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COVER LETTER

Tx Registration Section
Division of Corporations

\\)40\‘/1 M&K‘(\‘Q\”o(\\om LLC)

Mame of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment aind fee(s) me submitted Tor filing.

Please retun all conesponderee concernmy tus matier w the following;

\\Jq o 2

Hame of Person

‘\f\fﬂ

Firm Conpany

€0 _HL-7 -

fﬁ
Addiess wbd

Wollivaton Flonda 's:zf'\\L\

(.QJLH_\'.AI;HC amd Zip Code . =

F-mg u.l] wdreas: (1o be used Tor Tulmie 'IJ”H' :qxnl nm:tu.llmn)

For futher mionnation concerning tis watter, please call:

Waar \o

at S% \ qEDC\ TL{QL

i\idlth o Persan

Lnclosed s cheek Jor the tollowang amouni;

-9(3”::'-‘;::‘: Fitig T
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Certificate ol Status

Maiding Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

P e

Arca Cixle Davtime Telephone Number

i :'—li“ll: o N
Certilied Capy

Gadditional copy s encloesed)

KTy !'-llfl‘-g. e,
Liertilicate of Stales &
Certified Copy

(aduditionasl copy is enelosad)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sireet, Suite 810
Tallahassee, 1, 32303
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ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION AN
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Wagyy Besutifration WG P

(e of the [Amited Linbility Companiy as it now appears obour records,) i tory =

(A Flonda Tinned Tabifiy Compauty) ’ :\ n =

- "‘1'\-';:.: ;))
The Articles of Qrgamization for this Limited Liabiliny Company were filed on 6\/0 é/ZO 2’{ "ﬁn(?;}issis_.fﬂ%d

Florida document number LL\‘OOO Ol(ﬂ l% 6 .
This amendiment is submitted 1o amend the following:
AL I amending name, enter the new name of the limited liability cempany here:
The ness name must be distinguishable and contain the sorls “Limited Liabiliny Company.™ the designation 11.C™ o the abbrevimion *1L1L.C 7
. - - U W {4
Enter new principal offices address, it applicable;
(Principal office uddress MUST BE A STREL T ADDRENY)
Enter new mailing address. if applicable: h/ﬂ
(Mailinge adidresy MAY BE A PONTIFFICE BOX)

}

aventand/or wthe new registered office address here:

Name ol New Reuistered Aeeal:

. 1 amending the registered geent and/or registered office address on our records, enter the name ol the new registered

n/d
New Resistered Ofice Address:

\nja

Bater Flordia street addness
N
% [ A

Cite
New Registered Acent’s Signature, if changing Registered Agent:

. Florida \rﬂl ’ﬁ

7 Conde
I herehy aceept the appoinnment as registered ayent and agree wooact i this capacine 1 fierdier auree to comple with the
provisions of all statuies relaove o the proper and compieie performance of my diaies, and am familicr with aond
aceepn the vhlganons of my posuion as registered agenn as provicded for o Chaprer 603128 Or it this docimenr is
heniy fifed 1o merely rejlect a change in the registered office address. herehy confirm that the mited Lahitin
coanpany hay been notificd in writing of this change.

\af&

If Changing Registered Agent, Sirnature of New Registered Agent
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I amending Authorized Person(s) authorized (o manage, enter the tide, nime, and address of cach persen being addul
er remoyved from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tyvpeof Action

MaR  Ngan \e S40 Qo ishvea drewe et 06 o
R“ﬁﬂ\ ‘)6\\\{\'1 &C\b\’\ F\/ %gﬁ“.{\‘ ORenmonv e

@{,‘hungc

Dr’\dd

OlRenwve

CHChange

LA

ORennnve

DChange

Df\L!\l

ORcnwve

Ol hanee

O3 aAdkd

ORemove

OChange

D!\le

ORemove

CIChange




D. If amending any other information, enter change(s) here: (iach qdditional sheets, if necessary.
\\US\ (-\&\\n-\ '\v’)\) “L"\f\/( \‘Oci\ t\ \Dmnn e
Ly e

E. Effective date, o other than the daee of filing: {optional)
{1 ettective duie is Bvied. the date must be speeitic and cannot be prioe g date of Bling or more than K0 dayvs atler liling ) Presint o 6050207 (3xh}
Note: 11ihe date tuserted in e Block does nal meet the applivable statatory Gling reapirements, this date will not be hsted as the

Jocument s etlective date on the Departinent of State’s recoids.

L the recond speciiies o deleved efieetive date, but notan eftfective time, at Y2200 am on the carlier of: (b) - The 90th day alter the

recond s filed.

Dited Fﬁ\CD % TA . 202—' \

Signuturcﬁ%mhc: ur anthorized wepresentative of a member

Waan Le,

ped or prnted name of signee

Filing Fee: $25.00



