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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Mexyt Level MNMarne LG

Narmwe of Limited Linbiliy Company

The enclosed Articles ol Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matier (o the Tollowing:

\\Ourv\\\ £ Cres, o

Name of Persén

Fin/Company

A9 VW gth  Cx

Address

?)D\m"rnn Pearn FL 2242 [

Citv/State and Zip Code

N \eael Dorine &amoil: com

E-mal address {1o be used for futurdTmmadi report netilication)

For further information conceming this matter, please call:

\lamd c (‘n%po i Gel 30\ - bObL2

Nime of Person Area Coude [Bvtime Telephone Number
Enclosed 1s a check for the following amount:
182300 Filing Fee 21 S30.00 Filing Fee & 285300 Filing Fee & J/S(}().UU Filing Fee,
Certificale of Status Cerntified Copy Centificaie of Stas &

(aditional eopy s enclosed) Centified CO]J}.'
(ndditional capa s enelosed)

Mailing Address:
Registration Section
Division of Corporations
?.0. Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassce, IFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

eyt Leyel Morvine LLC

{(Name of the Limited Liahility Company as it now appeiars on our records, )
(A Florda Timted Tiabibiny Congpamd

The Articles of Organization for this Limited Liabihity Company were filed on ;SQQHQ(¥ G L2021 and assigned

Florida document number L 100001813 ] )

This amendment is submitted to amend the following:

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

&
The new nanye must be distimguishable and comtain the words “Limited Liability Compeny,” the designation "LLC™ o the abbreviation i 20T
. - i~ -T-‘ "::
Enter new principal oflices address, if applicable: AN
(Principal office wddress MUST BE A STREET ADDRESS) D
-~ !
A~
Enter new mailing address, if applicable: - -

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the vegistered 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:

Namwe of New Rewistered Apent:

New Reuistercd Office Address:

Eurer Plavicda street address

_Florida
iy Zip Code

New Revistered Avent's Signature, if changing Revistered Avent:

Lhereby accepn the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree 1o comph with the
provisions of all siatutes relative 1o the proper and complete performance of v dunties. and T am familicr with and
aceept the obligarions of my position as registered agent as provided for in Chapter 603, 1.5 O, if this documenr is
being filed 10 mercly reflece a change in the registered office address. T hereby confirm that the limited liabiline
company has been noiified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




‘I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ur remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Mmm% TRemove

ADIS @ULJ S-Jrh CA IChange

MGR \,/amfl £ Cregloo b{&b\ Beach 33420t

TJRemove

OChange

TJAdd

_JRemove

“Change

JAadd

CIRemove

ZIChange

TIAdd

CRemove

Change

JAdd

TJRemove

Change




D. If amending any other information, enter change(s) here: (duach addiional sheees, if ecessar:.)

AR EIN H R -/PRITE  —4n L (C

E. Effective date, if other than the date of filing; {optional)
(an etfevtive dite is listed. e date must be specitic and cannot be prior to date of filing or more than Y0 divs alier likng.) Pursuant to 603.0207 (3¥h)
Note: [T the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departmicnt ol State s records,

I the record specifies a delaved effective dine. but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90t dav after the
record s filed.

Dated F(__‘imrj S S _202) .

Signature ol'a ma};ﬁcr or authonzed 1ephedl amember

\_/ami/ E Cre50o0

Tvped or prinfed nanfbr signee

D T s B N e N L



