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COVER LETTER

Registration Section

TO:
Division of Corporatinons

ME Miami Reary LLe

Namwe ot Linyted Liahiliny Company

SUBIECT:

The enclosed Articles o Amendment and feees) arce submitted for iiling,

Please return all correspondence conceming thiz manier to the following

Monlea CoVA

Name of Persun

Me M?rlua- pJ:QLTY Ll

FernvCompany

PoR0o NE 240" Ave £ 200

Addiess

Avenryga , ©L 32180

Cityistate and Zip Code

ERNELT0 COHAA R G mtil  Cown
E-manl adidress: (e be osed tor futare il report notificauony
For turther information coneerning this mater, please call —~ f'j
=
. — 5 — - oz =
ERNTET0 Co MAA W BS, T5B- A7l E T
Nume of Person Area Code Bavtime Telephone Number - —
O
p o]
= J

Enclesed ismk\fvr\thc tullowing amount:
N —_— . - oprire - - — s . ara .- \ T N -
V/ SR000 Filing Fee & w SA5AR Fiiing Fee & O S60.00 Filing @
Certineate of Stvus &
Certified Copy

{ES23.00 Fiiing Fee
Centificaie of Status Certified Copy
tudditeonal copy s enclosedd
radditional copy ix enclosedy

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2413 N Moo Street, Sutte 810

Mailing Address:

Registration Scection
Division of Corporations

P.O. Box 6327

ssee. FL32314

Talluhas
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MC Mipu Realty Llce

(Name of the Limited Linhility Company s it now _appdars o our records. )
A Flarda Linued Liabiliey Conpany

%/ @) / 202 and assigned

The Articles of Organization for this Linued Liability Company were tiled on

Florda document number L 2\ CCD \\0\——! %

This amendiment i submitted 1o amend the tollowing:

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

The new name must be distingaishable and contatn the words “Linmsted Labuiny Company,”™ the designation "LLC™ or the abbreviation =1L, LL(

Enter new principal offices address., il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address. if applicable: ) — (7)
- =
{Mailing address MAY BE A POST OFFICE BOX) o i
=

{ the newjregistered

J

B. If amending the registered agent and/or registered office address on our records, cater the name o

agent and/or the new registered office address herve:

NE 1 v

Nuhe of New Registered Agent:

New Reaistered Office Address:
Fonier Florida servet adifress

. Florida

ity Zip Code

New Registered Agent’s Sivnature, if changing Registervd Avent:

{ hereby aceept the appoiniment us registered agent aind agree to act in this capacity, | further agree to comply with the
provisions of all staties relative 1o the proper and complee performance of mne dutios, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, i this document iy
being filed 1o merely reflect a change in the registered ofice address, 1 hereby confivm that the limited Liabiling

company has been notified in wreiting of this change.

IF Changing Registered Apent. Signature of New Registered Asent




If amending Authotized Person(s) authorized to manage, enter the title, name, and address of each person_being added

" or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Address Tvpe of Action

Title Nuame

MGR Monica CDVAA) BoGoo NE 20" Ave Soifs [g( ,

Aveatve , . 32160

O Remove

OChange

Cladd

CIRemove

OChange

CIAdd
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~<1C hange;
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o~ ORemove

L Change

A

Chizemaove

O Changy

i:l.’\\lll

ORemove

O Change




D. If amending any other information. enter change(s) heve: iach additional siveees, (fnecessar)

X {7
5 7
=2 3
frian M
D T
>
— P
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N
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(optional)

(IMran effecuve date is listed. the date must be specific and cannet be prior o daie ol 1iing on mere tan 90 davs afler filing, ) Pursuant o 85,0207 (b
ix block doos po meet the spplicable stiuerns filiog requiremenis, this date will not be listed as the

E. Effective date. it other than the date of filing:
The 90th day ufier the

11

Note: Wihe date nserted in
document’s effective dite on the Department of Ste™s reconds,

If the record specifies o delaved effective date, but notan etfective time, 20 12:010 aam, on the earlier of: (b)

Y
- ezl

record 15 fled.
MAY L
8

Dated
Signanine ol amenbct on autherzed reprosendstive ol Tetber
i o z
Mosica Cola

Typed or printed name of signee




