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‘ : COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: mm E\/&/\MLDLA/Y\ /%Oug(& Ll

Name of Limitdd L. iability C omp@

The enclosed Articles of Amendment and feefs) are submitied for filing.

Please return all correspondence concerning this maiter w the following:

Name of Person

Mw EVM\%_%W LLC

Fiem/Company

Address

Diley Rane b £0 32453

Citv/State and Zip Code

DL Loual Dy to - Caner

“E-mail addeess: (to be used for future annual report notification)

For further information concerning this matter. please call;

B\S\'\mc& Canld Db, 5721440

Name of Person Arca Cade Daytime Telephone Number

Enclused is a check for the following ameunt:

XSE.OO Filing FFee O $30.00 Filing Fee & LI §55.00 Filing Fee & 00 S60.00 Filing Fee,
Certificate of Status Cerified Copy Certificate of Status &
(additional copy is enciosed) Cernitied Copy

(additional copy is enclosed)

Mailine Address: Sireet Address:

Registration Scection Registration Section

Division ot Corporations Division ot Corporations

P.O. Box 6327 The Ccmrc of Tallahassec
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

T;tllnhasscc. IFIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(A F al. Aabihty Company)

The Articies of Organization for this Linnted Liability Company were filed on L’\ “‘l\\'?,(_)z_,! and assigned
Flarida document number {24 L QOO & LUl (‘3\'{

This amendment is submitted to amend the tollowing:

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

The new name must be distingaishable and contain the words “Limited Liability Company.” the designation “LLC™ ot the abbreviation »1L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE ROX)

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

Name of New Registered Auvent:

New Registered Oftice Address: -
Erter Flovida strect address

. Florida o~
Ciry Zip Code < -

New Registered Apent’s Sienature, if chanving Revistered Avent:

{ hereby accept the appoimtment as registered agent and agree o act in this capacity. 1 further agree to comphe with the
provisions of all stanutes relative o the proper and complete perfornance of my duties, and Iam familicr with and
aceept the obligations of my position as vegisteved agent ax provided for in Chaprer 603, F.S. Or, if this document ix
heing filed to merelv reflect a change in the registered office address, hereby confirm thai the limited liabitity
company has been notified in writing of this change.

It Changing Registered Agent, Sienature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Aoy C;wm.mwole\c_ecbue_lmee. 1209 €. At Landbic W & Oa

ORemove

G)&J—QLD;,TQO SQ\CC{)UQL\N e_ %angc

OAdd

CIRemaove

T Change

O Add

ORemove

TiChange

O Add

ORemenve

O Change

A

CIRemove

L Changs

Oadd

O Remove

O Change




D. If amending any other information, enter change(s) here: cAdnach additional sheets, if necessan.)

E. Effective date, it other than the date of filing: (oplional)
([ an citective date is listed. the date must he specific and cannat be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 6030207 (33(b)
Note: [fthe dute inserted in this block does not meet the applicable statwtory filing requiremenis. this date will not be listed as the
document s effective date on the Department of State’s records,

If the record specifies a delaved effective date, but nok an effective time. at 12:00 aun. on the carlier ot (b} The 9th day afier the
record 13 filed.

Daicd QlL?)O . %IZZ .

.
Signature tynﬁmhcr or authorized representasive of o member

\,Nmum Al 72—

Typed or printed mame of signee



