>

AXI1 0000 9% 4Y

(Requestor's Name)

MM

— 600366437856

(City/StatefZipfPhone #)

[ rickue  [Jwar [] maw

(Business Entity Name)

52172 1--0102R--121

#4550
(Document Number)

— ~3

- e

= =
Certified Capies Ceitificates of Status w- 7-:;':-_ -

= — —

oo™ T
Special Instructions to Filing Officer: " I_:E E-

— o

(2 - M

. W

= (o8]

-

Wi

Office Use Only




” COVER LETTER

T Registration Section
Division of Corpuorations

SUBJECT: }AM{U\(N ut»mcs O/C 0/& Fleada  { LC

Name of Limited Liahitity Company

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

Please return all correspondence concerning this matter to the following:

gxwa‘&’ GlU‘ifD

Name of Person

Modu o ;u'rmj o4 N/?" 'Hc,numi} L

Firm Company

687 Weedhndn D

z\ddrcss)

Uu L 29

Cll\.f's'l..ll&. and Zip Code

¢(>Y(1mr,u Orieh @ amail Com

E-mal address: {to by ysed foi future anoya] report nuui‘a atton)

For turther intormation concerning this matier. please call:

______Qmuﬂs_clw,&_ at( Cfo'_/  LAu-osu

Name of Person Arca Code iavtime Telephone Number
Enclosed is a check for the fullowing amount: E/
(1 823.00) Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee & $60.00 Filing Fec,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Carutied Copy

tadditional cupy is enclosed)

Mailing Address: Strect Address;

Registration Section Registration Scction

Diviston of Corporations Division of Corporations

PO, Box 6327 The Centre of Tabllahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite S10

Tallahassee, FLL 32303



) ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Modylar UfmlﬁS()g M £, 1C\-omDP( LI

(Namg oflho] imited Liability Conipany as it now Appcars on our records,)
(A Florida 'd Liabiiy Company)

The Articles ot Organization for this Limited Liability Company were filed on 'Q_b }5510} l and assigned
. Ly i
Flonda document number L_ Q—l OOOO}\ “ LH

This amendment is submitted 10 amend the following:

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

CUM_MQM ‘rgc?m_cﬁ, of MI& FMDAJ,LQL_____

The new name must be distinguishable and contain the imited Liability Company.,” the designation “L1LC™ or the abbreviation “LA.C

Enter new principal offices address, if applicable: ijj 5—(/57 1’;&" Sﬂ' 280
{Principal office address MUST BE A STREET ADDRESS) Cgﬁ ﬂ#ﬁm} £ 3@?0 /

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 7 L / ts

--

agent and/or the new re;._mered office address hcre

Name of New Rewstered Agent:

New Registered Office Address:

Enter Florida sireer adidress

Floeida
Cirv Zip Cade

New Registered Agent’s Signature if changine Repistered Agent:

! hereby accept the appuintment as registered agent and agree to act in this capacine. ! further ugree w comply with the
provisions of all stattes relative 1o the proper and complete performance of my duties, and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or._ if this document is
being filed 1o merely reflect a change in the registered office adidress, | hereby confirm that the limired liahitity
company has been notified in wreiting of this change.

lf(h.mglng, Repstercd Ageni, Signature re of New Repistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed front our records:

MGR =

Manager

AMBR = Authorized Member

Name

Jwsm. C. (amen

Address

Tvpe of Action

VAdd

457475 5£- 20 Loy s 4L

" 3201)

CIRemove

_ . OChange

CiAdd

CiRemove

O Change
e2iAdd
r— T
e =
> =4
I - '
Nen - Remove
[ ] [

R I

LNINIRE

ORemove

(Change

OAdd

ORemuove:

OChange

Uiadd

[JRemove

CiChange



D. If amending any other informatien, enter change(s) here: (Anach additional shecs. if necessary.)
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E. Effective date, if other than the date of filing: 41/(4 / 5% 03?3—/

(optional)
(I an ettective dute is listed, the date must be specific and cannot hcdrmr to date’of filing or more than 90 days atter Aling ) Pursuant o 6050207 (3xb)
Note: If the date inserted in this block dues not meet the appiicable statutory tiling reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records

It the record specities a delayed etfective date, bui not an effective rime. at 12:01 a.m. on the carlier of: (b)
record is filed.

Dated < f// éff / 5%-/

The 9{kh day after the

202/

W,

member or autherized representative of a niembe:

gﬁf\o‘(é_‘) é-fatb

Typed or printed name ot signee

Vilinu Fep: S35 ()



