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P - COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MD EHT(;\”DNSCS O § &X L—LC.

Name of Limited [, tahility Compm\

The enclosed Articles of Amendment and fee(s) are submitted fur filing,

Please return all correspondence concerning this matter to the following:

Ma\no\o De— O\O\Ofo

Name of Person ~

_MD_E_DE(_PL'%QJ of Say LLC /EferromX

Ay Compi un

1910 (Jells Roed SoTe Fo7

Address

OXange Pack  FL 32073

Cit/state 'm(f?ip Code

mplro pcs OP @ 3mai. Com

=mail address: (to be used for future anitual repors notitication)

For further information concerning this matter, please call:

Nomol'o DE’O\a\dO ;MQDH’) S - 5489

Name of Person Area Code s time Telephone Number
Enclused is a check for the following amuunt:
1?/525.00 Filing Fee 3 $30.00 Filing Fee & UJ $55.00 Filing Fee & 0 %60.00 Filing Fee,
Certificate of Stius Certified Copy Certificate of Status &
{additional copy 1s enclosed) Certified Copy
taddinenal copy is enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32514

Registration Section

Division ol Corporations

The Centre of Tallahassee

24135 N. Monroe Strect. Suite 810
Tallahassee, FL 32303



. : : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MD EF\TQ;CPF\SQS OQ;,,S’DLLLC_

'
{Name of the Limited Liability Company as it now appears on cur'records?) j: 2r‘
{A Florida Lonied Liabduy Company) J

The Articles of Organization for this Limited Liability Company were filed on O 2 /O?) ‘/ 202\ and assigned
Florida document number L. 2 \ OO 0 O, 5 I 9 83

This amendment is submitted o amend the tollowing:

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

The new name must be distinguishable and contain the weords ~Limited Linbility Company.” the designation “LLC™ or the abbreviation “L1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Repistered Agent:

New Rewistered Office Address:

fnter Florida streer address

. Florida
Ciny Zip Code

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

L hereby accept the appoiniment 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 T am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 10 mervelv reflect a change in the registered office address, 1 hereby: confirm that the limited liability
company has been notified inwriting of this change.

1f Changing Registered Agent, Signature of New Registered Agent




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

MGR = Munager
AMBR = Authorized Member

Title Name :/_\_:_Qﬂress-' Type of Action

Name  Adfeess 12 & 7 25

MGR Dj_l%&dﬂ_‘_mns}&ll_/\ 342 tl;ddl_d)m?, Glew T gaa
NacK sonv :'”e_/, £L Uhemove

3 2. 2 S é U S (JChange

M R Df:\%&;& Ho\no\g A\erTO Q343 ! hdéig:bu[\, (lg‘gg CT

JQCKSOF\\JI\\Q | FL CRemove
3 2 2. 5 é () 5 TOChange

CJAdd

CRemove

OChange

OAdd

ORemove

Ol Change

ClAdd

ORemave

O Change

CAdd

ORemove

OChange




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

020RY 13 A% 7525

E. Effective date, if other than the date of filing: {optional)
(1f an ettectiv e date ds Histed. the date must be specitic and cannot be prior to date of filing or mare than 90 days alter filing.) Persuant 0 603.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on ihe Depaniment of State’s records.

if the record specifies a delaved effective date. but nut an effective time. at 12:01 a.m. on the earlier of; (b} The 90th dav after the
record is {iled.

Dated Arr_)r{\ Zq-{-h EQE:E .
s

SignatugeorTikember or authorized representative of a member

Manolo Delaedo

Tyvped or printed name o(s#ney




