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: COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MG(&S COV}_@UIY"}ﬂm LL(

Nume ol I,ilﬂlj{f Liability Company

The cnclosed Articles of Amendment and feegsy are submited for filing.

Please return all correspondence concerning this numier (o the following:

Mavhin Mav o

Namwe of Person

Fun/Company

BMO S O('E’OV] B)vﬁ{

Address

Dilwr Beach [ 234%n

Cil_\'.".\‘[illll.‘ and Zip Code

Mch/ﬁn J Marlks @Q}'Yla} p L oY)

F-munl addiess: (o be used IiUﬁnrc annual report notification|

For further information concerning this matter. please call:

MO\\”‘\'\ AJ}C\!’[L% al(/qc, ) 306765)%

Naime ol Person Area Code Dastime Telephone Numnber

Enclosed is a check for the following amoum:

¥ $25.00 Filing Fec —1$30.00 Filing Fee & 183300 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Suus Centified Copy Cenificate of Stitus &
taddinenal cepy is enclased) Certificd Copy

tadditional copy is enclosed)

Muailing Address: Street Address:
@ Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

M it now appears on our records.)
amphty Company)

g .
The Articles of Organtzation for this Limited Liabilies Company were filed on MG Y 1;’5 : 2{)2 | and assigned
~ —
Flonda document number [-4 f OG‘O 2 ‘4 4 a ff)

I'his amendment 1s submitted to amend the following:

\. If amending name, enter the new name of the limited liability company here:
ﬁ4ﬂrk5 ang) Nhféb

Consvling LLe

‘The new name must be distinguishable and contain the words “Limited l.iqujzl_\ Company.” the designation “LLCT or the abbreviation ~L1..C

Enter new principal offices address. if applicable:

(Principual office address MMUST RE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOY)

B. If amending 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:

=

1~

p——

G

Name of New Reeistered Apent: -
New Regstered Office Address:

Enrer Flovida streer aclilvess

o
'
VL

..
. Florida -

New Revistered Agent’s Sivnature, if changing Registered Agent:

Zip ¢ od
Fhereby aceepr the appoinument as registered agent and agree o act in this capaciv. [ further agree o compiv with the

provisions of all starutes relurive 1o the proper and complete performance of nn: duties. and Ianr familiar with and
aceept the obligations of my position as regisicred agent as provided for in Chapier 605, 175, Or. if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm thar the limited labilin
company has been nonificd inwriting of this chanae.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
. 1
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

—Jadd

JRemove

JChange

JAdd

_IRemove

JChange

JAdd

ZIRemove

IChange

_lAdd

“JRemove

—IChange

JAdd

“JRemove

<IChange

JAdd

TJRemove

IChange




D. If amending any other information, enter change(s) here: /Auach additionad sheets, if necessary.)

-

E. Effective date. if other than the date of filing: \” UNne Lf } 202/ {optional)
(I an elfective dise s listed, the date must be specitic and cannol b prio W Jate of Tiking or moere than 90 davs ater 1iling. ) Pursint 1o 605 D207 (3¥b)
Note: If the date inserted in this block does not mect the applicable statmory filing requircmens. this date will not be listed as the
document’s effective date on the Departinent of State’s records.

If the record specifics o delayved effcetive daie, but not an effective time. at 12:01 a.m. onthe carlicroft (b)  The 9ikh day alier the
record is Mled.

Dated ) Uh@. 3} Z)Zl

’\ ’wflf‘ m/b\’

Signanze of nn.ml\u or authoried sepresentabive ol a member

M&vl\ 2 M a«& g

Typed ar printed name of signee




