A21 000 21994 %

(Requestor's Name)

(Address)

{(Address)

(City!State/Zip/Phone #)

[JPekur [ war [] man

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

OUAYOORRREAIE

000368817950

A el

i_\‘?

Zh il \‘%\j 14 'l:‘i't



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Moundain /]’OQ CAP Lol LLC

Name of Limited Liability Company

The enclosed Articles of Amendmuent and feeisy are submiited for Aling.

Please return all correspondence concerning this matter 1o the following:

Ni rolas \JO@“W

Name of Person

Moun)w;n ’ﬂsp Cap.'l-,a! LLC,

+——————%
Firm/Company

4440 QL
Qajm %\Aaﬂoo.f \’L RELED

Citv/State and /lp Code

Nichalas voeller € gma:l. Lom

Cemail address: (1o be used fofJyure annual report aotitication

For further information concerning this matter. please cajl:

A '\Jn’a/s \)oe,Ue/ 2720, Y3 A-(qa¢

Name of Persen Area Code Daytime Telephone Number
f ;d/or.d is u check for the following amount
B! $25.00 Filing Fee 1 $30.00 Filing Fee & 1 $55.00 Filing I'ee & O $60.00 Filing lee.
Certificate of Status Cerified Copy Certificate of Status &
taddruional copy is enclosed) Certified CO])_\’

taddiional copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

TaNahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mownbein oo Capdal LLC

(>ame of the Limited Liability Company as itnow appears on our records.)
(A Flondy Dimited Loy Company}

The Articles of Organization for this Limited Liability Company were filed on O S ’ l ) / 9\0 01 ) and assigned
Florida document number & 11000 ;_\ 494 3,

This amendment is submitted to amend the following:

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

Fhe new name must be distinguishable and contain the words “Limitwed Liability Company.”™ the designation "1.1,C™ or the abbreviation ~L.1L.C.”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

e — -

(Mailing uddress MAY BE A POST OFFICE BOX)

. =
ot [~ .
B. 1f amending the registered agent and/or registered offiee address on our records, enter the name:of the new registered
agent and/or the new registered office address here:

Name of New Reuistercd Agent:

New Registered Office Address:

fonrer Floride sirect address

. Florida

Uiy Zip Code
New Registered Agent's Signature, if changing Registered Apent:

! herehy accept the appointment as registered agent and agree to act in this capacity. ] further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of niy duties. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docupment iy

being filed 1o merelv reflect a change in the registered office address. I hereby confirm that the linited liakilin
conprnny has been notifivd in writing of this change.

If Changing Registered AgenlL 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¢

M Q I\\Q(,\no[a,s

Address Tvpe of Action

Voelle,  UUG0 olb 19 o

DLLJM Ha\f‘)o.f'f FL’, Buaggfmemm'c
OChange

\JO&\\&/ 4dqo ol 19, pqu ]Jéflnufm..\dd

¢l 34,3 —_—
Chinge Croon MERQ o AMBR. st

T add

OCRemove

™3

?
Z& Change

NEIAdd

ne)

sl
[ IRemove

o
(R
O Change

Cadd

ORemove

[(OJChange

Ciadd

[(JRemove

[OChange




D. If amending any other information, enter change(s) here: (Arrach additional sheets, if heeessary.)

i

Z‘.] f'\ ‘1 Cll L

E. Effective date, if other than the date of filing:

(optional)
(1§ an effective date is listed. the date must be specifie and cannot be prior to date of filing or more than 90 days aster tiling.) Pursuant to 605.0207 (3Xby
Note: I the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records.

[f the record specifies a delayved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b}
record is filed.

The 90th dav after the

[)zned%juﬂe 3&\5{. 1021

Rk~

Sigfature of'a member or authortzed represeatative of a member

f\\;L\f\OICL'& \)0&\18/

Typed or printed name of signee

Filing Fee: $25.00



