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COVER LETTER

TO: Registration Section '
Division of Corporatinns

MIKE NORVELL. 1LLC
SUBIECT:

Name of Linvted Linbility Compuny

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

Please return all correspondence concerning this matter o the following:

JERENMIATE P OYBRIEN

Name ol erson

LAVALLEY. LAVALLEY . TODAK & SCHAEFER, COL LA

Firn/Company

3800 MONROE STREET. BUILDING F

Adddress

SYLVANEA, OHIO 433500

City/Stawe and Zip Code
IPOGILAVALLEY-LAW.COM

E-miai] address: (1o be used for tuture anmual report notisication)

For turther informaton concerning this matter, please cali:

JERENTAIL P O'BRIEN 419 ¥32-0011
atd )
Name of Persan Arca Code Duvtime Telephone Number
Enclosed is a check for the following amount:
= 52500 Filing Fee 0 $30.00 Filing Fee & £3 $35.00 Filing Fee & (3 $60.00 Filing I'ee.

Certificate of Status Certified Copy Certificate of Staus &

Luddiional copy 1s enclused | Certitied Copy
tadditional cupy s enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.0. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Talfahassee, IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIKE NORVELL, LLC

{Name of the Lemited Liability Company as il nuws_appears on our records.}
CA Florida Lunned Liabihity Company)

- . - T TR . NE 3,202 .
T'he Articles of Organization for this Limited Liability Company were liled on JUNE 3. I and assigned

. . 7 ISRGY
Florida document number 1.21000258921

This amendment is submitied to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new nume must be disiinguishable and contain the words “Limited Liability Company,” the designation “LECT or the abbreviation ~LLL.CT

Enter new principal offices address, if applicable:

(Principal office wddress MUST BE A STREET ADDRESS)

=
:' ; < -y
Enter new maiting address, if applicable: o ‘F; -
Yo et ot
{(Muifing address MAY BE A POST QFFICE BOX) = = }

Name of New Registered Avent:

New Reuistered Office Address:

Fater Florida street acddress

. Florida
¢ 'if_l' ;{ip (rule

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

Fherehy aceepr the appoininiont as registered agent and aeree to act in s capaciie, | further agree o compivovith the
provisions of alf staties relative 1o the proper and complete performance of mv duties, and Tam familior with aned
accept the obligations of niv position as registerod agent as provided for in Clhapter 605, 1.5, O if this document is
beimy filod to mevelv reflect a change in the registered office address. T hereby confirnr thar the limited Tiabiliny
conipany las heen notificd inwriting of this clange.

If Changing Registered Agent. Signature of New Registered Agent




v ¢’ '
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR BRUCE WARWICHK 403 STADIUM DRIVE WEST
= Add

TALLAHASSEE. FLORIDA 32316
O Remove

CiChange

DO Add

O Remove

OChange

OAdd

CJRemove

LChange

Cladd

CIRemove

LiChange

Dadd

ORemove

CiChange

D Add

L Remove

OChange




1. If amending any other information, enter change(s) here: Cliach additional sheets, if necessar

E. Effective date, if other than the date of [iling: (optional)
(I an efieetive date is isted, the die must be specitic and cannot be prior o date of filing or more than Yt days aler filing.} Pursuant o 6030207 (3ih)
Note: 1f the date inserted in this block does not meet the applicable staiutery filing requirements, this date will not be hsted as the
document’s effective date on the Department of S1ate’s records.

If the recoed specities a delaved etfective date. but not an effective time. at 12:01 am. on the carlier oft (b)

The 90th dav atier the
record 1s tiled.

Dated T\)M b } 59-001 3

Ae -

Stgnature of @ member or authorized representative ot a member

P

JEREMIATT PUO'BRIEN

Typed or printed name of signee

Filing Fee: 52500



