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COVER LETTER

Ty Registration Section
Division of Corpuorations

SUBJECT: MAS HOL DN S L\——C

Namue of Limited Liakility Compans

) he enzlosed Articles of Amendment and feeds) are submitred tor Hling

Please rearn all currespondenee concernig this miatier to e folluwing:

SAars  Anmes

Nanw of Person

N as 'H(:)mem@g LLc

Fiem Compuny

o W DIRD SIREEL

Address

COAKLAND Fare L A3 o049

CityStaie ané Zip Code

S asal. P lces @ ?_'yn'\:lf\.q o

Teomand address: vha be waad for future annual report natification)

IFor Farther information conceming thas matter, please call:

Sara Rumen A5y, DBD DI

Nuine ol Peisan Arena Code Daztune Telephone Number

Enclozed is a check for the (ollowing antount:

T3 82500 Filing Fee (283000 Filing lec & R3O Filing Fee & (2 $60.00 Filing Fee,
Catificate of Status Certilied Copy Cenificate of Staws &
tadkitional cogpry 1~ enclosad) Certifted Cl'lp)’

tadditivnal copy is enclosed)

Mailing Address: Street Address:

Registration Scction Regrstration Section

Division of Corporations _ Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tultahassee, FL 32314 2415 N Monroe Street. Suile 810

Tatlahassey, Fi 32303



ARTICLES OF AMENDMENT
TO . oL
ARTICLES OF ORGANIZATION T

PETER 4 3
OF ket F

MA5 HOL.D1MC'J15> LLC/

s Nume ol the Limited Linbility Company us it now sppears un our recurds. )
tA Flordy Linated Crability Company)

The Arucles of Grganizution for this Limited Liability Company were filed on O S_/c;Z S /& o 2 and assigned

Florida docsment number _L_ bAY \oQ0 24 AR 6"\

This amendment 15 sebmitted 10 amend the fobowing:

AL Hameuding name, enter the new onnte of the Emited labiiiy connparty bere:

The new naime must by distinguishalle and contgin the words “Limited Liability Company.” the designation “LI.C™ or the ahoreviation “1.1L.C.”

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

fonter new maiting address, it applicable:

(Motling address MAY BE A POST OFFICE ROX)

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

MName of New Revistered Avent: gAIRA P\ HMED
New Registered Office Address: 8 lo N BAARD STREET

futer Florida sireet acddrosy

COAKAND PP\RK - Florida 555061

Cioy Aip Code

New Registered Apent’s Sisnature, if changine Resistered Apent:

[ herehy aceopt the appoiniinemt as registored agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statures relutive 1o e proper end complete performance of my dutivs, and am familiar with and
acoepi the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or. if this document is
hetig Jiledd 1o mevelyv reflect o change in the registered office address, Dhereby confiva that the fimited fiahilin
company has been norified in writing of this change.

L] 'JU‘

If Changing Registered Apeat, Sivnature of New Registered Agpgeat




it amending Authorized Person(s) authorized to manape, ¢nter the title, name, and address of each person being added
or removed fram our recurds:

MOR = Manager 18
AMBR = Authorized Member oy 10 R R \
7ALUARE
Title Name Address Type of Activn
AMBR  SARA AumED Qo Nw BBRO STREET, Staca

OAKRLAND Parkl L 230

CRemove

ZIChange

JAdd

ORemeove

Change

JJAadd

CRemove

IChange

JAdd

ORergve

JIChange

TAdd

TIRemove

ZIChange

“1Aadd

ORemuove

ZIChange




1. If amending any other information, enter change(s) here: (Atach additional shoots, it nee d.’?'s‘ml!)

1

i 10 H 3

Effective date, if other than the date of filing:

(optional)

U1 an effeetive date is listed, the date st be specitic znd cannot be prior 1o date of iling v inere than Y0 duyz after liling.) Purseant 1o 6050207 (3
Note: 11 1he date mserted i this block does not meet the applicable statwtory filing requiremients, this date will not be listed as the
document’s elleetive dare en the Department of State™s recornds.

I ahe record specifes o delayed eflecnive dote b non an effective time, at 12:01 a.m. o the earlier of: (b) - The 90th day alter the

record s Niled.

Dated \O —’Q— QO&\

Dwger

Sienmue of b member o1 authorized repesentanye of a memner

TSAITR A A HMED

T ped of printed nanie of signee

Filing Fee: $25.00



