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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

huegaland 2 1L1LC

tName of the Limited Linlality Comnpany as it nos sipDeirs on sur recarids, )
v Flonda Twnied Tiability T ommmany )

. ) . . . C L . - HINREERL R
Fhe Astivies of Organization Tor this Limited Liability Comnpaiy were tied on R

2IN6NZ6H 13

andd assighel

Florida documen: nuniber !

This amendinest is submitied w amend the following:

Ao Hamending name, enter tie new name of thie limited liabikily company here:

e new name must be distingnishable and contain the words “Linnied 1 abists Company.™ the desigiation *i O ar the abbiesyistion 1 L0

Eiter new prineipal offives address. il applicable:

(Principul office address MUST BE 4 STREET ADIIRIESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address oo our records. enter the nmne of the new registecedd
agent andior the new registered office address here:

Name of New Regisjered Apeng:

New Registered Oflice Addiesy:

Feider Flarid e e,

. Flarida
1 ‘.".'_'.‘ /:.,'.‘- (onde

New Regisiered Apent’s Signnture, if changing Repistered Asent:

{heeehy aocept the appoament as vegisierod cpeni ool aue e Gt indus gy ity A e iher agtree to compiyvowith e
provisions of ofl statites relative (o fe proper and congdete performaitee ap v dutics, and [ ant fonilicr with aind

aceept the oblizaisny v niy position as regisiored gent oy provided for s Cliaptar 603 18 O i s document is

being fiicd o pierely reflect a change in i regisicred affice address, i herehy contiom thar the limed foebilin
iN o & k 17 E J

compiaiy has e nodificed inoeritingg of Hhus Chiane,

I Changing Recistered Agent. Signature ol New Registered Agent




Hamending Authorized Person(st anthorvized to manage, enter the tite, mime, and addyess of cach persos being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Tithe Namie Address Type of Action
nGR Mapd Aluasr 12620 Murheld Bicd <
. e B_EYT
Jucksonvitle, F1L 32208
- CiRemove
- IChange
AMBR Maid Adnasy 12620 Mueficld Bilvd 8
- ; —Add
Iacksonville, F1. 32228
e e . = emoeve
_________ ClChange
AMBR wattonal Safe farkor Bachange lac <t Fleof
. L0 900'3(\'\ LG‘S-..“E 5')( L\ -
C \f\{ %_Q_t“u_b_o S U} LiRemove

Change

Cladd

I Remowve

CHChnge

TIRenove

_ I hange

Ll Add

Pemove

2 Change




D. Wamending any other information, enter changel(s) hever cdtraed additionad shects, i neeessary)

F. Eftective date, it other than ihe date of fiting; (optional)
(Han eflective date is listed. the date mus be specific and canoot be grios to date ot filing or orore than S0 dass adter g Pursoant w 635 0207 (3
Note: M the date inserted inthis block doos not meet the appiicable sttutony Ghne requo cmenis, this date will oot be Bsted as the
document’s effective date on the Depariment of Staie’s m_smi.x.

11 the reeond spectiies a deluyed efTective date, but not an erifective time, at 12700 am, oncthe carlien oft (b The 20th day adier the
record is filed.

Dated DE\"‘“L){‘/ b

Sipnmtune o 3§ HCT - of audhan et roTECDiadis ¢ 01 4 ek

Maxé Q Aqs{ "Mmuge' /

Pyped or ponted sume of signee

Filing Fee: 825.00



- COVER LETTER

. TO: Registration Section
Division of Corparations

Megalund 2 L1C
SHBIECT:

Nacwe nd Limsied Lishilive Congpans

The enclosed Articles of amendment and feers) are submitited for filing.
Please returs all correspondence voncerning this inauer @ the follewing:

theelt isaac

Narme of Peraon

Simphficd Beokheeping and Tas Seovice [ne

FromeC ompans

2131 Whiversity Bivd

Achdre s

Jachksonvddle, FE 32216

CuyState and Zip Code

Fomad address, (1o be used for utore annuad reperGinciiication

For further information concerning this mutier, please cull:

NI g TA2201Kn
e o ate [ — A
mame o) Person Arca Uadde Davtime Telephene Namber
P

Faclosad is o check Tor ihe JTollowing amounc:

\&'35.00 Filing Fec L7 5306.00 Filing Fee & [ 355.00 Filing Foo & 60,00 Filing Fee,
Certificate of Stane Certified Cupy Certificate o1 Status &
vadi ol cepe i erctunedy Cuertifiend Cl}p}'
tadditanal copy 15 encinses )

Mailing Adrdress: Street Address:

Registration Seetion Registration Section

Pivision of Corporations Division ol Corporations

PO, Box 0327 The Centre of Taullahassee
Tallahassce, FLL 32314 2415 N Monroee Street. Suite 10

Tallahassce. FEL 32302



