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from: Ana © cax. «13202503577 To. Fac 18506176383 Page: 3ol &

COVER LETTER

TO: Itepistration Section
Division of Corporatlnns

SUH.IEC’-IA': ME\LQ)G U PNE ‘:R_, QENT—»B{LQ & LC

Name of Limmited Linbility Conmpany

The enclosed Articles of Amendment and {ee(s) are submited for filing.

Please rewrn all correspondence concerning this malter o the followiag:

Geymvd__ L. Grant

Nume of Person

Pventus Law &Youp PLie

i-'inn‘(,'alnpnn'_-’

1095 W Morse bWe gulk 200

Address

Winkey Tare  FL o 317999

CitviStale and Zip Code

. -._@»\_RS'a ey 2007 ©.cvncull Com

) Iaddress: {to be veed Tor future untuU‘cporl tiotficstion)
[

l'or further information concernirg this matler, please cali:

Name ol Person Area Cade

Dytime Telephone Number

Enclased is 2 cheek tor the lollowing amuunt:

ﬂl $25.00 Filing Fee 1 330,00 Filing Fee & 1 555,00 Filing Fee & (1 $60.00 Filing Fee,
Certificate of S Centilted Copy Certificate of Suitus &

{nkditionsd copv is crelusedi Certitivd Cﬂ'p:v'

O7f21ZC2a 7:21 PM

Gudditional capy is enclosed)

Matling Address: Street Address;
Repistration Section
Bivision of Corporutions
P.0. Box 6327
Tallahassce, FL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 8§10
Tallahassee, IFL 32303
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From: Ana
ARTICLLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MELbpUR e L ZERTKS WL

AC Tecords.)

(Name of the Limited Liahility Company as il now sppears op
(A Tiorida Lamited Liabtlity Comipanyd

The Ariicles of Crganization for this Limited Liability Cotopary were fiied on O:" \ IA- L0 Z\ and assigne

L 20000 225603

Florida docuiment number

This amendment is submitted to amend the foliowing:

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

The new mung must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *L.L.C.”

Enter new principul offices uddress, if applicable:

{Principal office address MUST BE A STREET ADDRIENS)

Enter new mailing address, if upplicable: .

(Mailing address AiAY BE A POST OFFICE B0.X) —_—

2 B
a Rl c = «
B. 1f amending {he registered agent and/or registered office address on ovur records, enter the name al the nepepistered
agent and/or the new repistered office address here: B
) r—T.’ N
; L T
—

Naine of New Registered Agem:

2095 W, Morse Blvd e 28 !
1:2_ N Fnfer Iorida sree! addresy S\ I ._.—g

U) U"\'Q« U ?Ql{\i . Florida ___3@7 xl(f‘_;__-.._

Coy 7ip Code

New Repistered Office Address:

Hstered Apent:

New Reglstered Agent’s Sienature, if changing Re

{ herehy aceept the (.:ppm'nlr}szn! as registered ayent and agree to aef in this capacity. | furdher agree (o comply with the
provisious of all statutes relative to the proper and complete perivrmance of myv duties, and Iam familiar with and
accept the oblipations of my position as resistered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a chanpe in the vegisiered office address, I hereby confirm that the limited Hahiliry

compuny has been natified inovriting of this change,



From: Ana " Ena +13212503877 H Sax +1AG0G 176343 Sane: 5015 071312024 7121 PM

D. If amending any other information, enter change(s) here: (drach additional sheets, i necessary.)

E. Lffective date, if other than the date of filing: {optional)
{If an effective date is Livted, the dale mwsl a2 speeific and cannot be prior to dite of filing or more than 9C days after Aling.) Pursuant 10 6050207 {33(h)
Note: [ the dale inseried in this block des not meet the applicable statutory Gling requirements, this date will not be listed a3 the
document’s effeciive date on the Departinent of State’s records,

{f the record specifies v delayed effective dote, but not ar effective time, at 1201 am on the earlicr of (B) - The 90th day afier the
record is filed.

Dated JU \“I /LA ’

G %Q“ )

Kignuture ol it m Hhm—nﬁau Norized repiesentalive of a member

G@;m rdl \, G\ rm\

Typed or printed name of sipnce

IFiling Fee: 82500




