hZ0 OO035631%

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[]eekur [ war [] mar

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MROAAIA

9003581586

01721721 --01014--00%




TO: Registration Section
Division of Corporations

-

SUBJECT: ™M DWe ST copne O FIL_')_SO\QT\U\P\‘.-L\LQ

Name of Limited Liability Company

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

Please return all correspondence concerning this maner 10 the following:

\ILQQJ\ POLA %@wub&@&éf

Name of Person

SAME  AS  ABoNE&

Firm/Company

(N0 NSt PLACE

Address

TinLEY Pagy T L 604D

Citv/State and Zip Cade

=0

annual report notification)

E-matl address: (10 be used tor fut

For further information concerning this matwer, please call:

l\ SV A T BV AN &) at{ 10K Qpb"l-BC(;Ig

Name of Person Area Code Daytime Telephone Number

Enclosed 15 a cheek for the tollowing amount:

) $25.00 Filing Fee 2K $30.00 Filing Fee & (1 $55.00 Filing Fee & 0 $60.00 Filing Fc
Certificate of Stats Certificd Copy Certificalc of St
(addisional copy is enclosed) Certified Copy

radditional capy 15 ¢

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

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

Tallahassee, FLL 32303



J
ARTICLES OF ORGANIZATION
OF

Mipwest CCNE CowsorTium LG

(Name of the Limtited Liability Company as i€ now appears on our ncurd\ )
(A Florida Lomited Diabaity Campany)

The Articles of Organtzation tor this Limited Liability Company were tiled on Neayemeer lO[?_DZ'
Florida document number } 200 0CC S L 314 .

This amendment s subinitted to amend the following:

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

The new nane must be distinguishable and contain the words "Limited Liability Company.” the designation “LLC™ or the abbre

Enter new principal offices address, if applicable:

Y

(Principal office address MUST BE A STREET ADDRESS)

(i
i

7
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 «
agent and/or the new registered office address here:

Name of New Repistered Apent;

New Repistered Office Address:

Enter Florida street address

, Florida
Citv

MNew Registered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agre
provisions of all statutes relative to the proper and complete performance of my duties, and I am fa,
aceept the obligations of my position us registered agent as provided for in Chapter 6035, F.S. Or, i}
being filed to merely reflect a change in the registered office address. hereby confirm thar the limi
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Regiy
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MGR = Manager
AMBR = Authorized Member

Title Name Address

MER VRM&M%WNSM@H Lo 1eDSH., PLAaCE

TleoLes @LRLJtLL

(oY1)

AMRR Ismu{b>t>uRLE€ Q4o £l

\AEQTD&EOH

Huy QLo




D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

K. Effective date, if other than the date of filing: _J > w ARy 14 ADQA| (optional)
{If an eftective date is listed, the date must be speeific and cannot be prior to date of Giling or more than 90 days afier filing.) Pu
Note: [fihe date inserted in this block does not meet the applicable stamaory filing requirements, this date wil
document’s clfective date on the Department of Swate’s records.

H the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The %
record s filed.

Dated S A AR I L , _AO2)

Vit oonior A s sodls

Signatlire of o mempfr or aughorized represemtative ol a menther

'%/5’6 1A A Sw YAIOROK K/

Typed or printed name of signee




