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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: M*&" ’\’/\ B&rbﬁa (e L LC

Nume of Limited L Hb‘l_yL.(—mnp iny

The enclosed Aricles of Amendment and tee(s) are submitied tor tiling

Please return all correspondence concerming this matter 1 the following

Ml‘Cﬁ\rxe ‘ Iq

- ,_Jojf\ﬂ S0n, Sr.
Name ol Person

Firm/Company

1957 Damslable Roadl

Address

We’(ln\(_‘\j‘{”or\( EL “3L . 4 |4

(oacﬂqml Ke 200 akave . Com
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-mantl address: (1o be used for future anoual report notitication)
For further information concerning this matter, please call
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Name of Person Aren Code Dastime Telephone Number AT
Enclosed is a check for the following amount:
D/s

2500 Filing Fee 0O $30.00 Filing Fee & 0 855.00 Filing Fee &
Certificate of Status Certified Copy

O $60.00 Filing Fee
Cenificate of Status &
taddimonal copy 15 enclosed) Certified Copy

taddivonal copy s enclosed
Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce.

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
FLL32514 2413

24135 N. Monroe Street. Suite 810
Tallahassee., FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M+ M 3@(194.4(16

{(Name of the Limited liahilf
(A

LLC

mpany as it now appears on our records,)
amated Tiabifits Tompany)

The Anicles of Organization for this Limited Liability Company were filed on ’0 /I(,‘ /G?OQ O and assi
Florida document number

rlarida

i e
), )

gned
I'his amendment 1s submitted to amend the following

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

N IA

I'he new name must be distinguishable and contain the words “Limiged Liability Company

the designation “ELCT

#1H

or the abbreviation 1L.1.C
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable ) =
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B. If amending the registered agent and/or registered oftice address on our records, enter the nam¥bi-the mosv regiStered
agent and/or the new resistered office address here m™ == :
— M WO
Name of New Registered Agent:

~ M (/L\a&[ K Tclflnsw’h?%)’g
New Revistered Ofiice Address: g5 7 Bﬁfn 9 %Obb ‘ €. ROC‘O(

Eneer Flaride sirect adddress

!lmox-[—tr\

. Florida 5 34 i L/
( i
New Registered Aoent’s Sienature, if changing Registered Agent

Aip € m?’e

Fhereby aceept the appointment as registered agent and agree (o act in this capaciiv, { further agree to comply with the
! kK £ . 4
provisions of all statutes relative 1o the proper and complete performance of my duties, and [am juntiliar wirth and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. Therehy confirm thar the lmited labilin
company has been notified inwriting of this change

If Changing Registered Agen

mature of New Registered Agent




or removed from our records:

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
MGRK = Manager

AMBR = Authorized ¥Member

Title

Name

Address
\
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fatl o1 SA Type of Action
i£571 Barmstab le ﬁcoc{
Jr Jde:linjhn, Fl3341y
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ORemove
_ i OChange
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Zlemove

O Change

CIRemove

JChange

OAdd

CJRemove

TIChange

CTAdd

CORemove

OChange



.- Ifamending any other information, enter change(s) here: (Huach addivional sheets, if necessary.)
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F. Effective date, if other than the date of filing: QJ.A_ O‘F [/f /l (41

document’s effective date on the Department of State’s records

{optional)
(I an effective date is listed. the dute must be specitic and cannot be prior w date o liling or moee (hay? 90 davs after fling.) Pursuant to 61150207 (3)th)
record is filed.

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the

If the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of? (b)
Dated

:rof: The 90th day after the
Mrénoture of .H

mblr ur .unhnn/ui e prr.w.nf.nuv. ol & meniber
Micheel R . Jédhngsonm Sr

)l
Fvped or printed name ol signee

Filing Fee: $25.0



