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COVER LETTER

TO: Registration Section
Dlvision uf Corporations

SUBJECT: Amegrea  Aggwa LLC

Name af Limited Liabitily Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

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

d AME] }8 ran
Narme ol Person

_Movegvw Messscae Teg Stlems

Firm!Company

[3€4 L ape T aubusriime Bewod
Address

_ Bonwrsurie, MN Ro8r 5337

Citv/State and Zip Code

es (2 N

E-mail address: (1o be used for future znnual report notilication)

For further information concerning this mauer, please call;

'.JAMEc R yan a(Lfl ) G YL -5S&31

Name of Persen Arca Code Dawtime Telzphone Number

Enclosed is a check for the following amount:

0 §25.00 Filing Fee ¥ $30.00 Filing Fee & {1 $55.00 Filing Fee & 1 560.00 Filing Fee,
Cerntificate of Status Certified Copy Certificate of Status &
{additional copy i< cnclosed) Centified Copy
pRE viols LY Ladeiiional copy is enclosad)
SENT
Mailing Address: Street Address:
Registration Scciion Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taullahassec
Tallakassee, FL 32314 2415 N. Monroe Street. Suite 510

Tallahassee, FL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IAMEQILAU AReva LI

(Name of the Limit

The Articles of Orgamization for this Limited Liability Company were filed on 5/;/(? 2t and assigned
Florida document number _L, 2 IOOOZ 3O SYO .

This amendiment is submitted 10 amend the following:

A. IFamending name, enter the new name of (he limited linbility company here:

_ Moprav MECHarTcar Ter  Sycams  LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "[LLC" or the abbreviation "L.[.C."

Enter new principal ¢ffices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: P 1 —
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B. If amending the registered agent and/ur registered office address on yur records, enter the nami of-the gy registered
agent and/or the new registered office address here: o
Name of New Registered Agent:
New Registered Office Address:
Enter Flaridu street address
. Florida
Croy Zip Cude

New Registered Agent”

! hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree io comply with the
provisions of all statutes relative 1o the proper and complele performance of my duties, and [ am Sfamitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 643, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office uddress, I hereby confirm that the {imited liabifiry
company has been notifiad in writing of this change.

If Changing Registered Agent, Signaturc of New Registered Agent




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

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

DAdd

CiRemove

iChange

iAdd

TRemonve

ZiChange

Tiadd

CRemove

CiChange

Cadd

TiRemove

_iChange

Dadd

Remove

T Change

ZAdd

ZHRemove

—Charge




D. If amending any other information, enter change(s) here: (duach addizional sheeis, if necessary.)

E. Effective date, il other than the date of filing: ‘ /l S 2oy {optional)
Uf an effective dute is listed, the dae must be specific and cannet be prior o date of filing or more than 90 dayx after filing.) Pursuani 1o 605 0207 (3)(b)
Note: If the date inserted in this block dues not mect the applicable stawatory filing requirements, this datwe wili not be fisted as the
document’s effective date on the Department of Siate’s records.

If the record specifies a delaved effective date, but not an efTective time. at 12:01 a.m. on the earlicr oft (b)  The S0th day afler the
record is filed.

Dated 2/4 ., 2024

Signulur\: of 2 member or authénzed representalive of 2 member

MIC HAL MCDEvzrr

Typed of pnnted name of signee

Filing Fee: $25.00



