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COVER LETTER

T Registration Section
Division of € arporiation

SUBJECT: M_T_Z L_D_gi_ﬁ_t LLC

Name of Limited Liabkality Qompany

Fhe enclosed Arteres of Amendment and 1ee(s) are submited lor filing,

Please retum all coi espondence concerning this matter w the tollowing;

M\, ro_fxi_tx_lawmrl

Nuamwe of Person

MT7Z Loq@m Crenp 1Lg

Firm/Company

a5q_ Hawthome T (N

Address

Quemer  FL 3357%

CivState and Zip Code

M2 \Denstics afewp (@ qmei) . com

E-r7hit address: (ebe used for Tuture?annual report notitication)

For further informunion concerning this matter, please eatl:

Mqrmxl Num’o‘uc[ W$13 ) Ud1-yasg

f
S Ferson Area Code Davtime Telephone Number

Enclosed s a oheok foethe dollowigy amount:
SIS0 iy Fee \6:){) Filing Fee & O $35.00 Filing Fee & 1 360,00 Filing Fee,
Certificate ot Status Certinied Copy Certiticate of Stutus &
twdditional copy is enclosed} Cerufied Copy
(addstional copy is enclosad)

Maitine Address: Street Address:

Regisirainm Section Registration Scction

Division of Carperations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tuluhassee, FL32304 2415 N. Monroe Street. Suite 810

Tallahassee, 'L 32303



, . ' . ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

MT2  1Loaishes Cvow LE

(Name of théLimited Liability Company ¥ it now appears on vur records.)
1A Flonda Limited Liabaliy Company)

The Articles of Orcamyation for this Limited Liability Company were filed on |1 | 19 , 2020 and assigned

Florida decuinent mumber LM&Q&_’I

Fhis amerdmeni o~ subnuticd o amend the following:

A I amendine nime, enter the new name of the limited lability company here: T VJOOC\ " re '3h+ LLc

“'_waeé_&——f-&ﬁerﬁbf&?ﬁ?’ﬁ"%

astiiginshable und contain the words “Limited Liability Company,” the designation “LLC™ or (e abbreviation

Enter new principal offices address, if applicable:

fPrincipal office uddress MUST BE ASNSTREET ADDRESNS)

Fnter new mailing address, it applicable:

FMailing address MUV NE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, ente

r the name of the new reeistered
avent and/or the new revistered office address here: )

0 L
: o : _ L.
Name o) N w Registered Agent, — *

™o —
New Rewsiered Office Address: ot
FEnter Floridu sireet adidress e
. Florida
City Zip Code

Sew Registered Agen s Sienaiture, il changing Registered Avent:

{herehy aeceps e appoiniment as regisiered agent and agree to act in this capacity. [ furiher agree to comply with the
provisions of all st twres velative wo e proper and complete pevformance of mv duties, and [ am famitiar witlt and
wccept the oblications of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docwment is
heing piled v mereiv retloct a change in the regisiered office uddress, T hereby conjirm that the limited liabifity
company o hecr aoriried inowriting of this change.

If Changing Registered Agent. Signature of New Registered Apgent




Iy mwndmu Authorized Person(s) .llllh()llIL‘d to muanage, enter the title, name, and address of cach person being added
Or lL'l]]U\Ltl |I'UI.‘-1 113N ILLUI(’S

MGR = Manaver
AMBR = Aunthorized Member

Titfe Tomawe Address Tvpe of Action

MG L \\\,x»Na_n__C{he._f_r_\f_ 2920 Kelly Ridae loge — cin
‘CLW\—?P\ ~CL' 5360‘-{- ‘/

CChange

Chadd

ClRemove

CChange

O Add

CiRemove

CiChange

Cadd

ORemove

O Change

Chadd

ClRemove

O Change

1 Add

DO Remove

OChange




D, If amending any other information, enter change(s) herer (Aiach additional sheets, if necessary.)

1 ]
. I
E. Effective date, i other than the date of liling: é / 2_2, / Z I {optional)

(i an elfect e dinte 1 Dt the date must be specitic and cannofbe prlor to date of filing or more than 90 days afier filing.) Pursuant w 6050207 (b}
Noter I1the dat: nseried in this block does net meet the applicable statutory Giling reguirements, this date will not be listed as the
documen: s eficrinve dite on the Depariment of Staie’s recards,

11 the record speaiies adelay ed erfective daie, but not an effective tme, at 12:00 a.m. on the earlier oft (by - The %kh day after the
record is [led

et /9_;3/_(9_/

cr/ 00

¢ ot w member or authorized representative of a member

4 }/;"w./ Aorooo o

Tvped ar printed name of signee




