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COVER LETTER

TO: Registrution Section
Divisien of Curpur:\!iolls
~

SURJECT: m 3 O 50’@&.(@/6 2\- L\C, | '

Name of Limited Liabflity Company

The enclosed Articles of Amendment and fre(s) are submitted for tiling.
Please return all correspondence concerning this matter o the following:

Barbara W Hoga.

Nume of Pervon_s

M9 Seltune L Lo

FirnvCompuny

Oelesates P Dte 162

Addn@

ol 11 29827

b@/b h A (@ v %cl VI Cm

E-matl address: 9 be used (0T TIture annuul teport nolitication)

AL o

For funher information cuncernisg this matier, please call:

Vb pon HDB&M 0, 6622002

A Cede Daytime Telephone Number

Nume of Person

Enclosed s a chech for the following amouns:

$25.00 Filing Fee 11 $30.00 Filing Fee &

Certificale of Status

[ $£5.00 Filing Fee &
Certified Copy

{additional cupy i enclosed)

O 560.00 Filing Fee,
Centificate of Stams &
Certitied Copy
(addittonal copy i< enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahuassee, FL 32314

Registration Section

Division of Corporatiuns

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303



CARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
My Solruwave | LC
(Numw of the Limited l‘l.lbll!h Company us € 0Uw appeury ¢n oyr records.) ~JUr ] ;

(A wbilily Compiny)

AN i0: 5y

The Articles of Orgamf,dnun for this Limited Liability Company were filed on l ] 261 )2‘ If ' . rand: 155|§,ncd

Florida document number 2 ‘ [6) ()OQ) 1) L}“ ] C)l ,

This amendment is subinitted to amend the following:

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

The new name must be distinguishuble und contam e words “Linted Liahility Comgany,” the designation “LLC™ or the abhreviation 1L C."

Enter new principal offices uddress, if applicable: q "'l ‘p O De Léé}. @{'eS DR :
(Principal uffice address MUST BE A STREET ADDRESS) % Li J‘i 1O 3

2 S DR8> 7/

Enter new mailing uddress, if applicable: q “ (-30 08\ GC((?/%@& O'f—'
(Muiling address MAY BE A POST OF FICE BOX) Sulte 103

__onlames T A2 957

B. Il amending the registered apent 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 Agent: 4 G bé\/"{' &:{ ’lo 5 b(('i)/
New Registered Qftice Addresy: 44&) O OC’L% C)"Cg D( : 5+t

Emer Florfhidreet address

Ol?.LdA’\Q 'Y . Florida QML

City Zipy Code

New Hepistered A

{ hereby accept the appointment as registered ageni and agree to act in this capacity. | further agree o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 603, F.5, Or, if this document is
being filed 10 merelv reflect a change in the registered office uddress, D heveby confirm that the limited liability

company has been notified in writing of this change.
TN
It (,(/I;{ngiﬁg Registered Ageny, S'%v al f?\ Registered Agent




13 amcndmg Authorized Person(s) .mlllm ixed to manage, enter the litle, name, and address ot each person being added
or removed from our records:

MGR = Manager
AMBR = Auvthorized Member

Title Name Address Tyvpe of Activn

nde Maybheo ana)dn A0 Ode%ks D Cadd
?" € ICa ORemove
O\”«_detmi?:f. 7)2837 %&,
m\fjl m\d?&gﬁ HH‘C}M A466 }V/)C‘:?,szcbffS Dr. CIAdd
B , 0
‘7-} e | 03 OlRemove
Owlangs 1. 228317 )@w
Fwag Vacbin Hada A466_NEEgates O o
D, @)
é"’f { O 3 DRemove
oelangs T 32697 Yo

Cadd

[JRemove

CIChange

OAdd

ORemave

DChange

Dadd

O Remave

OChange




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

E. Effective date, if other than the date of filing: (optional}
(fan etfective date 15 listed, the date must be specific and cannut be prion 10 daie of tiling or more than 90 davs after filing.) Pursuant to 605.0207 (3Xb)
Note: [fthe date inseried in this block does not meet the applicable siatutory filing requirements, this date will not be lisied as the
document’s effective dute on the Depaniment uf State’s records.

If the recurd speeities a delayed effective date, but notun effective time, at 12:01 @ on the eaclicr oft (b “The 90th day after the
record is filed,

Dated _ IZL\ (DM a(ﬂ%%

0k s oo

Signature of u member or suthurized rep rL)Lcnmuvt of u member

Paviace Worbg &H

Typed o1 printed name bi signee

Filing Fee: $25.00



