L3\ 000230337

(Requestor's Name)}

(Addiess)

(Address)

(City/State/Zip/Phone #)

[[] prex-up [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Cedrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

NI AN

700391343287

-t -, - - -
(- ‘ , ! i} ] “l ‘,H"rt'-_, 'I_
sl
o
=R
;_ﬁ__ o o
s =
et -
< ro
R o
m
- -0
. =
2,
= T £
DE:I “e
3= F ¥
o Pl
- [ e }
s, Lt ]
- ¢
- =
=
. ™D
- Lo ]
1
[ “+va
F
. o
= ~no
AR = o}

0&“ A EXOLN



CORPORATE When you need ACCESS to the world
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INC. 236 East 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (8350) 222-2666 or (800} 969-1666. Fax (850) 222-1666
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1. MAIDFULLY LLC
(CORPORATE NAME AND DOCUMENT #)
2,
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF AMENDMENT P |
TO
ARTICLES OF ORGANIZATION 077 JUL 20 RH 8:28
OF _
-. _'.4- T .l\-i.-
MALDFULLY LLC LT, LY DL

.- . L e T N . O3 72082
I'he Articles of Organization for this Limited Liability Company were tiled on fl:' I ’_‘”‘_I

___and assigned

. 2 0IMI3618T
Florida ducument number 21022087

This amendment is submined 10 amend the Tollowing:

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

The new pume must be disliaguishable and contain the words "Limited Lishihits Company,” the designation 11LC™ o the abhresiunon *L L €7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable: . -

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered apent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registerced office address here:

Nine of New Registered Agent:

Nuew Registered thce Address:

Erter Flaruda strect audiress

. Florida
ity L Cende

New Registered Apent's Signature. if changing Registered Apent:

P hereby accepy the appointmenl v regisiered agent und agree 1o act in ihis capacite, [ turther agree (o compli with the
provisions of afl sigtutes relutive 1o the proper and compleie performance of oy duties, and [am pamiliar with and
wecept the abligations of my position us registered agent as provided for in Chapter 003 1.8 € ifthis documens is
heing filed to merely reflect a change in the registered office address. [ hereby conpirm thar the fimited liabitine
company has been notiffed inwriting of this change.

If Changing Registered Agent. ."i‘iﬂ.nature uf New ltg-i\t(rcg__gggnl
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being sdded
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Angelika Godefrol HOEHENSTR. 31
O Add

HUERTGENWALD. NW 52393
GE M Remove

[ Change

O Add

O Remove

0 Change

[ Acd

8 Remove

L] Chenge

O Add

0 Remove

O Change

O add

O Remove

O Change

0O Add

0O Remaove

O Change
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D. If amending any other information, enter change(s) here: (Artach alditional sheets, if nevessan.}

E. Effective date, if other than the date of filing: (optional)
{I1°an cecuve date 15 histed, the date must be specitic and cannol be prior 1o date of filing or more than 90 days afier 1iling ) Pursuant to 605 4207 (1Xb,
Note: [f'the dalc inscried in Lhis blaock does not meet the applicable siaiutory diling requirements, this date will not be listed s the
decument’s effective date on the Department of State’s recorda,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

I~
<
[ =3
[

9
Dated

lﬁ
Signaiure JV: or autherfzed representauny
Jacqueline Moerkens .

Ty ped or printed niunie of signee

member
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