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COVER LETTER

TO: Registration section
Division of Corporations

susseer: M % 6 Ao bavivral ;4?9// /%'072/ 'Efe/m}'ed LLe

Name of Limtted Liabitivy Company

The enctosed Articles of Amendment and fee(s) are subizitied tor filing

Please return all correspondence concerning this matter 1 the tollowing

é@/ély:s Cé/éﬂd?,

Mame of Person

& & behavorad Pnd toata! Servives e

Finn/Company

$/0 S 587 Tor
Address

Aé//yw;w FL 23023
Ciy/Stale and Z1ip Code

ée/,é vscqp 20/Y (@ gmars com
E-mail fidress ghd be used for future @nval report notificanon)
For further information concerning this matter, please call -
~ 2
=
786, D20 - Y35 " i
Drvtime Telephone Number _‘—:’:_‘ !
~) -

Mg of Persan

@z/ é VJ Calana
Arca Code
o
3

T $60.00 Filing Feé,

netosed is a cheek Tor the tollowing amoun
lf‘i"’ﬁ 00 Filing Fee ) $30.00 Filing Fee & (] $55.00 Filing Fee &
Centificate ot Status Certtfied Copy Certificate of Siatus &
1adetonal copy s enzlosed) Certified CO[]}'
(2dditional capy iy enclosed)

Street Address;
Registration Section

Mailine Address:

Registration Section

Division of Corporations Division ol Corporations

PO Box 6327 The Centre of Tallahassce

Tallahassee, FIL 32314 2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

M &5 Dahaviva!  And A 7[4,/ Services LLC

(e of the Limited Lishility Conmpany as il now appenrs an our recnris.)

(A Flyrda Tinnted Tiabiliy Company)
0Y-253- W@/ and assigned

The Articles of Oraanization for this Limiied Linbility Company wese tiled on

Flarida document number _& Z/ﬁ&?ﬂ/d)'?/?‘?{

This amendment is submitted 1o amend the followimg:

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

The aew namse st be distinguishable and contain the words “Limacd Liabilite Company,” the designation “LLC ur the abbreviation "L.L L

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

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered oftice address on gur records. enter the name of the new regisféred
agent and/or the new registered oftice address here: _ _S_:,

= !
_ = i
Name of New Reugistered Agent: -
w1
New Repistered Office Address: . .7
Futer Florda strect address - "j
, Flurida o
Ly ;f?: Cadv

New Revistered Apent’s Signature, if changing Registerad Agent:
! hereby aceept the appointment as regisiered agent and agree to act in this capaciiy. ! further agree to comply with the
provisions of all staines relative o the proper and complete performance of my dutios, and Iam familiar with and
accepd the obligations of my position us registered agent as provided for m Chapter 605, F.8. Or, if this decument s

bomng filed o merely refloct w change in the regisiered office adidvess, 1 hereby confirm that the limied liabilicy

compay has been notijivd inwriting of this change.

f Chunging Repistered Agent, Sipnature of New Hepgistered Agent



If amending Authorized Person(s) authorized o munage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorived Member

Fitte Name Address Type of Activn

MEA éz/flq.s Calana, 5/0 S 58T Tor e

%/v/{ywm/, A 33073 ORemove
I Change
Mol Miche! bonsale 579 S ST 7er e
/%/é/wod AL 33023 LRemove
[IChange
& ée/é/u_x Calina 5/0 S 5877 Fey s &
bollpwood , £ 202> Eq:w(coif
§C};
_2_,_ Wy chel bonsaler 50 S 587 7 %..xdd

M%‘Wﬂé{‘ /& 22022 C"{cmovc

O Change

O Add

ORenve

[ Change

O Add

ORemove

D Change




Aaeh additional sheets, If necessary.)

D. lf amending any other information, enter change(s) here
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{optional)

E. - s filing:
{Ilan effective date is Hsted, the date must be specific and cannot be prior to date of filing or more than 90 devs after tling } Pursuani to 60350207 (3Xh)
"N 1 e 1 Al 19 -‘ 1 .‘ b

Ettective date, if other than the date of filing
+ ' il £ ogne
Note: ITthe date inserted i this block does not meet the applicable statetory liling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records
} The 90th day after the

[£the record specifies o delaved cffective dale, but not an effective tune, at 12:01 a.n. on the earlier of (b}

rc.cur(i 13 filed.
f‘/ﬂ/ /Y .

Dated
t adthilrized cefresentative ol @ member

Signature of & member o

loelk 2 Catana,
Tvped or prinied name of ~igrew

Eilirvew i s



