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. o COVER LETTER

TO:  “Registration Section
Division of Corporitions

SGBJECT: M%C_DME MNorne K Aasoadons =eruiCen Lo

Name of Linited Linbiliy Company

The enclosed Anicles of Amendmeni and feetsy are submitied for filing,

Pleasc return all correspondence concerning this matier to the following:

-@ﬁa n Hl’? Loy €

Name of Person

M’}CUMVE T"/Oma Renouvalticns Sevoices LLL

FimyCompins

/217 Nw sH due

Address

Sunvise FlL, 33373
Civ/state and V.i[) Code

Tanipe felizor@amal. €onn [ 1SY-Joi- U6

F-mun] address: 110 be used 1 future annual repon notificaton)

For lurther information concerning this nunter. please call:

Jonine Felnve pr Jean Hecamn 154 5 204 - 7442

Nanie of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount;

54'\535,()0 Filing Fec 5300 Filing Fee & 183300 Filing Fee & _1 860.00 Filing Fee.
Centificate of Status Centified Copy Centificate of Status &
Cacdditional copy is enclosed) Centified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Sectton Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o
OF SN
g . _ AUC -7 ML AL
FAACOME  Home l<dwoo&\\ér\%)1 Sequ.n L

{Name of the Limited Ligbhility Company as it now appears on our records.)
1A Flotda Tomted Liability Companyy

The Articles of Organtzation for this Limited Liability Company were filed on Llf / & ?> jd O 2| and assigned
Florida document number £ 21000 /G014 «?

This amendmient is submitted 1o amend the following:

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

M/ &

The new name nast be distinguishable and contein the words “Linutad Liability Cnm;{my." the designation ~“LLCT or the abbreviation “L.L.C ™

Enter new principal offices address, if applicable: il , / A

!
(Principal office address MUST BE A STREET ADDRESS) IA / H—

f

Enter new muiling address, if applicable: k{ ﬂ(
(Mailing address MAY BE A POST OFFICE BOX) J

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

Name of New Repistered Agent: M/ Yq
{

New Reaistered Office Address;

Futer Florda strver addresy

. Florida

Cinv Zip Code

New Revistered Agent’s Signatury, if changing Revistered Apent:

{herehy aceepr the appoiniment as regiswered agent and agree o aet in this capaciie. § further agree to comply with the
provisions of all stanaes relative 1o the proper and compiete performance of my dudies, and 1 am familiar with amd
aceept the obligations of niy position as regisiered agent ax provided for in Chaprer 603, 1S, Or if this document is
heing filed 1o merety reflect a change in the registered office address, hereby confivm that the limired liabilin
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

s .
AmBL, Y Jean Micome

o T o
'M&/(,V‘ Saenine ftf/:;of

VIR

Address o Aue -2 W10 Tupe of Action

LV NwW s\ e, Tadd

Sunise Fu, I3 ALR TRemove
RAChange

1217 N <sih pde Oadd

%'\l m.{’.‘g,{ ?’L\ ﬁ>q> 3 ( /5 iJRemove

V4 mClL1ilgc

/ Add
/ CIRemove
/ IChange
/
/ JRemove
/ IChange
/ Oadd
/ CIRemove

/ IChange

_JAdd

JRemove

OClhange




[ -

D. If amending any other information, enter change(s) here: (dvach additional sheers, if necessary:,)

YU

/
21 AUG -2 AHIE 10

E. Effective date, if other than the date of filing; {optional)
{1 an effeciive date 1s listed. the date must be speciiic and cannot be prior o date of tiling or more than 90 davs atter liling.) Pursvant o 603.0207 (3¥b)
Note: if the date inseried in this block does not meet the applicable statwiory filing requirements, this date will not be histed as ilic
document’s effective date on the Department of State’s records.

[f the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (by  The Y0th dav afier the
record is filed.

Dated 7/09 @I/ 2o
%ﬂm e coop0

Signature of i member or authonzad representalive ol a member

“lean  MACome,

Tvped or printed nome of signee




