25.00 Filing Fee (1 $30.00 Filing Fee & (3 $55.00 Filing Fee & 0 $60.00 Filing Feu,
Certificate of Satus Cerufied Copy Centificate of Status &

(additional copy is enclosed) Cerufied Copy
tudditional copy is ¢oclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 24135 N, Monroe Street. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMEN
TO

ARTICLES OF ORGANIZATION ~
OF = .
[om]
- 1 .
- 3 .
Miot Mamubmeﬂ% (‘omomq LLC o=
{Nam¢e of the Lishited Liability ears on our records.) o - .
(AF ompany) Tt — B
eE TS
The Articles of Organization for this Limited Liability Company were filed on ///1,751/.202.0 . and asc:s\i\;ncd
Florida document number L2000035| 49
This amendment is submitted to amend the following

A. If amending name. enter the new narmc of the limited liahility company here

The new name must be distinguishable and contain the words “Limited Liability Compuny

v, the designation "LLC™ or the abbreviation “LE.CT

Enter new principal offices address. if applicable

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX}

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

Name of New Registered Agent

ew Registered Office Address

Emenr Flavida streer address

New Registered A

. Florida
Cine

Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with and
0 > N ' - * v chr . . .

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. [ herehy confirm that the limited liabilin
company has been notified in writing of this change

If Changing Repistered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our cecords:

MGR = Manager
AMBR = Authorized Member

Jite Name Address Txpe of Action
MGR f.z‘xfﬂ Life Di{fMJ"{"}{,LL(\ (0922 (’g&gm{:&h%; fope  Tlawd
Lleemont AL 3420 K Remore
Change
MGR Lamel Up 12 4243 Ruer Buich Inre Jad
Spop Hill AL 34603 X Remove
IChange

MG &‘qﬁféﬂy-ﬁ ﬁ@ﬁj‘ﬁmﬁut L SO (s A Geldenrpd [’éd. Sk 232 “ladd

l/‘jn!;‘{ff pﬂ-fL ﬁ_ 32?‘?2— N Remne

ZIChange

MR DANIELWAKHRLDINGS 11 ¢ 3532) wesk Ave Sk wo Jadd
Wawenvdle L) b055S RRemase
DChange

MG AAR fre nlle'rﬁﬁfa.l!'h;q{ tie 4530 S Qrarye Blogsom Thad Tau

-S—w;f‘& Sy¢Y & Renune
{] V‘} @ C{Q FL 32K 23 hange
AMEg Wilhames Holduwwy (1 161 .Benm;f Foad J1Ad

\S‘Lgﬂf G’M IL GJDS-B—Lf M Remove

TIChange




Il 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
AMBR = Authorized Member

Title Nanie Address Ixpe of Actju

MG Mok Auvrtnen (@}WILLC_ 293 Puer Bk D WM Add

S!‘) {L'.':"P ”T‘// ﬁ 3 "l(ﬂo ? C Remote

JChange

Tadd

 Remove

DChange

Zladd

(CRemove

ZIChange

JAdd

CRemonve

TIChange

Jadd

CRemuve

Change

Zladg

CRemaove

Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessarny.j

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3Xb)
Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s etfective daie on the Department of State’s records.

[f the record specifies a delaved etfective date, but not an effective time. at 12:01 a.m. on the carlier of: (b) The 90th dav atter the
ecord is filed.

Dated Decembe, 08 . Agao

Signawre of a member or authorized representative of a member

SANDRA picie Live Lk Doypash,  (LC

Typed or printdd name ¢ signee

Filing Fee: $25.00



