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ro: Reaistration Section
Divisivn of Corporatiens

SURIECT MO\VJG \’\C\\W_ \_LC

COVERLETTER

Nanme of Limitzd Lixd

-----

lity Company

Ihe vnclosed Articles of Amendment and fee(s) are submitied for iling.

pPlease return ali correspondencs cancering this mater o the following:

Josmim S\ypnLe

Name of Person

Magie Hawe
n 50 Ot Rotd |&a)

Firn/Company

Address

—~oilanass B 3R0Y

Citv/State and Zip Code

(NZSSMEneHe 101072 @ armal [ o

o address: (w0 be used 1or future annugrort nolificanon)

¥or further inforination concerning this mater. plense call:

me£L¢\\OJ7uu§

30\3\(\(\\ ne Sytone 4R

Nang of Person

Enclosed is a check for the fullowinyg amount:

%OO Filing Fee

03 530.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, FLL 32314

Area Code Davtime Telephane Number

{3 55500 Filing Fec &
Ceriified Copy

additienal cepy is enclosed
[

{1 S60.00 Filing Fee,
Ceriificate of Status &
Certified Copy
(additional copy is enclosed}

Sireet Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N, Monroe Street, Suite $10
Tallahassee, FL 32302



ARTICLES OF AMENDMENT
170
ARTICLES OF ORGANIZATION

OF
Mg e toie LLC

{(Name of the b imited Linbilline Company as L oy 2DDears o our recards.)
(A Florida Lumited Lizoihiy Company) :

Fhe Articles ot Oz_.g_mz.u'on sor this Limited Liabitity Company were filed on ﬂ—% \ I 71202 I and assigned
Tlarida documeit number L\ \‘Q‘ \ (@ ’Z-—OZ\ LL\ mO\lg X’Z_C\

[his amendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “11.C" or the abbreviation “LL.C.T

Enter new principal offices address. if applicable:

(Principal office address M UST BEASTREET ADDR JIARY,

Fnter new mailing address, if applicable:

Mailine address MAY BIE A POSTOFFICE BOX)

VI
mn :f J C
B. 1f amending the register ed agent and/or v caistered office address on our records, enter the n.lmecnflhe-m\\ rems(med
‘l’".' . o
avent and/for the new lcnmuud office address here: S -
N Ve
Name of New Repisiered Agent:
New Revistered Qffice Address:
Enzer Fiorida streel eddress
. Florida
Ciey Zip Code

Now Renistered Agent’s Sionature. if chanving Registered Agent:

! Lereby aecept the appoinimeni s regisiered cgent and agree (0 Gl inshis capaciiv. [ further agree 1o comply wm. ine
provisions of all statuies velative io the proper ard compleie perjormaiice of my duites, and [ amjf.mz!t(. rwith and
cccept the obligaiions of my post ion as fC”'nS:E"g.’(’ agent as p'OH:{Cd_}O" in Chapier 605, F.S. Or, if this documen: is
being flied 10 merely uﬂec; a chenge inihe regisiered office address, [ heresy confirm thai the limiied liability

company has been notified in wriiing of this charnge.

I Changing Reaistered Agend, Sjonnture ol New Reaistered Agent




“amending Authorized Persons) suthorized (o manage, enter tie titie. name, and address of each person being added
v removed from our records:

IGR = Manager
MBR = Authorized Member

d

147

Nime Address - &ﬂf&%e R‘ Tvpe of Action
—W\H 3230+

AR gaﬂm'xw%,\dmw%\@ 1000 Oy o B

Oadd

CiRemove

TChange

OAdd

CRemove

CiChange

Ciadd

JRemove

O Change

Oadd

CRemove

[Change

[OAadd




0. It amending any other information, enter change(s) here: (Hiach wddisional sheets, if necessary}

(optional)
0} days after Diing.) Pursuant o £03.0207 (34D
date witl not be lisied as the

. Effective date, if other than the date of filing:
{17 an effective daie is lisicd, the date must Te specific and cannet he privr te dow of {iting er more than §
Note: if the date inserted in this block does not meel fie appiicatic siatutery fiing reauiremenis. this

document’s effective date on the Department of Stawe's records.

[f the record specifies a delayed effecuye date, but not an effective lime, at 12:01 o on the earlier of (b)) The 90th day after the

record is filed,

- K/E/}
# Tignature of A meiuber o authorzed represenistive of @ member
.
\\L \ Vs sk d




