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COVER LETTER
TO:  Registration Section N ’
Division of Corporations

SURJECT: _ Mr\d gD(\dO\ (\0\/%_7 (_,LQ,

Nume of Limiced Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

K\(\O\Jl ‘_) - Mulins T8

Name of Person

Firm’Company

225950 \A\nNwst Rd

Address

Delord Al 23130

Civ/State and Zip Code

AL lon da Covts(® 3m;12_\;(_9_m\_

E-mait address: (1o be used for il annugl report notiticatony
ot turther infurmarion concerning this matter. please call:

KL(_E\.,{ \ Mu.&\i.ﬂ§j:£ ul(&&? ) 6LQ | — 36®

Tame of Person Arca Code Daviime Telephone Number

%)

!E:ch}d is & cheek for the following amount: %
21 §25.00 Filing Fee 3 $30.00 Filing Fee & 1 %55.00 Filing Fee & Z S60 00 Filing Fagg I
Certificate of Status Certified Copy Cerniticme of SERs & ~—=
tadditional copy is enelosed) Certitied Copy ! n
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Mailing Address: Street Address: bt -1
Registratton Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahussee, FI. 32303



AIIQTICLPL S OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mid Floada Lot L C

(Name of the Limited Liability Company as il now appears on our records.)

The Articles of Qrganization for this Limited Liability Company were filed on a\ \ q \ = O o assignet
Florida document number @m&%r)

This amendment 15 submitied to amend the following:

A. If amending name. enter the new name of the limited liabilitv company here:

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designotion “LLCT ar the abbreviation “LICT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIZSS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records. enter the name ol the new registered
agent and/or the new registered office address here:

Name of New Reutstered Agent:

New Registered Ottice Address:

Enter Florida soreer nidilress

. Florida - =

Ciny s ZipTede
=7
New Registered Agents Signature, if changing Registered Agent: =

- —

e

I hereby accept the appoinument us registered agent and agree to act in this capacuy. [ fmfher agfee }@t umpn with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and I o famdigr with i‘}d
accept the obligarions of my position as registered agent as provided jor in Chaprer 003, F.5_Or, 1 s docifitop ix
being filed to merely reflect a change in the registered office uddress. [ hereby confirm that the z'u.rrrrc"?h(h’).'un
company has been notified in writing of this change. 1< ___,



If azhending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or remaved from our records:

Tvpe of Action

MGR = Manager
AMBR = Authorized Member
Address

AMBRL Vidod | Mulling T 2250 Limbhuvst R i
v Delana @ 3A7AD
CIRemove

I hangee

Eﬁm

AMBL Prad _Ball 100 Centval Tanc dr
CIRenmwes

Change

ClAdd
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additional sheers, i necessari.

D, If amending any other information, enter change(s) here: (drnach

o
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CQ \ lq \&D& ) (nptinm;l) :‘

E. Effective date, if other than the date of filing: —
(ITan effective dare is listed, the date must be specific and cannot be prior bo date of Ring or more than 90 daya afier #Hing) Pursggnt ta 602.0207  2iby
s date will not he lisn;riius the
-

Note: [fthe date inserted in this block does not meet the applicable stantory fling requiremens. il
document’s effective date on the Department of State’s records. - -
- = i J

ITthe record specifies u delayed effective date, but not an effective time, at 12:01 a.m. on the carber of: (by - The 9Qub day alter the

record is filed.

DDated Qg\. \ Lﬂ . 630&\

“ “Signaturc’of 4 member or atthorized reproscniative of @ member

‘L(bdl ) Mullins TT

Typed or punted name of stenec

Filine Fee:r $25 00



