AR QOO 154390

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pekuwr  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

(ORI

700385701007

BT 2e--0103] -0 2

T. MATTHEWS
MAY 19 2029

LERCSH¥

EE€ Wd 8] yqy2z

13§
AN

R

03 40 K8
[ ke bal] _I
[ Y O

dy
(VIS 40 any

NQilvy
3

3



COVER LETTER

Tey: KRegistration Section
Bivision of Corperations

SUBJECT: Mgﬁg\_jﬁc_gd\/lﬂgﬂ 'gexuicg_.s, \wco

Noame of Bimited Linbility Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

NA\Sreds N Morel-O\LWwWo

Name of Person

Mocel  Harthyonia Secvees

MFirmic ampany

NS5 Nartoossee Road F 1170

Address
r—"
Orlondo, TL 33K 52
Cin/State and Zip Cude

MNoere ooy nann & Grovan Co My

E-mail address: (tohe vsed for future annial report notification)

For further information concering this matter. please call:

PAE cedo B Mol - Olvo RS GA1R-a8OB>

Name of Person Aren ade

Davtime Telephane Nomber

Enclosed is a check tor the following amount:

XSZS.OO Filing Fee 1 $30.00 Filing Fee & (3 $55.00 Filing Fee & ) S60.00 Filing Fee,
Certificate of Status Certificd Copy Cerntificate of Status &
{addional copy s enclosed) Certified Cnp_\'

(additonal vopy 1y enclosed)

Mailing Address: Street Addieeas:

Registration Section Registratton Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, VL 32314 2415 NoMonroe Sworeet, Suiie 8140

Tallahassce., FIL 32303



ARTICLES OF AMENDMENT _
1o o CRE ::.

ARTICLES OF ORGANIZATIONISIGN oF
OF
22APR |8 PM > 36
Morel BORymn SSsevvices Lo

(Name of the Limfted Linhility Company as iCnow appears on our recovds, )
(A Flonda Lineted Tiatlity Companyy

»

The Articles of Organization for this Limited Liability Company were filed on - ) A l D.O&I and assigned
e A A ; ! g

Florida document number La\m\%"’\ %C\O

This amendment is submitted to amend the folfowing:

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

The new name must be distinguishable ad contain the words ~Limited Liability Company,”™ the designation =L1LC™ or the abbreviation =107

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) IS 7). wWoyrciossee Raox) T

Ol SElorida 3akas

Enter pew mailing address, if applicable:

(Muailing wildress MAY BE A POST OFFICE BOX) l 1= 1 Waree L N Q ot W AT
Urlanda Clooda 39834

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

aventand/or the new revistered oflice address here:

Name of New Revistered Avent;

New Reaistered Office Address: —] 1571 Norcexsee Qonad »AV T

Ermer Flavida streer address

Or \and @ . Florida 3 &\Sa}

iy Lo Conde

New Registered Agent’s Signature, if chansing Repistered Avent:

Hhiereby accept the appointment as regisicred agent and agree to act in this capacitv. 1 firther agree to comply witd ihe
provivions of all states relative (o the proper and compleie performance of my ddies, and Tam familiar with and
accept the obligations of my position as registered agent ax provided for in Chaprer 803, F.S O i this document i
heing filed o merely reflect a change (o the registered office address. 1hereby confivron thar the fimied Liahilite
company: has been novfied inwriting of this change,

IT Chavging Registered Agent, Sienature of New Revistered Avent




If amending Authorized Person(s) authorized to manage, enter

or removed from our records:

fIGR = Manager
AMBR = Authorized Member

Title Name

the title, mavme, and address of each person being added

Address

Type of Action

Oadd

OORemove

OChange

CiAdd

ORemove

O Change

CIadd

ORemove

OChange

OAdd

ORemove

CIChange

D Adkd

ORemove

OChange

Cladd

CIRemowve

ClChange




DL Ifamending any other information, enter change(s) heve: Clivach additional sheeis, if necessar)

F. Effective date., if other than the date of {iling: {optional)
(I0an etfective date is listed, the date must be speeitiv and eannot be prior to date of filing or more than 90 dasy s atier fling.) Pursuam o 6030207 (3){b)
Note: [fihe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

[ ahe record specifies a delayed esfective date. but notan eftective time. at 12:01 a.m. on the eardier of: () The 90t day afier the
record 15 filed.

Dated Aom VM QAT

et i) Otie

Stziature vl @ member or suthorized representative of o member

pl\‘g‘\ff’r\o A Mocel- Dlive

Teped or printed name of signee

Filing Fee: 82500



