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e COVER LETTER

TO: Registration Scction
Division of Corporations

SURJECT: M‘:‘W‘“ I; e St Medn' fe Lec

Numie of Limited Linhiliey Company

‘The enclosed Anicles of Amendment and foe(s) are submitied for iling.

Please rewurn all correspondence concering this maner (o the toliowing:

Name of Persen

M.:uw::‘S Huf" C’av'{, V‘//al,-‘le

Firm/Company

1656 ww 2FN e AR 2

Address

M-‘C«d’“:! FL —ZZ“"/-:;'

Citv/State wnd Zip Cre

{ \
Migmi ando cuneg wokale (7 Amonl. Cenn

- address: (Lo be tsed Tor future mmual report noftlication)

FFor turther infurmation concerning this matter. please catl:

/4”4\40/(’ Sﬁm‘/f/j ulfM ) d/?q““ S_‘TS—‘?

Namwe of Persun Area Code

Daviime Telephone Number

Enclosed is s check for the following amount:

T3 %25.00 Filing e T 830,00 Filing lee & T %35.00 Filing Fee & S/:S()U_UU FFifing ec,
Certificate of Status Cenified Copy Certificate of Status &

tadditiona! copy s enclredy Certified Copy

Laddinonal copy i erchiweds

Mailing Address: Striet Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tatlahassee. VL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monree Street, Suite 810
Tallahassee. FL 32303



| ' , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

mu\o\wx: lS AV'J'O S\’:/\ Mab\\\ﬁ LLC

(Namgc of the Limited Liahttity Company as it now appears on our records.)
(A Florida Limited Liability Compuny)

The Articles of Organization for this Limited Liabihty Company were filed on _C{? /9‘ S—/Q" amd assizned
Florida document number L’Q\ 000 3T NE

This amendment 13 subivitied o anmend the following:

A. If amending name, enter the new name of the limited liahilitv camaany bore-

W\{amils ANoYe Cure Molle LLC

The new nane most be distinguishabie and contuan e woeds “Limiicd Liabiiy Congpians 7 the designation "LLCT vr the wbbveviation =L L.CT

Fnter new nrincinal offices address, if applicable: e el e e

iPrincipal office wddress MUST BE A STREET ADDRESS)

F.nter new mailing address. if appiicabie:

(Muiling address MAY BE A POST QFFICE 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:

e .

Name of New Begistered Agent:

New Registered Oftice Address:

Tier Floride sircer address

. Florida
‘i Zin Cexle

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

[ herehy accept the appoiniment as registered aoent and agree 1o act in this capacitv, [ further agree to complvwith the
provisions of all staites relative (o the proper and complete performance of my duties, and [ am familiar swith uned

I the nhlignﬁnn}' rlf muy 'nn_\‘fria:wr v nl‘:}i\‘rprnff AGENT 8 ‘nrnvirf(_’d_ﬁ)r n (.‘hﬂpl(’r 603, F.S. Or i this dacument is
being fited to merely reflect a chunge in the regisiered office address. T ivereby confirm that the limited liabitity
company has been nonified in writing of this change.

O hanaing Qasistorad Aoent Kionatare of New Registered Agen|
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if amending Axthorized Person{s] authorized t¢ manage. enter the titie, nanre, and address of each person being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CrAdd

TIRemove

O Clange

ZAdd

TR

ZChange

voA LT
[T TSI

—Remove

CChungs

_Add

—e
Likenmoys

— Change

i Ad

ZRemove

TChunge

—udkd

ORkemove

O Change




[ %)

Fage 2 oi 3

D. If amending any other information, enter change(s) here: (drach addivienal sheets, [ necessa;

£, Eficetive date, if other than the date of filing: toptionati
(11 an effective date is listed, the date must be specitic and cannot be prior to date of filing o more than 90 days afier filing.) Pursuant 10 605.0207 3un
Note: If the date inserted in this block does not mneet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stte’s records,

if the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the eartier of.
(b) The 9Uth day after the record is fileq.

20" sl
) /

‘miber ar aslhonad representative ol a maibe

ated (/e

guture of a o

Dppeds Condo§

Tvped or printed name of signee
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