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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: MT DAH\\T\T\\\O SE:?\Q CES LLC -

Nanie of Limited Liabiliy Company

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

Please return 2l correspondence concerning this matter 1o the following:

el Dedeast wEooza Wi

Name ot Person

MT QM\‘T N0 SemjieeS ULC

Firm/Company

100 \\\\J\_ SWeET

Address

LoWe okt FL 22440

City/State and Zip Code

SereRUr bR oL Cor

E-mail addreéss: ‘(‘tcrszLd for future annual repart notificaton)

For further information concerning this matter, pleasc call:

“TESLA WA < Sl 57 - DooH

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek tor the following amount;

P{SZS.()O Fiting Fee O $30.00 Filing Fee & D S$35.00 Filing Fee & T $60,00 Filing Fee,
Certificate ol Status Certitied Copy Ceniticate of Status &
fadditional copy i~ enclosed) Cenified LUP\

tadditional copy i< enclused)

Mailing Address: Street Address:

Registration Section 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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
OF

AY - H S 15
MY (\PA\J\‘&\Q SephceS LLC 21 HAY -3 PR 5

{Name of the Limited Liability Companvy as it now appears on aur records.)
(A Flonda Linmited Liability Companyy

The Anicles of Organization for this Limited Liability Company were filed on O L\LFD\‘ 24 and assigned
Florida document number L?.\OOOOO\L%%S

This amendment is submitted to amend the following:

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

The new name must be distinguishable and conrain the words “Limiied Liability Company.” the designation ~“LLC or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Avent:

New Revistered Office Address:

Fater Florida street address

. Florida
Cinv Zip Conle

New Revistered Agent’s Signature, if chaneging Registered Agent:

I hereby accept the appoiniment as registered agent and agree o act in this cupacite. I further agree to comply with the
provisions of @ll startes relarive 1o the proper and complete performance of no: duties, and L am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 6035, F.S. Or. if this doctiment is
being fited to merely reflect a change in the registered office address, Thereby confirm that the limited fiabilite
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed Trom our records:

MGR = Munager I
AMBR = Authorized Member L T I SRS

Title Name Address 21 KAY -3 PH 5: 15 Tvpe of Action

CJAdd

ORemove

L hange

3Add

C1Remove

OChange

OO Add

CIRemove

TIChange

O Add

ORemove

CChange

DI Add

LIRemove

TChange

OAdd

CRemove

COIChange




D. If amending any other information. enter change(s) here: (-ttach culmnunul.shcu.s‘ rf newssan\')

ANENh Nee S TO Be QD@&CT S5 R pane

MAT =7 T o 19

SHOOD e “TESLA DENESSY T ’ZJ%LO?EE:

E. Effective date, if other than the date of filing: {optional)
(11 an effective date is Histed. the dale must be specific and cannot be prior o dawe of filing or more than 90 davs afier filing.y Pursuant o 603.0207 (3)(b}
Note: Ifthe date inseried in this block does not mect the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records.

[1 the record specities a delaved eifective daie. but not an effective tme, at 12:00 az on the carlier oft (b The 90th day after the

Signature of 2 memberor authorized representative of a member

Astobes \Jaloed

Typed or pringed name of signee

record ix filed.

Dated m—l L'- 2_61
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