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T Kepistration Section

Division of Corporations

COVER LETTER

SUBJECT: _IEK\Ol_HO.\(\JFEV\C\(\CE’_ L

Name ol

mited Liabibin Lumlun\

Fhe enclosed Aateles ol Aneadment and fects) are submined Ton fling

Please return sl correspondenee coneerning thes maites o the tollowmy

Wanme ot Person

lexion MLKOL\L

Firmaompany

615 _Hose_Drwe

Addidioas

______M_\SIQ(_Y_\(}(T__IL‘__5602473 MMMMMMMM -

s e and Zip Code

O\m@ OH Oetd

B -mnl addiives: (te b 0 o fature aniel repor notilication |

o tinthier miurmatien concerning s mater, please call

Envlosed is o cheek tor the following antount

TUAZE00 Filing Fee

Mailing Address:
Registrauon Scetion
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

TEsi0.0n Filing Foe &
Certificate ot Stutus

A 2020 _
Area Cuade Lhwtime Telephone Numbwer
- . . . )
TISssan Fiing Yoo & }J 50000 Nilise vt --l
Certified Copy Certiticale of Staths &
tndditienal vagy e enelosed)

Certilied Copy

taddditinal copyos engeloseas

Strect Addreess:

Regstration Sceetion

Division vl Corpurations

The Centre of Tallahassee

2415 NOMonroe Streel, Suite 8
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

___Texan Moaqpteronee (1L

I Name of the Linited Liabiliy Company s il now UPICUs o1 ule eeenrds.)
A Flonda Tanned Tiabiliy Compuny

The Aructes of Organization tor this Linnited Liahihty Company were tiled on __l\!l‘:\fzozo___ and assigned
Flarida document number _L 2\_00002):—1«[0 Z.H_

Thes umendment is submitted to amend e following:

A IWamending name, enter the new iy of the limited lability company here:

MCV‘O\M Toocwool LLC

The nes naime s | |~.l|n~'u|~h ite aid vontain hefsurds “Linired I |1h|l1[\ Company.” the designs o 11 o the <

Enter new principal oflices address, if applicable: I -'I~A~
tleincipul wifice address MUST BE ASTREET ADDRESS)

Fanter pew mailing addreess, il applicable: MIA [
(Meadling addiress MAY BE A POST OFFICE BUX)

B amending the registered agent and/or registered office address on our records; enter the name ol the new regisiered
agentand/or the new registered office address here:

Nume ol New Registered Agent e e e+ e

e Ploridua sorect vididress

_Flrida

e iy Conde

Sew KRedistered Aoent s Sivnutare, il changing iRegislered Apent:

I heretv aceept the appointnent as registered ageni aond agree (o act (o this capacity, { further agree o compdy with the
provisiens of all statntvs refative (o e proper and complete pectarmance of me dudies, and 1 am fomitior with and
aceepd the olifigaiions of no: position ax registercd agent as provided for in Chapter 603, 105 Or i this document is
heing pited to merelv reflect a change in the regisiered office address, Hhereby conjirnn thar the imied fabiliv:

company has heen notifiod imweiring of this change.

I Changing Registered Ageat, Shrnatore of New Registered Aeent




I amending Authorized Persongs) authorized to munagse, enter the tide, nume, and address of cach person_being added

ur removed from vur records:

MOR = dlanager
AMBR = Authorized Member

Title N Address Tvpe of Action
iZiAdd

TTRemuose

AChange

A

CIRemove

T Change

':-: Al

ClRenun e

gy

l—.j .’\llxi

Cilenwe

CiChange

LA

T Remove

¢ iUhange

O Al

CORenwve

ZIChange



{uptional)

2. Effective date. it other than the date of filing:
tan clivtive date o tisted, the diste nastbe spealic and canmal be prior o date o Tting o mioe than 90 Gavs atien tiling. ) Parseant o o3 0207 b

Joter 1the date inserred in this bluck does notmect the applicable statutory fling requirements, this date will notbe listed as the

docitment’s erlective dite v the Departmen? ol Staie s recerds

17 the record speifivs wdehuved elfective dute. bul notan effeenve tmeat 12201 aam on the carhier ot iy The 901 day alter the

revord s Nled.

e _ECEMDer 200 0721

vrred represcitalive of ainemben

Stgnaturd ol mdmber o i

Te&\a_\ﬁ_Mf_ksoﬁm . B

Typed o proanted mame

Filing Fee: $25.00



