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. COVER LETTER
Hegistration Section
Division of Corporations

0!

SUBJECT: M «( \bu A*@(/H(Q"E’TOU ’CS : \\C/

Name of Limited Liability Company

The enclosed Articles of Amerdment and feefs) are submiited for filing

Please return all correspondence concerning this matter o the following

L,\_)\‘S Ml\ \O N

Name ol Person

M;_HQM P, '1rtfc/"f‘t>r\( C.S \\ c,

FirnyCompany

Sl S 62 <Tresr

Address

PLead peniom ‘, Fl- 2343

City/Stte and Zip Code

o

(=4

A \ =
(/VY\lHoﬂCJZr @ g | (o mn .

I-mail address: (o be used Tor future annual report notlication) =

Fow further information concerning this mater. please call: w
Lk)\\ Mt(ta/} art e5 S%E)%HZ— =
Name of Person Arca Code Davtime Telephone Number o

ey

Enclosed s a cheek for the foltowing amount:

1 833.00 Filing Fee & T3 S60.00 Filing Fec,
Certitied Copy Certiticate of Staius &

Certified Copy

{additional copy is enclased)

(addittonal copy is enclased)

Mailing Address:

Street Address;
Registration Section Registration Section
Division of Corporations Bivision of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N, Monroe Street. Suite 810
Tallahassce, F1L 32303



i)

ARTICLES OF AMENDME
TO
ARTICLES OF ORGANIZATION
OF

Mt\Hoﬂ Af&h]«xrew-oﬂt‘c;s ((C»

{(Manie of the Limited Liability Company as it now appesrs on our records.)
(A Flarida Limtied Liability Company)

and assigned

The Articles of Organization tor this Lintted Liability Company were filed on ©3 /Z Y /2 CZ |

Florida document number L2 | © 00 L3494 t C{

This amendment is submitted to amend the following:

A Ifamending name, ¢nter the new name of the limited liability company here:

The nuw name must be distinguishabie and comain the words “Limited Lizhility Company.,” te designation =LECT ar the abbreviation “L.1.¢

Fnter new prineipal offices address, it applicable:

(Principul office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

(6

Py

B. Wamending the registered agent and/or registered office address on our records, enter the nanteof the new registered
=

agent and/or the new revistered office address here: &=
= —
<N .
Nume ol New Revistered Agent: )
TS
New Reeiswered Oiice Address: o =
Fmer Florida streer address (A%
-

. Florida

Zip Coder

Ciry

New Registered Agent’s Sienature, if chansing Revistered Avent:

P herehy aecept the appoiniment as registered agent and agree w act in this capacin, [ further agree {o complyv with the
provisions of all sianuies relative 1o the proper and complete performance of my duties, and I am Jamiliar with and
aceept the obligations of my position as registered ugent as provided for in Chapier 603, F.S. Or. i this ducuntent is
heing filed to merely reflect a change in the regisiered office address, 1 herehy confirm that the linmited liabifity

company has been notified in writing of this change.

If Chunging Registered Agent. Signature of New Registered Agent




If amending Authorized Person{s) authorized (o manage, enter the tide, name, and address of cach person beine added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

Luis Millon Soll S« 6% greeer Wadd

CEQ

Plio 4’9(]’1‘0{}  F = 33313 ClRemove

OChange

Jadd

CIRemove

i hange

Cladd

TIRemowve

T hange

Cladd .
I

ot

Sy
3

"oy

O Rc;n;wc

1
‘

2 b

by -
ClChange

> ]

e JAdd

LW

[y

CiRemove

Ol Change

ClAdd

O Remove

Ci¢Change




D. Ifamending any other information. enter change(s) heve: Anach additional sheets, if necessary.

—=
3 L. 1
. = -
.o
N
>
—
™~
> L.
E. Effective date. if other than the date of filing: 06 [id /20 2 | (optional)

{Ifan effective dute s listed. the date must be specitic and cannot be prior to date of filing ur more than 90 days afier filing.) Pursuant w0 6030207 (b
Note: It the date inserted in this block does not meet the applicable statutory Hiling requivements. this date will not be listed as the
document’s etfective date on the Depariment ol State”s records.

Hthe record specilies o delayed elivctive date, but notan effective time, at 12:0F wm. on the caclier of (by  The 90th day afier the
record is filed,

Dated c\of\e_, LY 2o

v

Signature of a member or :mllmrizgd-(u%-scmalivc at'a member

Luls Mo

Typed or printed name of signee




