h21 0000 2153+

(Requestor's Name)

FAMARER AR

e 400361774714

(City/State/Zip/Phone #)

A5 21 -0 0515
[]Pckup [ wan [] man

(Business Entity Name)

(Document Number)

Certified Copies Cenrificates of Status

Special Instructions to Filing Officer:

Office Use Only

(€ b Vv b Bk i

54" (I

@b

tERIE




- : . : COVER LETTER

TO: Registration Section
Division of Corporations

wwrer (NS Lo jpeec + Garpal M haiC
Name ot Limited Liability Company LC’C

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CJ/WO\(YY\Q\\AQ Sad

Nuame of Persan

Firm/Company

019 W) Dulanle St

Address

Aan e FC 2905

CitwsState and Zip Code

Chau.oyraud @ o Lo

Tnail addreds: (e used tor future anonal report noiiheation

FFor further information concerning this mateer. please cull:

O nouae Gvad 3D Ri-ca95

Name of Persen Area Code T Daytime Felephone Number

Enclosed is a check tor the following amount:

7

e — e s e — e =S
3 $25.00 Filing Fee 0 $30.00 Filing Fee & 3 835,00 Filing Fee & O $60.00 Filing Fee. 22
Certitcate of Status Centitied Copy Certineate of Stams &
(additional copy i vaclosed) Certified Copy 2o 7
Crdditional copy is e ~ed) :—
. ¢ —
i
N ]
: » O
Mailing Address: Street Address: ., ()
Registration Section Registration Scetion it
Division of Corporations Division ot Corporations
P.0O. Box 6327 The Centre of Tallahassee
Taltahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MWes Exoineer Corl Mecrac LC
(ame vl the im# DY LLomp:any ds it now APPCATS 0N vur recurds

t:\ Florida Timited Frability Company)

The Articles of Organization for this L imited Liability Company were filed on ' ' %‘P(’ﬁ \ and assigned

Florida document number L’ c; l DD OO 6) I SC; }

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Eimited Liability Company.” the designation “LLCT or the abbreviation 1L1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. 1f 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 offiee address here:

Name of New Resistered Agent: F&)S@ j: H < nq nd e L \/@5\@
New Registered Office Address: L"l \ p( \ (\ Ce'&_l Y QUQ

Fonter Flovida street adedress

g(ﬁ)&\‘\O(DOf’ . Florida 557%&3 %

in ' ng;.rr)tft'
o SN T
= ! 7

New Registered Agent’s Signature. if changing Registered Agent:

[ herebyv accept the appoiniment as registered agent aned cagree 1o act in this capacity. I)‘m.rhcf us:fc u-rDLmnph with the
provisions of all standes relative to the proper and complete performance of my duties. and [am SfendSiar w t-b‘]unf
accept the obligations of my position as registered agent as prov ided for in Chapter 603, F.S. Or. if gyis doZrmgent is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm Ihahthv fmmn’ :’mh iy

company hax been notified inwriting of this change.
Jeos e M’P )JZ

If Changing Rcf_lm.rml Agent, \l’g{mturc nf’(Z Registe red Agent

/



If 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

Type of Action

)'_md

MOL Tose T Herrandezvecs

CIRemove

TIChange

ANAL Teidoy Hemnder

CiAdd

)?ﬁmovc
T

CiChanue

CiAdd

O Remove

CChange

OAdd

CRemove

JChange

-
v

- .
TIRemaze
L

e
>
) D@lgc

OAdd

CiRemuove

IChange




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

&
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(nptmnal)

o date of filing or more than H dayvs atier rifing. Eursu.im W 30207 (3xh)
nts. this date 211 not ht.-lhlt‘d as the

E. Effective date, if other than the date of filing:
(O an effective dale is listed. the date must be specitiv and cannot be prior ¢
Note: f the date inserted in this block dues not meet the upplicable statutory {iling requirene
document’s effective date on 1he Depirtment of State’s records, - Y
r
[ i '
- b []

L

[ the recard specifies a delayed effective date. but notan effective time, at 12:01 2. on the carlicr of, (b) Illg,‘)()lh &Dllm the

record is filed.
ma JNGCI 13/ D0

e /LW/

Signgure pf

U munhnr or auhorized representative of a member

e~/ Herondes eag
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