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COVER LETTER

Ty Resistratinng Sectinn
Division of Corparations

CINDY RAWEON MFR LLC

DO I U I Pl } -
PRSIV I S W) -
Name ef Limited Linbility Company
The enclosed Articles of Ameadiment ond feels) are submited for tHing,
Please return all correspondence ceneeriing this matler w the tollowing:
RAMWSGN, UINDY
Name of Petson
Cindy Rawson MFR LLC
FinmCompany
SWEOUH BLVD
.'l\\i\h\'?.‘
GAINESVILLE FL 32608
L State and Zip Code
cindyrawsonfd pobox.com
E-mail address: (10 be used for future annual repoit nosiivation |
Faor comeernmy this matter, please call:
RAWSON. CINDY T Y35 4643
at{ )
Namwe ol Person Aren Code Davtime Telephone Number
Foclaged ie o cheek fir the falloaeing amonmng-
a !
= S25 00 Filng Moo DTSN Filiag For X TSRO0 Miting Feo & CLoSanafFitinge Yoo,
Cerunicate o Stuus Cerutied Copy Certingate of Sues &
taddaional copy 15 enclosedy Curtitied Copy
tadditionad copy 18 enclosedd
Mailing '\lll'n\\ Street Address:
. -
! Registration Section
Di\mon nl Cm;m“llmm Division of Curporations
PO Bax 6327 The Centre of Tallahassee

Taliahassewe, FI. 32314 2415 N Monroe Streer, Suite Si0

Taltahassee, FL 32303



ARTICLES OF ORGANIZATION
OF

C' -“"\c(—l Qﬂ,w}y_\.a h—r_e L C

(Nurmne of the Linvited Liability Company us it now appesrs an our records.j
A Flonda Tioveted Teabiliey Company

—_ . .- T VU —_— DO/2U07 . . .
Fhe Articies ol Urgiinzaiion 1or s Lainned Laabpihty company were tledon 2777 777° aned assigncd

L.21000399227

Flonda document nuimber

This amendment 15 subnutied 1o amend the following:

A I amending rame. cater the new name of the limiced liability company here:

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLCT or the abbreviation "L.IL.CT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the vegistered agent and/or registered sttice address on our reenrds, enter the name of the new registered
avent and/or the new registered office address here:

Nunw ol New Reaistered Agent:

New Rearstered Office Addiess:

Fouter Florvida sireer addvess

. Florida
e Zap Code

New Registered Apent’s Signature_ if changing Registered Apent:

[ herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes velative 10 the proper and complete performance of my duties, and I am familiar with and
cecept the obligutions of ny: position as registered agent ax provided for in Chaper 6035, F.SCOrif this document is

oo hos heen nafifiovd fnweiting ol this ehangee,

If Changing Registered Agent, Siguature of New Registered Agent




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

MGR = Manager
LSRR R RS XL S S ST N FAGTE AN RS SRS )

litle Namg Address Pype of Action

ClZO RAWSON CINDY 2R3 SW ROTH BLVIRGAINESVILLE, FL 32605
3 Add
DRemove
- - _ _ o = (Change
Muanager RAWSON, 5COTT 2HI3SW ROTIH BLVDGAINESVILLE, FL 32608

A

S Remove

B (Change

Cadd

TRemove

= Change

TlAdd

CJRemove

PR P TP
— A

Tadd

T Remove

T Remnve

_ Chunge




D. If amending any other information. enter change(s) here: (drtach additional sheeis. if necessary.)

Pleasc alter Title for Autharised Person Cvnthia Rawson from MRS, 10 record as CEOL and Owner

Please alter Title tor Authonsed Person Scou Rawson from MR te Authonsed Manager

L. kffecrive date, Hoather than the date of filing: {uptiont}

Note: [f the date inserted in thiz block does not meet the applicable statwiory filing requirements. this date will not be listed as the
document’s offecuve date on the Department of State s reconds,

[f the record specities a deluved effective date, but not an effective time, af 12:01 a.m. on the carlier of: (b)) The 9hh day after the

record i Nled,

_Q)QI_VIJ.:\\:_/)_ R~

Sumature oF amendier ar atthorized representative ol a member

Cynthia Rinwson

roryereel e gy E ey
WOATIICL NN 00 RIENsy

Filing Fee: 825,00



