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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: M V)(U JA/V\ gb &{(/ L L C,

ame of Limited Liabiliy O \\m{mn_\

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning thes matter w the following:

ZJ/]&U"}"J MOYQL@S
M/rwm/\ QDM*V Lol

FirmCompany

?(L?SIQ Whispe v \/\/&q, 202

Address

/})Lumm IL 3‘1:}%}

C Jl\IS‘l.m. and Zip Code

MedansSolps e aiapl - oA

[B |m|_,r(dd|u~. {1y be used for Tuture mmnrrty1 notcation)

For turther information concerning this matier. please call;

[j[prnﬂ{’H'MDvaL(SDr’ﬁ: W P2 2057 14

Name of Person Area Code Davtume Telephone Numbur !

Enclosgd is a cheek tor the following amount:

%S.UO Filing Fee 03 $30.00 Filing Fee & {0 $55.00 Filing Fee & 1 860.00 Filing Fec,
Certiticate of Stutus Cerified Copy Ceniticate of Staus &

(additional copy is enclosed) Certitied Copy
1additienal copy is enclosedy

Mailing Address:
Registration Section
Division ot Corporations
P.(}. Box 6327
Talluhassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it how appesrs on our records.}
(A Flonda Limed Liabiluy Companyd

The Articles of Orgamization for this Limited Liability Company were liled on and assigned

Florida document number

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation *LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter pew mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Fnter FMlovida street address

. Florida
Cfl’_l' ZI[? Couder

New Registered Apent’s Signature, if changing Registered Apent:

! hereby aceept the appointment as registeved agent and agree 1w act in this capaciiv. | further agree to compiyv with the
provisions of all statures relative to the proper and complete performance of my duties. and | am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely veflect a change in the registered office address, I hereby confirm that the limited liability
company has been notificd in writing of this change.

M Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed fl'l)lll our l"t‘CU!’dS:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action
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. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

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

(optional)
(17an eflective date is listed, the date must be specitic and cunno be prior o date of filing or more than 90 days atler filing.} Pursuant o 6050207 (3)(b)

Note: 11 the date inserted in this bluck does notmeet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of Staie™s records.

H the record specities a delaved effective date, but not an eftfective ime. w1 12:01 a.m. on the carlier of: {b) - The 90th day atier the
record is tiled.

Dated q/‘u\ ne 9,202

A A /LL_ . N
j/ V};lky.}(um'nfu member or authprized gpresentative of o meather

(j/’{\fﬁ(‘mm : Crules O/%:Z

Typed or printed name ot signee

Filing Fee: $25.00)



