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, ' S : COVER LETTER

T Registration Scection
Division of Corporations

SURJECT: ] N fS\OQ_W\ E\k—r\‘k‘s LLC'_

Name of Limiied Liabtlity Company

The enctosed Articles of Amendment and Tee(s) are submitted for filing,

Please return ali correspondence concerning this matier to the following:

/V\ \ C,\/\CA_Q/\ P- S

Namwe of Persan

Firn/Company

k585 M Pisaah A4 EEESR

=2y y\,ﬂl&}{:\ 33%Y4)

M chael pacis @ colook Low

Eomail address: {1olbe used for funhss-mnnual report netification)

lor further information concerning this matter, please call:

/J\ ij\&;,e.l P&\& S

Name of Person

213 - 745 ]

Daytime Telephone Number

a( 463

Arca Code

iinclosed i a check for the following amount:

[C1 $25.00 Filing lFee {7 S30.00 Filing IFee &

Certificate ot Status

21 $33.00 Filing Fee &
Certificd Copy

Al S60.00 Filing Fee.
Certificate of Status &
Certified Copy
(aeditional copy is enclosed )

(additional copy is enclosed)

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee, 'L 32314

Strecet Address:

Registration Scetion

Ervision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

oF SUUED

- Bloop. Evenrds [ 0RIGET 10 AH 5. 4L

(\.um nflhc Limited Liability Company as il now appears on our records.)
(A Flonda Linuted Liabihny Company) - o

T STA
/ O - Jx.E .
The Articles of Orginuzation for thus Linuted Liability Company were Dled on 03 O 5 .;L 9\[ and assigned

Florida document number _ L 2MCOGU A 72 {

‘I
1

. - -

\
-1

This amendiment is submitted to amend the following:

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

,Mt¢\\a&\ Pacis Desians L

The new name must be distinguishable and contain the words “lpited Liability Company.” the designanion “L1LCT or the abbreviaton <1 L.C

Enter new principal offices address., if applicable: l_ii_MQMo_{_{ﬁ\ D_( e

(Principal office address MUST BE A STREETADDRESS) e dogh mcb . E\ 33810

Enter new mailing address, it applicable:

{Muailing 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 registerd
aeent and/or the new revistered oflice address here:

Name of New Reaistered Agent:

New Reoistered Olhee Address:

Fater Florida strect address

. Florida
Ciry Zip Codv

MNew Registered Agent's Signature, if changing Registered Aeent:

[ herehy aceept the appointment as registered agent and agree to act n ihis capacine, 1 further agree (o complyv with the
provisions of all statwres velative to the proper and complete performance of ni: duties, wid Tam fomilior with and
accept the obligations of myv position as registered agent as provided for in Chapier 603, I°S. O, if this document is
heing filed to moerely reflect a change in the registered office address, 1 hereby confirm that the limited Hability
company has heen notified inwriting of this change.

If Changing Repgistered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde
or remioved from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address I'vpe of Action

ClAdd

_ Remove

IZ1Change

Al

[CIRemowve

(1 Change

[lAddd

CIRemove

__ FlChange

Ll Add

ClRemove

CIChange

_ aAdd

ClRemove

_ EiChange

Eiadd

ClRemove

1Change




D. [f amending any other information, enter change(s) here: (Antach addivional shecis, if necessary.)

K. Effective date. il other than the date of filing: (optional)
(M an effective dute is listed, the dite must be specitic and cannot be prior to date of tiling or more than 90 days after filing.) Pursnant 1o 605.0207 (3)(b)
Note: [T the date mserted 1 shis block does not mect the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Departiment of Siate’s records.

If the record specifies a delaved cffective date, but not an eftective time, a1 12:01 aum. oo the carlier oft (b) - The 9ih day after the
record s filed.

[ed _‘D_C;C_E__M})e( /{ . . Q\ O 2 \

i

N u 3 memher or 1uthor red mprc:cmamc of 2 member

Mt’(’,\r\a@,_& B D@\D

Typed or printed name of signee

Ca e - o e s oan



