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COVER LETTER

TO: Registration Section
Division of Corporations

wineer: MOPAWN G ToN FLofAhA - LLE

Name of Limiled Liability Compuany

The enclesed Articles of Amendment and fee(s) are submitted for tiling.

Please return all carrespondence concermng this matter to the following:

UWME  A2eerdy  Twa

Name of Person

MO NN TN FLDRADA U

Firm/Company

220 (ARcoSe P

Address

SANOTORYN, Fu RO

CitvrSune and Zip Code

MornNGionllE ok laed- com

E-mail addr#ss: (to be Uspd 101 future annual report noiification)

For further information concerning this maiter. please call: =
. 4 75
— . }
Mebeu Tio BN F g
AS

Name of Person Area Code Daytime 'l'cicph(\mu—ﬁumbcf

Linclosed is a check for the fllowing amouni:

C} £25.00 Filing Fee (1 $30.00 Filing Fee & [J $55.00 Filing Fee & O Sa0.00 Filing IFee,
Certificate of Status Certified Copy Certificae of Status &
{additional copy is enclosed) Cerufied Copy

(additional copy iy enclosed)

Muailing Address: Street Address:

Registration Scetion Registration Secilon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassec. FL 32514 2415 N, Monroe Street, Swiie 810

Tallahassee. FL 32303



: ARTICLES OF AMENDMENT C
TO
ARTICLES OF ORGANIZATION
OF

MOEMWNIGTONY FloridNA - LWL

(Name gf the Limited Liability Company as if ngw appears on gur records.)
- : 4 ampany)

The Articles of Organization for this Limited Liability Company were filed on \O Q:Q}Q aoa—\ and assigned
Florida documens number (—- Q | O o O‘IOq > \

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 "Limited Liabitity Company,” the designation “LLC™ or the sbbreviation “LLLCT

Enter new principal offices address, if applicable: s
= .
(Principal office address MUST BE A STREET ADDRISS) e “i‘ ,
= o s
-
A 'l
1 LR
Enter new mailing address, if appiicable: RN
(Mailing address MAY BE A POST OFFICE BOX}) '-.—: ‘

(9

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

Name of New Reuistered Agent:

New Regisiered OfTice Address:

Enier Florida sureet address

. Florida
Cuy Zip Cade

New Hegistered Agent’s Sipnatare, if chapnging Registered Apent:

! hereby accept the appaintment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisients of all stattes 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 for in Chapier 603, .5, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabilicy

company has been notified inwriting of this change,

IT Changing Registered Agent. Signature of New Registered Agent




F |

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGl ONE PREes Jwop |66S BRANCGERATER DR rw
LAKE M ARN L 27484 Fhanone

OChange

ME MURTAZA Grof 1665 BRINEWITER DR
ALE PR FL3ATFU o
yet MI WEAUNGTDN R0 CARrose U g
ASSOCNBTES
SAFDRYN. L2 riemone

L Change

CiAdd

TRemove

iJChange

CiAdd

ORemove

CIChange

CAdd

ORemove

LiChange




D). If wmending any other information, coter change(s) here: {Attach additional sheets. if necessary.)

{optional}
of fiting or more than 90 days afier ftling.) Pursuant 1o 6035.0207 (34D
filing requiremens, this date wilk not be lisied as the

E. FiTective date. if other than the date of filing:

(17 an effective date is listed, the date must be specific and cannot be prior 1o date

Note: [Tthe date inserted in this block does not meet the applicable stawtory
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the

record 15 filed.

Duted L}‘L-VFQ/‘Q rQ:OD,1

Signature of a member or authanzed represeniative of a member

UME  AREEHA S (wWh

Tvped ar printed name of signee

Filing Fee: 825.00



