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: , . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Wr E/? ferrses [ LC

Narrf of Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are submiited for fiiing.

Please retwn all correspondence concerning this matter 1o the tullowing:

%/:?_M zf;(%%

Name of Person

Firm/Company

/99 (/:ﬂwm,/’ 7/;@/ &c/f% %3

Address

5:11”1'5/7/61. /QZZ j%zsg/

Citvistate and Zip Cade

 Werqent Sreche o (* M- Conn
Somautl adfiress: (o be used tor Tuture annual report noti

udiion}

For further information concerning this matier, please call:

Whoiqun frectalle 3254 ~ 5552

Namg of Person Aren Code Daxiime Telephene Number
Enclosed is a check for the {ollowing amount
)_&525.00 Filing Fee {0 §30.00 Filing Fee & 00 855,00 Filing Fee & (3 $60.00 Filing Fec.
Certificaic of Status Certitied Copy Certificaie of Status &

taddmonal copy is enclosed) Certified Copy

tudditional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2413 N Monroe Street, Suite 810
Tallahassee. F1L 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .

o

MNF Frtocpsises , LLC

(Name of the Eimited Liability ('om[mm As i oW APPEArs un our remnls )

(A Florida Timied Tiability Company) .
/< / 7 / :
J/// Cé[ld\ and assigned

-
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1

g
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L
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The Articles of Organization for this Limited Liability Company were filed on

Florida document number L Q\ ﬂ/lo 205 1‘,‘_7) 7

This amendment is submitted to amend the following:

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

The new mamy must be distinguishihle and contain the words ~Limited Liabitity Company.” the designation “LLC™ ar the abbreviation “L.1.C7

Enter new principal offices address. if applicable: ?/ l‘? ‘{ 7(_} ’ﬂ/ C\ /}/'/ //Q_/ S(LﬂL/’l

(Principal office address MUST BE A STREET ADDRESS) # 007

S&;ﬂ"—SU’I‘T’i; 7:{ 3Z/023/

oo . ’ o -
Enter new mailing address, if applicable: 57/ (f { 7"'T i xl/ // Zi) / 50(/7 /]

(Muailing address MAY BE 4 POST OFFICE BOX) + / a0

Sa rn‘go"/‘n/ EL 59225/

B. Il 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:

fﬂﬁ(ﬂ)(.\f\ = Q,J.\;,H—@ ) A/l a P\_
Tamiont Trui| #1000

13
Fter Florida streor addross

3.-, ra ‘i{’jo\ . Florida FZ'

2 Code

Name of New Reaistered Agent:

New Registered Office Address: 6’/ C] (1

iy

New Resistered Agent’s Signature, if changing Registered Agent:

I hereby aceept the appoiniment as registered agent and agree o act in this capacio:. ! furthier agree (o comply with the
provisions of all statutes relative o the proper and complete performance of my dwties, and T am familiarwith and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Orif this document i
being filed 1o merely reflect a change in the registered office address, Ihereby conjirni thai the limited tiabiline
compeny has heen notified in writing of this change.

7

lfCh:fﬁgin;: Regi_.\lo(ed Agent, Signature of New Repistered Agent




It .nmn(im" Authorized I’Lrson(s) authorized to manage, enter the title, name, and address of each person being added
or iremoved from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address 131 o Tvpe of Action
AN ,‘ - ! ~

P N\c&%c\f\?m\wﬁ Rl mq&‘ﬂ Cir A
A c,Mec qe_, ’1’[ 71%5%
OChunge
WGER (\\M(J\C\f\ NG 149 Tamiaen ) Teai L oot b
A (6cg o
(asote  FL ﬁ?@f OChange

CiAdd

T Remove

O1Chanyge

add

ORemove

IChange

T Add

ClRemove

CChange

CAdd

ClRemove

CJChange
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). If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.j
, &6( \wsTifg
( 14
(‘; et o - MG D\

’\\f fitle
m\c@ (,Dciﬁ LAG
U\CQ&\O;JS G’Q 1 e \ou-’ng eSS ’(_!\u\k 'H(‘u Y ﬂf///

tha

Effective date. if other than the date of filing

document’s effective dite on the Department of State’s records

(optional)

Dated

{1F an erfective dute is listed. the date must be specitic and cannot be prior o diete of Giling or more tan 90 days aiter Gling.) Pursaant 1o 6030207 (3ib)
Note: 1f the date ingerted in this block does not meet the applicable statetory filing requirements, ihis date will not be listed as the
record is tiled

I the record specities a delaved effective date, but not an effective time, wt [2:01 a.m. on the earlier oft (b)

67/5) /5@9%@/&?/@ 7 2o/

e 90th duy afier the
e

Signature &f gmiember or authorived representiative ol a member

/////[2’/’ /7??c /U%"

Typed or printed name of signee

v am W A% R



