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COVER LETTER

+ . . - .
T Registration Section
Division of Corporations

SUBIECT: 3 S L Mloesens Preparing Meanbeageoye LLC

A T . L . . R
Nunwe of Limited Linbility Company

The enclosed Artickes of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

—

R (.I:»L-q‘ Mo

Name of Person

TE L Moasoa s 'P\"Qpcrt\f Meantoneace

LLC

FirmeCompany

AACT Frgenneninie 31

Address

Lavelond  F L 33%c¢l

Citv/state und Zip Code

.}"‘W\rc\; Acarae G4 & qoneal. Corn

TR nankdddress: (to BE used for Tulure annual report notilication

For turther information concerning this matter, please call:

TS-FCg\l'Q\I‘ Meoson i “le 7 5 See BNLC

wame of Person Arca Uade Dastime Telephone Number
Enclosed is a cheek for the tollowing umaunt:
P §25.00 Filing Fee 3 830.00 Filing Fee & 3 S55.00 Filing Fee & T $60.00 Filing Fee.

Cenificate o1 Suatus Centified Copy

tadditionul copyis enclased)

Mailing Address: Street Address:
Registration Sceetion
Division of Corporations
P.O. Box 6327

Tallahassee. 1L 32514

Registration Section

Lyivision of Corperations

The Centre of Tallahassee

2413 N, Monroe Street. Sutie §10)
Talahassee. FL 323

Certificate of Status &
Certified Copy
tadditional copy is enclosed)
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) ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZAT[ON.
OF _' " F

N S LI A
i HEY 22 a
S4L Mesans Property Mlantenance Lt 21!

tName of the Limitéd Liability Company as it now appears on our records.)
’ Aabihity Company)

The Articles of Organization tor this Limited Liability Company were filed on 3¢ nye 15, 2aoi and assigned

Florida document number L2VCAG2 77 730

This amendment is submitted to amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liability Compuny,”™ the designation “L1C™ or the abbreviation “L.1.C”

Enter new principal offices address, if applicahle:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent:

Noew Registered Office Address:

Frter Florida sireet address

. Florida
Cuy Zipy Codde

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

P hereby accept the appointment as registered agent and agree 1o act in this capacir. | further agree o comply with the
provisions of all statutes relative 1o the proper and complete performeance of my duties, and Iam familior with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. § heveby confirm thar the limited liabitiy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager Do, s
AMBR = Authorized Member c )

g PR 3:2\
Title Name Address 74 Hijy = Type of Action

AP L ecan Mosen 2307 Freemesan 5t Lakeland FL 33¥0Add

'XJ Remove

CiChange

CaAdd

ORemove

OChunge

OAdd

ORemaove

TiChange

OAdd

CJRemove

CIChange

Oadd

CORemove

CIChange

Tadd

CRemove

OChange




D. If amending any other information. enter change(s) heve: cditach additional shects, if necessary.

- ) YA
PR 2 A S

AL

E. Effective date. if other than the dite of filing: (optional)
i effective date is listed, the date must be specific and cannot be prioe to date ol Gling or more than 990 davs alter tling.) Cursuant 10 6030207 (33D
Note: I the dute inserted in this block does not meet the applicable stiwtory Niling requirements. ihis date will not be listed us the
document’s eftective date on the Departiment of State s records.

If the record spucifies a delaved effective date, but not an eficetive time, at 12:00 aan. onthe carlier of: (hy - The 9ih dav aller the
record is fiied.

. o/ : .
Dated 1A G722 . 1250 pn
A .
Sea ~ P —
e / Sigmiture ol i meinber or autharized representitnve ol aomembes

ol 3| | TR

Lyped or printed nanne of signee



