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COVER LETTER

TO: Registration Section
Division of Corperations

M & D Enterorise UL

Name of Limited L mblh Compam

SUBJECT:

The enclosed Articles of Amendment and fec(s) arc subminted for fiting.

Please return all comrespondence concerming this matter to the following:
Marsha Douelag
Name ol Person

m ¢ D CHT&FQHSL LLC.

Firm/Company

1JG0%  Stone Fne CF

Address

Clermont” FL 24111

Citv/State and Zip Code

Contactmanddnow & eimail. 3 na

E-mail address; (to be used for lutun.&njnua] report notificalion)

For further information conceming this matier. pleasc call:

Morsha  Dotrg lag

Name of Person LJ

E;l:sc}m check for the following amount;
(342500 Filing Fee 1 $30.00 Filing Fee &

Cenificate of Status

Y0%-2600

Baytime Telephone Number

at ( L}’D_‘} )

Area Cods

3 $55.00 Filing Fee &
Centified Copy
(addinonal copy is enclosed)

&1 $60.00 Filing Fee.
Certificate of Staws &

Centified Copy
(additional copy 1s enclosed)

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

T 1t 1L _ . T'TYT TS oA

Street Address:
Registration Section
Duvision of Corporations
The Centre of Ta]lahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M < D Enterprise LlC
{MName of the mefd’\ ].Jg?‘llllg Ertl)lmgmr' .lslll\‘ n%?n;anpg)g)' s on our records. )

The Articles of Orgamzation for this Limited Liability Company were filed on ) CO { 2 ’7)/ 202| and assigned
Flonda document number L oy OOD QC] 2 O

This amcndment is submitted to amend the following:

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

N A

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.1.C or the abbreviation ©1..1,.C.”
Enter new principal offices address, if applicable: ,
(Principal office address MUST BE A STREET ADDRESS) /\) } A

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE B(OX)

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: N ’J Pf ~
e
New Registered Office Address: e
Frver Florida street address ) -
. Florida R
Cinv Zip Code *
New Registered Apent’s Signature, if changing Registered Agent: - Q)

I hereby accept the appoiniment as registered ageni and agree to act in this capacity. I further agree to coﬁrpl} with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is

heing filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

NIA

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Pe'rsun(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 Type of Action

PCstdg_nf Mye Douéi/fl? 14408 Strne. Fne Ot wki
v Clerment L 341

JRemove

UChange

JAdd

JRemove

JChange

1Add

CJRemove

CIChange

ClAdd

JRemove

—
¥
=)

QiCha nge
e .

-

CIadd - -
2 O

PR
LIRemove
o
~2

UChange

OAdd

ORemove

TChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

L mide on_errpr Woon Lllng pod Th. papen.
Lovk ondane . Dose  Dousipe

Dove ~Dovalas S Olse e

Lvgs cdded U&L?'
fhe rtafsteced WML(EL s occwvde.  bol
ot addod on e AL

{p}?j oload™ Ldbn"tf/\ (Jac

E. Effective date, if other than the date of filing:

(optional)
(Il'an effective date is listed, the date must he specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3% b}
Note: If the date inserted in this block does not meet the applicablc statutory filing requirements. this date will not be listed as the
document’s effcctive date on the Department of Siate’s records,

record is filed.

Il the record specifics a delaved effective date. but not an effective Ume. at 12:01 a.m. on the carlicr of: (b) The %th day after the

Dated D"f/ /(//94

)

=)

—
W“’\/ /5/0 L\/C’\_/ . v N
14D . - )
Signature of a member or adthonzed r::(@:mauvc of a member T

=

[Vlarshs bOW&‘)&S n

Typed or pnnted name of sighee




