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TO: Registration Section
Division of Corporations

sussecT: D GUQ{)\D\F)b# INNESTMENTS -LLC’

Name of Limited Liability Company

-

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Piease return all correspondence concerning this matter to the following:
M ALY \QE’(LC!/J/J DAVID

Numu of Person

2798 Seun QFTE'/;Z) DIL.

Address

WEST Paym 2eicHy -TL  B34HIS

Citv/State and Zip Code

MDEUAADIAN INE & gyl . COM )

I lrm/( an\pany

T-mail address: (10 be used for future annd report notification) ~
For turther information concerning this matter. please call: . R
= -
. c— : |
Muliag PereiRa DAVID  «Sel ) A0 S6SG N
Nanmw of Person Area Code Daxtime Telephone Number > i L
— \J
. - . f\)
Enclosed is a check for the following amount: = o
[t
;*]65.00 Filing Fee C $30.00 Filing Fee & J §55.00 Filing Fee & T $60.00 Filing Fee,
Certtficate of Status Certitied Copy Centificate of Status &
additional copy i enclosed) Centified Copy

(additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



TO
ORGANIZATION

ARTICLES OF
OF

MD Cuatdian INVESTMeENTS. LLC

(Name of the Limited Liability Company ns it now appears on our records.)
(A Florida Linted Laatiliny Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on O L” j 9 }202’
Florida document number L 2_\ CO O,.L7963q .

This amendment is submitied to amend the following:

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

The mew name must be distinguishable and contitin the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation “EL.CT

Enter new priacipal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{(Muailing uddress MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Registered Agent: -
::::. !':."}
New Registered Oftice Address: =
Fnter Floride street address o
=
. Florida ' -
Cine '7_?[} (_'(xf("‘ -
ew Registered Agent's Signature, if changing Registered Agent: = (j
! hereby accept the appointment as registered agent and agree to act in this capacity. [ further (lgl'f.',g;\;lu compiy with the
hoand

provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam faRiliar wit
. . - .. v . . -1 - - - - -~ A -
accept the obligations of my position as registered agent as provided for in Chapier 6035, 1.8, Or, if this docintent is

being fited to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent



or removed from our irecords:

MGR = Manager

AMBR = Authorized Member
Title Name Address Type of Action
H-Fr 23418

Adc

Me gm MyLAS PERe 1l A DN 224 SERNET 12D DR Wesr it BERg
MaNpGnG MEPTEERL’ A
ORemove

CIChange

(dd

. J
a0 Anpada D TERES  Abol conTIAL Eqppeds ued AoTE0 2
‘ (300" TEACH AAMIDENS - TL 3341

CORemuove

U Change

DAdd

CIRemove

O Change,
U J

Dz\d{i’,

1 Ilcn.'l-wc
Wi
{2

TiChange

NNV 2

CJAdd

CJRemove

OChange

JAdd

ORemove

OChange




D. If amending any other information. enter change(s) here: (ditach additional sheets if necessary.)

T
P Yels
=
r____ ]
g
I -—
o
Ll
> i

(nptinnul)r\':)

F. Effective date. if other than the date of filing: JU f\j l > I ZO 2 l
(I an effective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days atier HitingSPursuant 0 603.0207 (3)b)

Note: If the date inserted in this block does not meet the applicable statutory Ailing requirentents, this date will not bd'listed as the

document’s effective date on the Departiment of State’s records
The 90th dav after the

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)

record is tiled.

Jdude 4§

Dated
)oM

Signature ol Evmurrﬂ(r or ‘tulhnr /e errL\Lnldll\L ol & member

\\f\l(hﬂr\) Fﬁ?{lgﬁ} DAVAN

Tvped or printed nante of signee




