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COVER LETTER
Ty Registration Section
Division of Corporations

SUBJECT: MCU/Q‘U@@ P(( 5 SUr¢ WQJ\/‘(”C}] W‘Cl &1[-&‘ /(V!széég

mame of Limited Lisbility Company

The enclosed Articles of Amendment and feelsy ure submitted for 1iling,

Please return all correspondence concerning this matter to the following:

Maylon mC«/m ly

Niame of Pesson

Weealydee a@cssue Washing and Jetaliy (LT

Firm'Company

00l ad PL S

Addre s

St Vetoishos, L 3370 5

l"il\ I‘il e and Zip Code

Merealy /ﬂffﬁwd(a é?//m:/ Cchq

E-magdlhddress: (o be used for futuge dnnual report notiiicanon)

For further information concerning this matier, please call:

Niky Mevea ly Wa0d . 219-508Y

Name of Persdn Aren Code

[ravtime Telephane ~Number

Enclogel 15 a cheek Tor the Tollowing mimount:

71 523.00 Filing Fee L1 S30.00 Filing Fee & T3 853,00 Filing Fee & £ 500,00 Filing Fee,
Certificate of Status Cartilied Copy Certficate of Stutus &

Certified Copy
Gulditional copy 15 enclosed)

taddinonal copy s caclosedy

Muiling Address:
Registration Section
Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tatlahassee, FL 32303

Strect Address:
Registration Scetion

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mcdéd\(/\ B€f ($r€§5ufﬁ C{)CISI/I W} M& QQG{?L LLQ

Xame of the Limited Liability Compuny as it now .mp-..unl. an our records. )
tA Flonda Limited Liatnhiny Company)

The Anicles of Organization for this Limied Liability Company were fited on O] Oq/aﬁ / and assigned
Flonda document number - g /0000 y e, é)/ ;2'

This amendment 15 submitted w amend the totlowing:

A. If amending name, enter the new name of the limited liability cump.nn\‘ here:

The new name must be disunguishable and eontaim the words “Limited L llhl iy Company.” the destgnations “LLCT or the abbreviavon 1.0

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) A/ / /]\

Enter new mailing address, it applicable: ) / A

(Mailing address MAY BE A POST OFFICE BOX) /t/ // i ‘

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

agent and/or the new registered office address here:

Name of New Revistered Avent: /l/ // J 5
/ i d

New Rewistered Ottice Address:

Furer Flovidu serect addresa

. Florida e
iy Zip Cende -
New Registered Agents Signature, if changing Registered Avent: . ]

I hereby accept the appointment as registered agent and agree (o act in this capacine. 1 further agréd o f.'(‘)'r?rpl'_\' with the
provisions of all statutes relative to the proper and complere performance of my dwties. and [ am jfamiliar with and
aceept the obligations of my position as registered agent as provided jov in Chaprer 603, 1.8 Or, if this document is
being fited to merely reflect a change in the registered office address, D hereby confirme that the finited fabiline
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent




It 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 Tvpe of Action

MeR  (flavlon Merealy 1001 ad AL S -
é* '@CR’SL)UVQ__! LTL 9 3705 ORemove

ClChange

% . . Ciadd

ClRemaove

CChange

MBK_ N\L‘\ll NCU&ALJ (0D @Wi QL S O Add
St chfcrg((}w:?l,p(_ 330D prews

ClChange

Oadd

CIRemove

CIChange

Cadd

P
-2
oo

 LIRemove

D.C.']ng{“}
LN

DAl
AN

O Remove

I hange




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

Hemoon 9 Y Vu_MC Neaty, s AMBE
Q-(n‘a/n@u nﬁ M ew )O_ﬂf v Cﬂﬁa/_y_ﬁ*ﬂﬂ and gﬁﬁ

IZ. Effective dale, if other than the date of filing: (oplional)
(Ifan eiieetive date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 davs atier 1iling.) Pursuant to 603 0207  3j(b)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed 2 the
document’s effective date on the Department of State’s recornds.

£ the record speaifies a delayed effective daie. but notan erteciive time, at 12:01 aon an the carlicr of: (b) - The 90th day after the
record 15 filed.

Pated /l// 4(4 5 02|
il Mt

Signature of 2 memPpd or authorized representiative of 1 member

Mk McJzale

Tyvped or pnnl Jd name ot signee
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