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TO: Registration Section

Division of Corporations

’

COVER LETTER

——

SUBJECT: /\ .-!—\3‘ Y {;( [ | ‘/Cﬂ /(‘Q LL (/

For further information concerning this maiter, please call:

T B smn

"Name of ﬁ’ursnn

a
/
Name of Limited Liahiliny ¢ nmp my
e enclosed Articles of Amendment and fee(s) are submitted for filing
Phease return all correspondence concerning this imatter to the following
mu M Brows
Namwe ol Person
T ] WL ey
AlwirA Gy JAiiais (L0
Firm/Compam
/ —
2 Rucistin v €
Address
Loinv/State and /’Twmk
NN AL i deneek (6 apai | conn -
F-mail address: (1o be used jor futurdsadiual rﬂnn nullluauon)
O asT ) o
Aren Cadd Daytime Telephone “Number v

Enclosed is @ cheek for the [oltowing amount:
3

#\SES.()U Filing Fee 00 830,00 Fiting Fee &

Certiticate ol Sttus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

0s

35,00 Filing Fee &
Certified Copy

tadditional copy s enclosed)

Street Address:

O See00 Fiing i'ee.

Registration Section
Division of Corporations
The Centre of Tallahassce
2413 N Monree Street. Suite 810

Tallahassee. FILL

2303

Certineale of Status &
Certilied Copy

tadditioml copy ts enclosed)

e



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Muar M Doats L

Natne of the Eamited Liability Company as it now appears on our records,)
: H Jgabdny Company)

The Articles of Organization for this Limiated Tiabiljey L()mp.m\ were filed on \ Igém l and assigned

Florida document number | - Zl | !OO 04 i l 2/

This amendment is submitted to amend the following:

{

A. [f amending name, enter the new name of the limited liabifity company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the destgnation “L1.0C7 or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable: Q'-‘] LO \ ’?a YK, %{{4'
(Principal office addresy MUST BE ASTREET ADDRESS) ig]}( ' F (J &2%

Enter new mailing address, if applicable: y _.7(12 i ?ﬂl’t, 5' Y 6‘8‘!”

V4 e
(Mailing address MAY BE A POST OFFICE BOX) % . i’L/

B. If umending 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 Registered Apent: .

New Registered Ottice Address: L
Enter Flovida sireet aeldress - .

e, .

. Florida L il

Ciny Zip Code==
LN

New Registered Agent's Signature, if changing Registered Agent:

1 hereby aceepr the appoinmment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am_familiar with and
aceept the obligations of my position as regisiered agem as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, 1 herehy confirm that the limited liability
company: has been notified in wrirting of this change.

If (’hunging Registered Apent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
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D. Hamending any other information. enter change(s) here: (Arach addivional sheets, if necessary.
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E. Effective date, if other than the date of filing:

{optional}
(1§ an elfective date is listed. the Jate must be specific and cannot be prive 1o date of Hiling or more than 90 days afer filing.) Pursuant o 6030207 (3)b)

Note: 1he e inseried inthis block dees net meat the applicable sttutory THing requirements, this date will not he listed as the
document’s eftective date onthe Department of Stite’s records,

I the record specities o defayed clTective date, but not an effective time, at 12:01 wan. on the earlier of) ()
record is filed.

The Ytih day atter the
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