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. . COVERLETTER

TO: Registration Sectien
Division of Corporations

SUBJECT: Maﬁ‘ﬂj‘@( Jr\CW\{) Cave LLC

Nunw of Limited Liubility Company

The enclosed Aricles of Amendment and fee(s) are submitied for filing,

Pleise return all correspondence concerning this matier 10 the following:

6‘1\'\0 ED’{UPI;\ZAY\

Nume of Person

Maovter  Howe Cave ((C

FimyCompany

G460 Convoy Windermere Beard, Sit 260, Pet 211,

Address

Wnd ermeve Flovida, 3438¢
Cinv/Sune and Zip Code

3.65\’U?]r\un Clalemhc. (om

E-nmunl address: (1o be used Tor future wnual report nelificsbon )

For further information concerning this nitier. please call:

6.{"‘0 6‘3{“9;"‘3"\ :1[(55:2 } (9?88582

Nume of erson Area Code

Davume Telephone Niunber

Enclosed ts a check for ihe following amount;

82500 Filing Fee 2 S30.00 Filing Fee & 2 $33.00 Filing Fee & % S60.00 Filing Fee.
Cenificae of Status Cenified Copy Centificate of Status &
(addittonal copy is aaclosed) Centifted Copy

{additionul copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N. Monroe Street. Suite $10

Tallahassece. FL 32303



o ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Moty ome Cate  LLL

{Mame of the Limited Liability Company o it now appears oh our records.)
A Morida Lumted TLiabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on H ONJfAD / 2oz® and assigned
Florida document munber L—ZCOOD 35(‘_'{c1 15

This amendment is submitted o amend the following:

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

The now mame must be distinguishable and contain the words “Limited Liability Company,” e designation "LLCT or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable: Qo0 Cenroy Wind einere chcx.:\.' Suite ZOO
(Principal office address MUST BE A STREET ADDRESS) —_Wwidevmere | Tlonda 34396

Q100 Convey whadermere Qor-\d,ﬁ);%c JASle

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QOFFICE BON) M3 2112 whadamere Tt ondz 3 4 186

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

Name of New Rewistered Avent: GIT\O QU\U‘FV\‘Q“

New Rewisiered Office Address:

Y00 Conroy Windeimere Zoad, Dute 260 73 242

Fater Florida sireet address

\WnmAeyereie . Florida Hiee

Lin Zip &oede

New Registered Agent’s Signature, il changing Reovistered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree o comphswith the
provisions of all staties relative 1o ihe proper and complete perforniance of my duties, and | am fanificr with and
aceept the obligations of my position as registered agent ay provided for in Chaper 6035, 175 Or. if this docunient is
being filed 10 merely reflect a change in the regisicred office address. herebyv confirm ther ghe limited liability

company has been notified inwriting of this change.

If Changing chkturcd Agent, Signature of Xew Rugistered Agent




© 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 Name Address Tyvpe of Action
NG e Andves Boteco Abt W. Salinger Ln,, Bavei\y Hillp JAdd

ﬂofqda, 24469

ARcinove

dChange

Mo Ona éaﬁ-u?mar\ 463 w.:iuh'n:’;er Ln, Beverly ERits T Add
Tlotda . 34465 RRemose
TChange

Mail Clova ™Meza AU (en1oy Windermerlead, ol e g0y add

Ph 112, u}'.ndevwfc,, :ﬁ—, 34386 JRemove

JChange

JAdd

_JRemove

ZIChangy

—JaAdd

JRemove

_iChange

TJAdd

CIRemove

TChange




D. If amending any other information. enter change(s) here: (drrch adeditional sheets, if necessar

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the dete must be speilic .md cunnol by prior o dute ol liling or more than N0 davs atler tiling.) Pursuant 10 6030207 {3yh)

Note: 11 the date inserted in this block docs not nieet the applicable statutory filing requircments, this date will ot be listed as the
document’s effective date on the Deparnent of State's records,

I the record specifies a delaved effective date. but not an effective time, at 12:01 .m. on the carlier of: (b)  The %th day after the
record 1s filed.

Daed _Aptii 2%/ 201 , /

‘mw ol'w member v athorized 1epresentative ol o nentber

Ardres Boiero /ma)/

Tvped er printed name of signee”




