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COVER LETTER
. - .

[ A

TO: Registration Section
Divisien of Corporations -

M Renc &TE Soullols L_[,L

Bamwe of Limited Liability Company

SUBRJECT:

The enclosed Anicles ol Amendment und feeis) are submitted tor fiting.

Please tetum all cormespondence concerning this malter w the following

Nane. Makaioo

Name of Person

S el Cfats Soud—

FarmyCompany

2009 Bishop DR

ddress
Sa[—oL/ Hewbor, (1 34698
! CrtyrState and Zip Cude

j&v\é’,("” _\c‘u’\é ek € 0 ¥V

F-mail acdifnes: (1o be used for fulure annue] neport nificalion)

For further infonmation concerning this matter, plesse call:

Nane lakhilos w7 6503704

Name of Person Arca Code Paytime Telephone Numbaer

Enclosed 1s a check for the following srnount:

X/SZS.OO Filing Fee [1 $30.00 Filing Fee & [1 $55.04) Filing Fee & {1 $60.00 Filing Feg,
Certificate of Status Certified Copy Centificate of Status &
ladditional copy is cocloned) Cenified Copy

ladditional copy 15 cnclosed )

Maziling Address: Street Address:

Registration Scetion Registration Section

Division of Corporations {ivision of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810
Tallzhussee, FL 32303

A Namé of LLd ""

Z0uTionS /50&'4770/4,'5

P\!‘—-‘Amc’
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ARTICLES OF AMENDMENT
[ t
TO
ARTICLES OF ORGANIZATION
OF

-

o ) . .
N Kenl @727 SouTions.
sears i our records,)

tNome of the Limited Liability Company us it now ap
1A Flenda T.nmlé(]] Taabiiny L oyt

The Articles of Chganization for this Limited Liabitity Company were filed on ?~ / ) 1

and assigned

Fiorida documen: numhcrz——:r?/ 6)00_))} 1 ;5 ] %ﬂ_

This amendment is submitted to amend the following:

Al Ifumending name, vater the new name of the fitited lishility company here:

M Rene t5inTE. SowwTionS | e

Ihe sicw narie 1wt be disiinguisdrbade wnd contain the wiords =Limited-.iaility Company.” the designation "LLL ar the abbreviation <1 C.7

5 /2 £ - A
3030 pf ffo:/.;’cf /’Q Ay ALy

Enter new principat offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS) - Seornds #2 /70
Taneal  Sr D3¢aF
7 .

3o30NKocky POWT 00 W

Enter new mailing address, if applicabde:
éccaf"c, f o0

Tarrn ¢ 3300F

(Maifing address MAY BE 4 POST OFFICE BOX}

B. H amending the registered npent and/or registered office address on our records, enter the nume of the new registered

agent and/or the new registered office address here:

Nanie of New Registered Agent:

Encer Flovtda strvet adidress

New Rewistered Office Address:

, Florida
Zigr Codder

Ciny

New Repistered Apent's Signature, if changing Registered Agent:
f horehy accepn the appoiniment s registered agent and agree to aet in this capacine. | further agree to comply with the .
provisiens of all sianetes relative 1o the proper and complete performance of mny duties, and T amn fandiiar with and
accept the abligations of my position as regisicred agent ax provided for in Chapter 605, F.5. Or, if this document is

heing filvd 1o merely reflece a change in the revistered office address. P hereby confivm that the limited fiabiline

eompany has been natified in writing of this change.

If Changing Registered Ageat, Sienature nf New Regivtered Apent

OIRY 92 9y 1207

.
*

81

43714
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If amending Authorized Person(s) anthorized t munuge, enter the title, name, and sddress of egch person_being sdded
or remaoved from our records:

" i
MOR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

ZAdd

[ 1Renwwve

T IChange

MhAdd

enwne

OChange

TAdd

ClRemove

ClChange

Ciadd

CIRemove

L Change

OAdd

ORemove

W hange

2Add

CIRenwve

C1Change



» -t

D. If amending 2ny ather information. enter changels) here: {Atrach additional sheets, if mecessary.i

E. Effective date, il other than the date of filing: toptional)
{1fan effectis e dae s listed, the date must be speeific and casmot be prior o date of ling or smeare than 98 days alter filing.} Pumuant i 6050207 (3¥b)
Note: 17 the date inseried in this block does not meet the applicable swmtory filing requirements. this date witl not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies o delayed cllective date, but notan elective time, o1 12:01 aum, on the earlier of (Y The 90th day afier the
recard s filed.

Dated g / /J” o)—/

) .
//;f/ZW,,{_J //?/;2/%1

Srmature of g flcnﬁ;ér or authansed feprosemtanive uf 4 member

O Save pakitoo

Typed ot pnnted name of sipnee

Filing Fee: $25.04



