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COVER LETTER

10! Registration Section
Division of Corporations

SUBJECT!: M() C/ur\—v(on’a”\b ('\'6 L \ C

Name of Limithd Liabiliy Campany

The enclosed Articles of Amendinent and fee(st are submitted tor filing.

Please return all correspondence concerning this matter fo the tollowing:

Joso Uelez

Name of Poison

H&wr\ [rcmé\’brjr'b Lic

Firm( 'm‘.ua;m_v

336w londasler vd opr Mo

Address

Oriondo  Fl 39ptH

Cits/Suate and Zip Code

Mmocunuelez LE oy - tom

E-mun] address: 1o be used o twture Izl eport notification

Fon Turther intormation concerning this matter, please call:

Nume of Person Area Code Daytime Telephone Number

Enclosed 15 a cheek for the tollowing amount;

T,/S'_‘S.UU Filing Fee = 530,00 Filing Fee & 2853 Filing Fee & L1 S60.00 Fiting Fee.
Centiticate of Status Centitied Copy Cenificate of Status &
Caddhtionzl copy is enclosed) Certified Capy

{additional copy is enciowed)

Mailing Address: Street Address:

Registration Scetion Regtstration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tullahassee, FL 32314 2415 N Monroe Strect, Suite 81()

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF Lo T
.;’2 ) - .. -

Mocun Woasports Lle

(Name of the Limited Liabifty Company as it now appears an our recoris.)
(A Tlonda Limited Linbiliy Company)

The Aricles of Organization for tus Limited Liability Company were filed on S. LQCSOQO:} and assiyned

Fiorida document number L_ (9 \ O{)O ljDLQ/L”,

This amendment 1 submited o amend the following:

A, T amending name, enter the new name of the limited liability ecompuny here:

e new panie muost he distinguishable and contzin the words “Lintied Liabthity Company,” the desigzation “LLCT or the shbreviation LAY

Enter new principal offices address. if applicabli: FHOO CJ\ LL)OL\ (-d O_)-} \\ 2
(Principal office address MUST BE A STREET ADDRIESS) Oondo . FL )538* -

. — - \
Enter new mailing address. if applicable: QL}\DD C,\_)("\LAJOU\ I’d Op)‘ ,_ -
Muiling address MAY BE A POST OFFICE BOX) U\Oﬂdo =i %38\9

8. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
duent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Ottice Address:

Fanter Flordea corect adidross

. Florida
iy Zip Code

New Registered Agent’s Signature, it chunping Resisicred Avent:

fherehv wecept the appoiiminent as regisiervd agent and agree to aet in this cupacioy, I further agree to comply with the
provisions of all stagutes refative (o the proper and complete pertormance of my duties. and [ am familiar with and
docept the obligations of niv poesition as regisicied agent as provided for in Chapter 6035, .S, Or, i this document iy
heing fited to merely reflect a change in the registered office address, | hereby contivm that the limited liabiliry

company hay becn notified inwriting of this change.

I Changing Rv;_;su'nd \;_l.nl Nlﬂn.ly.{n of New Revistered Avent




1f amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manuaper
AVMBR = Authorized Member

Tile Name Address Type of Action

AMBR Melda DKK\O\L{Z SHOO CON»OG':\J ra ()ﬁ -2 whu
D‘/\Clﬂd(‘) 1:\ ?)9‘8]3 TTRemove

C Change

CAdd

T1Remove

C Change

C Add

JRemove

[ Change

C Add

JRemove

C Change

[ZAdd

JRentove

L Change

CAdd

JRemove

[ Change




D. If amending any other information. enter change(s) here: (ditach additionad sheets, if necessar.)

I, Effective date, if other than the date of filing: (optional)
111 an ettective date s listed, the date must be speeitic and cannet be prioe to date of tilimg or more than 90 Gvs atier Hling.s Pursuant o S.0207 (3 (b)
Note: 1t the date inserted in this hlack does not meet the applicable statutory ftling requirements, this date will not be Isted as the
decument’s effective date on the Departinent of State’s records,

if the record specities o defaved efiective daie. but not an effective tme. a1 12:001 a.um. on the carlier 017 (b The 9ih day aiter ithe
recond s tiled.

Drated |_g9_ JD 809

Z Signattre of a member ar atthorived representative of a memba

/S"-.:b( \/Q]e,t__ %q »\’\CE\-—\ a

Typed ar ponted nane ol signee

Filing Fee: $25.60



