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COVER LETTER

TO:  Registration Section
Diviyign of Corporations

M2 ENTERPRISES LLC
SUBJECT:

Pg 3/6

(W 21000\ 555 3)

Name of Limited Liebility Company

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

Please retumn all correspondence conceming this matier to the following:

JOSEPH H. BROWN, ESQ.

Mame of Person

BLOUNT LAW PL

Firm/Company

809 WALKERBILT ROAD SUITE 7

Address
NAPLES, FL 34110
City/State and Zip Code
Cladde NS0,

For further information concerning this matter, please call:

JJOSEPH H. BROWN 239
at( }

592-4815

used fof future annual report notification)

Name of Person Area Code

Enclosed is a check fof the following amount:

™ $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee &

Daytime Telephone Number

) $60.00 Filing Fee,
Certificate of Status &

Certified Copy
{acditional copy is enclosed)

Division of Corporations
The Centre of Tallahassee

Certificate of Status Certified Copy
(xdditional copy i enclosed)
Malling Address; Street Address:
Registration Section Registration Sectign
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CH 200\ $S% 3D
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ARTICLES OF AMENDMENT ~ { H 91000 VT4 5553)
TO
ARTICLES OF ORGANIZATION
OF

M2 ENTERPRISES LLC
{Nameofthel Wﬂ it Eﬂﬂm@w)
Furida Limited Linbility Cotnpany

4o

The Articles of Organization for this Limitcd Linbility Company were filed on
L210001RS34%

and assigned

Florida document number

This amendment is submitted 1o amend the foHowing:

A, Il amending name. d here:

M2 ENTERPRISES FLORIDA LLC
The aew natne must be diminguishable ond contain the words “Limited Linbility Compony.” the designation “L1.C” or the abbrevistion =1..L.C."

Enter new princlpal offices addreas, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicabte:
M, ress MAY BE A E BOX,

B. If smending the registered agent and/or registered office address on our records, gnter the pame of the new registered

agent and/or the new registered office address herg:
Name of New Kegistered Ageat: -
TN
New Regis %! N
Fater Floridie wercet inddrese ' St
7 o
Florida _--. 57" o, !
Ciny e
New Reglutercd Agent’s Slgnature,if changing Rezistered Aecnt; o M
=T = O

ESIN
[ hereby aceept the appuintment as regisicred agent and agree (o act in this capacity. | further @gree togemply with the
provisions of all siafues relative tu the proper and complete performance of my duties, and !_a?g_i/bmﬂbw with und
aceept the obligations of my position as reglstered agent as provided for in Chapter 805, F.S. or, U'!hfﬂhu'umvnr ix
being filed to merely reflect u change in the registered office address, § hereby confirm that the limited labliity
campany has heen notificd in weitlng of this chunge.

If Changing Reglitered Agent, Signature of New Hegitered Agent

CH 210001V 4SS5 D)
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(200D VM S SS)

[f amending Aothorized Person(s) authorized to manage, enter the tiije, pame, and address of each person beinp added
oL removed fram our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Addresy of A

O Add

CORemove

OChange

OAdd

ORemove

OChange

Oadd

ORemove

OChange

OAdd

CORemove

OChange

OAdd

CJRemove

OChange

ClAdd

ORemove

COChange

(4 21000V N ss53)
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(A DD\ 39S )

D. If amending any other information, enter change(s) here: (Antach additlonal shesss, |f necessary.)

E. Effective date, if otber than the date of fillng: (optional)
(Irmemmlvedmhlmd.thedmmwbemdﬂ:mmhﬂwmdﬁﬂuwmmwdm&wﬁﬂm)wtnﬁsmmm(b)

Note; If the date inserted In this block does not meet the applicable statutory fling requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

If the record speciiies A delxyed effective date, but not an effective time, a1 12:01 am. on the exrlieroft () The 90 day after the
record is flled,

Dated ./4?{‘[! A0 KB

.MLMQE%%MMNUHW

Denise Mumy

o R

( \_I 2 \QCO \H]\'l Q)Sg ':)



