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COVER LETTER

I

TO: Registration Section
Division of Corporations

SUBJECT: M(LD L L, Q)

Narhe of Limited 1. iability Company

The enclosed Articles ol Amendment and fee(s) ire submitied for filing,

Please retum all comrespondence concerning this matter o the following:

DV NGO NCore,

\I.irm of Person

) (\quﬂD [ _C

e
l irm/Company

BV 0. OShotneL iBye.

Address

’TZimDO\ L 200

City/State and Zip Cuode

\L \l(lﬂt’ﬂmcw ) @(blf(,o

mail addréss: (1o he used forTuture annual repoTt nnum.uuin]

For further information concerning this maiter, pleasce eail:

mxcm NCoCe, e _T1e0-q L

Name of Person

Arca Code Daytime Telephone Namber
Lnclosed is a cheek for the following amount:
0 $25.00 Filing Fee 3 $30.00 Filing Fee & (1 $55.00 Filing Fee & @isgn.oo Filing tice,
Certthicate of Status Centified Copy Centificate of Status &

(additional copy is enclose) Cenified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Regsstration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Tallahassce. FI. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION it e
OF FHLED

MmedeD LLC. WITEPR -1 AM 8: 24

Name of the Limitkd Liability Com any as it now appears on our records.) oo o
{A Flonda Linuted Liability Company) A a0 3ATE

LSRR FL
The Anticles of Organization for this Limited Liability Company were filed on __( ]f ) [E) 2 / (;ﬂ 2;‘- J and assigned

Florida docurnent number L?. ] DQOZ-E)S%?—O .

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words "Limited Liability Company.” the designation “1.LC™ or the abbreviation “L.1L.C.7

Enter new principal offices address, if applicable: F ‘_ . | VLQ, DF
PP i

(Principal office address MUST BE A STREET ADDRESS) (AN PQ\ 32624

- -
Enter new mailing address, if applicable: ) l T[_}Qla_{ r ’ [k)&‘ l )F -

(Mailing address MAY BE A POST OFFICE BOX) 7o o L %5609

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

Name of New Registered Agent: D\.U C)\Y\ mw&
New Regstered Qitice Address: ! %bgrl, ’,ﬁm JQ-Q fl ’/W; —b( ,

Enter Florida sireet address

—7¢ C\nqvﬂo‘\ Florida ___>2( '2_('/

City Zip Code

New Registered Agent’s Signature, if changing Repistered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, und I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabifity
company has been notified in writing of this change.

Vs W\

Ir Ch‘;zking Repistered 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
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aclion

Mgl }émmml_ﬁumit RIS (AUl 2 W OAdd
3}'\,;’\—{— p(’*? @th/,é[. 33766 Remove

CiChange

M@ H,mﬂ(m@,_ @D 3D Lo, 0o v

]Of'lk/'eJ . ——K\ﬂ'{r){:)\’, G(‘ ?)360 B CJRemove

o

CIChange

{JAdd

ClRemove

CChange

CJAdd

CIRemove

O Change

CAdd

ORemove

{1 Change

CIAdd

CIRemove

OChange




D. I amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
M NSE boontk 10 ake S e Fhet
\LVLAS{'C\ Bucrett 15 TAEEN (}Eg
6C e | Lc .
ONA e Dumn Moore
1S f\/m, Oone ' 0o re. (LC.

_@Iﬂﬂ_ UC\

) ) V’\r\,ﬁiji Ijt,_b [we_b)ﬁ f)OrQ
’H’% 9 (_)(\OP(*( el LC }—éyrfd—i()ﬂ 1"(\(\
move, M UsC K Competelcp Sron
SN VA

Lot

E. Effective date, if other than the date of filing: {optional)
(1t an efTective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to (05,0207 (3Xb)
Note: If the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of Stale’s records.

1f the record specifies a delayed eflective date. but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record is filed.

e |

W

‘nbnalun. of a member or authorized represenfitive of 2 member”

M\ur\ Meore., / V)NJM@W/@#

Typed or printed n.lrm.‘('rslbm_




