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COVER LETTER

Ty Regiytration Scetion Low .,
Division of (.orpur.nmns

SUBJIECT: m35 ‘H’ﬁ\/ﬂw H-/(;LLQ

Nune of Limied Liabiliy Company

The enclosed Adticles of Amendment and feets) are subnuited tor filing.

Please return all correspondence concerning this imatter to the following:

PieB i W. /7%4@”*

Name of Fervon

M2 0 Hicouve LLC

FimvCompiny {

T4 6 DA aates D, Ste 163

dress

Otldypg 7l %2837

fCity State and Zip Code

ha/b. Wogam @ m3adve. Cam

E-mal address: (‘-Ljn used fur fMiare annual report nonfication)

For turther information concerning this naiter, pleise call:

Dlbaca i /éc@m Al Gl3-2953

wame of Peron Arca LodL [Yaytine Telephone Number

Encjused is o cheek tor the Tollowing amoeant:

% 52500 Filing Fee 0 $30.00 Filing Fee & 0 53500 Filing Fee & 1 56000 Filing Fee.
Certificaie of Ststus Certilied Copy Cenificate of Status &
taddiional copy 1 enclined) Certatied Copy
Ladidiuonal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporatiuons Diviston of Corpurations

PO, Box 6327 The Centre of Tallahassee
Talluhassee. FE 32314 2413 N, Monroe Street. Suite 10

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .
M2 0 dadawe Lic_ 23
Name of the Limited Linbillty C. it now uppeurs on our recordy.) L / .
Hlonda Limited Liatility Company, /;H /0 -

L

5 L
The Auticles of Organization for this Limited Liability Compapywere filed on //9‘1 /303 , and as;igne‘d o
Florida document number Z'= 2 Z( YOO ) )H:O S‘ )

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 certain the words “Limited Liability Company,” the designation “LLC" or the ubbreviation *1,.L.C."

Enter new principal offices address, it applicable:

Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent: Q o b&}(‘[“ D& I eSS bk«{ :
New Registered Office Addregs: ﬁq {L‘, & Déiéq%é D W 6 "'f ! Oj

Enter Floghd) street address

OI’.[}UWO 4 , Florida 5,? %9 7

Ciry Zip Code

I'hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stattes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position us regisiered agent us provided for in Chapter 603, I.S, Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
P o

11 ¢ ngifiy Registered Agent, Wufﬂ\v Registered Agent




1t amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
ANMBR = Authurized Member

Title Name Address I'vpe of Action

by Mafren tesn  A466 Daimades D o
» . O
Ste 163 hemove
Onldmoa jrtl 3547 ?]ﬁ:hangc
h\()ljb\/ MK,}T\‘EL / é—’ﬁic}’*’l 6]1%[;6 Dél.{fqa/‘@ 60 Y Oadd
J _ )
= “' LS % DRemove
Dnﬁawbvq 1 32527 F(Chﬂngc
_M__/ ﬁﬂ/bﬂ/ﬂr )—L—Cjah 4‘4@@ pl:l(fgofd_s p/ OAdd
| 5’f < AY, ORemove

DYDLCLYLQQ( ﬁ - é/:\) €57 .?éhunge

Oadd

CiRemove

CIChange

D aAdd

DORemove

C1Change

OAdd

ORemove

OChange




0. If amending any other information, enter change(s) here: el addicional sheets, (f necessam.)

F. Effective date, if other than the date of filing: foptionaly
{1 an eftective date is Bsted, the date nust be specitiv and cannot be prios e date o' ilmg or mure than 90 days alter filing.} Pursuant 1o 6050207 ¢ 3ib)
Noie: IFthe date inserted in this block does not meet the applicable statnery filing reguirements, this date will not be listed as the
document’s etfective date on the Depattiment of State s records.

It the record specifies udeluyed effective date, but not an effective time. at 12:01 wn. on the carlicr of AB) - The Hith day sfier the
recard 1y filed.

Dated ;j}:(.% dJ‘{—Ji . /;) 69%

AR

e Sgnuture o a membd or adthuhzed representative ofa member

53\/&')’/@ W /"/_Uc( d”"\

Typed n‘rﬂnlud nmame uf signee

Filing Fee: 525,00



