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COVER LETTER

T Registration Section
Division of Corporations

SHBIECT: MO\"@\ \“\(\‘ Af

Nan

Nees, LLC

Cof Limited Liahitiy Company

The enclosed Articles of Amendment and feersy are submitted for filing,

Please retum all correspondence coneerning this matter to the following:

{x\-;regia AMoeeN - OVvo

Nuame ol Person

Morel Mandymon Secvices, Lac

Fimm/Company

Qo377 Lee Msta Bna # i)

Address

Oclando, YL 23839

Cunv/State and Zip Code

el

F-nvail address:

: N '
ik report notidiciiong (_)

to be used for tuure

For futther inlornnation concerning this matter, please call: i

kel o aHore \- OWvo «Hdo, i3 - a0’

Namwe of Pessen Arei Code Daytime Telephore Namber i - 5]
~ D
Enclosed is a check for the following wmnount: ™o
& $25.00 Filing Fee 3853000 Filing Fee & [ $55.00 Filing Fee & ] Sou.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
Gaddimonal copn s enclosed) Certifred € s

ceddional copy s enclosedt

Mailing Address:

Strect Addiess:
Registration Section Registration Section
Division of Carporations Division ol Corparations

.0y, Box 0327 The Centre ot Tallahussee
Tallahassee. FL 32314 2415 NOMonroe Street. Suite S0
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_MO*“Q\ Rondy Nan._Decvices LG

(Same of the Lindited Linbility Company as i1 now appeses o onr recosds)
tA Florda Toinnted LTy Company

Fhe Articles of Organization {for this Limited Liability Company were Biled on _{\pf_;_[_,g,;\‘,_aoa | and assigned

Florida document number =2l oo 15y 3C\C) )

This amendment is submiiied o amend ihe following:

Ao immending name, enter the new name of the limited liability company here:

The new e st be distingaishable and eontain the words =“Lamited Liabilite Company " ihe designarion =LLCT ar the abbresiation 712 C

Enter new principal offices address i applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

CMailing address MAY BE A POST OFFICE BOX)

v

. . . . " S .
B. [famending the registered agent and/or registered office address on our records, enter the name of the new registered
) {

acent and/or the new registered office address here: .
ey

™o

P

Name of New Reuistered Avent:

New Reoistered Oibice Address:
Emer Flovidu sireet adidress

. Florida

Aip Code

Ciny

New Registered Aceut’s Sienmure if changing Registered Aveat:

Fherebyv accert Hhe appotntiment as recistered aeont aned aeree o act D tis capaciv, £ frether aeree to compdy with il

previsions of all statwies relarive 1o the proper and compleie perjormaice of o ducies, amd Fa familioe with and
cecepl e oblivarions of my posision as regisiored agent as provided for i Cliegner 6030818 O i this docuament s

being flled to mercly reflect a change in the registered offioe address, T herehy contivan thar the finnied Giahilise

company s been netiticd Dowriting of this change.

I Chaneing evistered Apent. Signature of Sen Revistered Aeent




I amending Authorized Person{s) auithorized to manage, enter the title, nanie, and address of cach persen being added

or removed from vor records:

MOR = Manager
AMBR = Authorized Member

Tite Namie Address Fvpe of Action
QD31 & ATS 2o} B Bevon

Nj\:b& g\&Ed.D_A_MM' vO D‘"\C»ﬁ(\c: LU AR A .\xl.»\dd

ORemove

UlChange

CIadd

CIRemove

[ ("il;lngt.:’j:)

O Add

C = ’:]Rcmm'_g;

-
; D(fh;mg;
™~

—

— —_

DOAdd

" -

CRemove

IZIChange

JAdd

CIRemove

ClChange

D Add

TIRemove

Ol hange




telrtacty cufeditionted slieers it necessar.y

Do I amending any other information, enter chanee(s) bere

Y

\ .
]

Neg :f

(uptional)

E. Effective date, if other than the date of filing: AD’]\ 15, A0

(I an effectiv e date is listed. the date st be specitio and cannol he priog 1o date of Bling or more thin Wi s atter filing. ) Pursuant 10 603, (l’l)?( RG]
I the date inserted i this block dees not meet the applicable statuiory {iling requicements. this dage will not be fisted as the

Nuofe:
ducument’s effective date on the Drepariment of Stide’s recurds
 the recond specities a delaved eftective date, but not an etfective time, at 12:00 acme owe the carlier of: (b The 90th day after the

recond s Nled.,

I):!tcd__j_\,'t\\‘{ ¥ _
LY e D P (ot

Signatwe ol a member or aahionized reprédsentative uf s member

Alfradlo A Mor-el_ O(‘\VO
Typed o prinked sime of ssgnee

Filing Fee: S25.00



