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COVER LETTER

T Registrution Section
Division of Corporations

SUBJECT: N\ \\\{u\)( BD R.\x\ N Y Y\)ﬁ\\\ WR QQQO\;UU\ L\\C,

Name of Lindited Li; ability d‘ump.&m

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

Please return all correspondence concerning this matter w the following:

R\\UR aN B\wx\r\ms\\

Name af Person

M\\‘m\‘r ‘\LQM\\\A ¥ Ym}\ g Lo 2\ G

Firnly Campany

S S iy cA Ws

Address

Sl L T DA

i City/State and Zip Code

M \ikewc 3508 t\\mx\ Lo

H-maul address: (1o Be uded tor future annual report notification)

For further informatien concerning this matter, please call:

_ R\\’L“\}\\ %IK\M\T\?\,D\\\ a6 ) C\QJ\- ﬁ\‘30}\

Name of Person Arca Code

A .
Daytime Telephone Number

taclosed 15 a check {or the following amount:

7182300 Filing Fee $30,00 Filing Fee & 1 $55.00 Filing Fee & [ 560.00 Filing Fee,
Cernifivate of States Cerntitied Copy Certificate of Status &
(additional copy is ciwlused) Certified Copy

(additional copy is enclused}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Coerporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite §10)

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO }: i! —

ARTICLES OF ORGANIZATION . IJ‘
OF
M2TEC 12 4H g g
M \. Yo NeCutihy § i‘m\\\\\ﬁ& Q\LLQ\)U\\ AR AU
(Nuame dl the Limited Liability Company as it now appears on our recerds.) e

(A Florida Timited Liability Company)

1he Articles of Organizasion for this Limited Liability Company were filed an '*S\N v 1 \] \r.)l\ and assigned

Hlorida documens number AR
Thix amendment 1s submitted t amend the following:

AL I amending name. enter the new name of the limited liability company here:

LN [ ~ 3
r
N\\\\S( U\\l\&( N luiixs L O
e new name must be distinguishable and contain thu)\\mds “Limited Libilny Company,”™ the designation “LLC™ or the abbreviation “L1L.C.”

Lstter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) ‘ _ -

Fter new mailing address. it applicable:

tMuiling address MAY BE A POST OFFICE BOX)

{1 amending the registered agent and/or registered office address on our records, enter the name of the new registered
auent and/or the new registered offive address here:

Name ol New Rewistered Avent:

New Repistered Otfice Address:

Frter Flortda sireet address

. Florida
Cly £ Code

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

{ hereby accepr the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all statutes relative 1o the propey and complete performance of my duties, and [ am fumiliar swith and
aveept the obligations of my position as registered agent as provided jor in Chaprer 603, F.5. Or, if this document is
heing filed 1o merclv reflect a change in ihe registered office address. [ hereby confivm thar the limited Giability
cotipany fras been notified in weiting of this change.

If Changing Reaistered Agent, Signature of New Registered Agend




unending Authorized Persen(s) authorized to nennige, enter the title, name. and address of each person being added

o1 removed from our records:

MGOGR = Munager
AMBR = Authorized Member

Titde Nuame

'\T\Q\\\\\»‘ ——\\t\-dwi:\k\\l\‘\

Address

Tvpe of Acticn

O add

WAL S s\\c\c{]'m va Y

"\ &\\{l\\;\i\\"{( Y Q\\ 3\’1 2 Q\ Lk\-tﬁ"‘\‘_ Démovc

OChange

Dadd

ORemove

CIChange

Oadd

CORemove

OChange

Cadd

ORemove

CiChange

Ciadd

ORemove

O Change

OAadd

CRemove




b, I amending any other information, enter chunge(s) here: (dirach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: \\\ ] D\ ] 1L 1\1 (optional)
1 an effegtive dute is listed, the date must be specitic and cannet be prior o Jdate of filing or mose than 90 days after gling.) Pursuant w 605.0207 (3)(b)
Note: I the date inserted 1n this block does nat meet the appticable statutory filing requirements, this date witl not be listed as the
document’s effective date un the Departinent of State s records.

(! the record specifies o delayed effective date, but not an effective time, at 12:07 aum. on the carlier of: (b)  The 90th day afier the
recurd s filed.

Dated “Q(‘t\;‘f\\\(j \}\ . 166\1\ -

G )

! Signatdte of a member or authorized representative of o member

bg\i W E\ : % QRN AN

Typed or prnued name of signee

Filing Fee: $25.00



