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COVER LETTER

TO: Registrution Section
Divisien of Corporations ‘

sumect: MO & H‘ Ll

Natne of Limned Liability Company

The enclused Astieles of Amendmert and fees) are submitted lor filing.

4

Please return all correspondence cmﬂccmiug this matter w the following:

Sun hete |[<im

Nuime of Persan

W5 X K Ll

Firm/Company

1515 Emewnld svee lone

Address

Ayoplin, FLo 327/%

(J.'i[y.fﬂmtc and Zip Code

svnshine #8270 £) hot mai]. Com

f T-ma] address: (o be used fur future annual report nobfieation}

For further information concerning this matier, please eall:
=

Sun hee i w 4077, £/9 - 105

Nume of Person Areg Cade Dustime Telephone Number

Enclosed is a cheek for the tollowing amouat:

# 525,00 Filing Fee O SSU.PU Filing Fee & 0 835.00 Filing Fee & L $60.00 Filing Fee,
Certificate ol St Certified Copy Certficate of Status &
1 T mm— -
(additional zopy is enclosed) Certitied Copy

tadditional copy s enclosed)

Mailing Address: Sureet Address:

Registration Scction Registration Section

Division of (_'.orporatiJmS Division of Corporations

P.O. Rox 6327 The Centre o Tallahassce
Tallabussee, FL 32314 24153 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MS XK Ll

(\‘ me of the Limited Liability Company as it now appedrs on our vecords.)
(A Tlorrda Cimiwed Liabidity Company)

The Articles of Organization for 1h15 Limited Liabkility Company were tiled on d 0/”’[ / Z

Florida document number L ?,[ UDD 37— O(Y !é

and assigned

This amendment is submitted o drend the following:

A. If amending name, enter the new name of the limited liability company here:
7

The new name must be dsstnguishable ind contain the words “Lunited Linhility Company.” tte designation “LLE or the abbreviatiog JL.L.C.7
! ) %

=
FEnter new principal offices add‘ress. if applicable: ',:f —
{Principal office address M US'TTRE ASTREET ADDRESS) E .E—g

= {7}
Enter new mailing address. if a:pplicnhle: u‘w = o
(Muiling address MAY BE A POST OFFICE BOX) =

+ - i . .
B. If umending the registered agent and/or registered office address on our records, enter the name of the new registered
arent and/or the new registered office address here:
!

Name of New Registered Avent:
¥

New Registered Oftice A ddress:

Eurer Florvida street address

— . Florida
City Zip Cedde

New Registered Agent’s .‘y‘ig_n‘.ﬂurll:= if changing Registered Agent:

!
[ lereby accept the appmumwm as registered agent and agree (o act in this capacite, T further agree wo comply with the
provisions of afl sratuies velative 1o the proper and complete performance of ny duties, and Tam familiar with und
aceept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely veflect a change in the registered office address, ! heveby confirm that the limited liabiliny
company ltas heen notified in 111'»'m‘ng of this change.

If Chunging Registered Agent, Signature of New Registered Agent




' - & [ . . .
If amending Authorized Person(s) anthorized 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 Tvpe of Action

AVIB R Sun hee [Crme 2613 Emernld Tree T nme b

Apepln, FLo 2712

CiRemuove

O Change

CFAdd

TJRemove

O Change

LhAdd

CiRemove

Change

-E{!

Gladd o
N

|
ji
HIMTAY

A

L]

L5 Fote X
aH

i
Ruimoneey
e
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i Change

L add

CIRemove

O Change

Fladd

CJRemove

ClChange




D. IFamending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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F. Fifective date, if other than the date of filing: 4 77/ /3 /}L Ll toptional)
tIfan effective Jate is listed, the date must be specific and vannat be prior tw dute of filing or more than 90 days after filing.) Purstant 1o 6050207 (3)(h)
Note: 17 the date inserted in lhl\ hlock does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s eifective daic on thc Deparunent of State’s records.

IT the record speeiiies a delayed efféctive date, but notan effective time, az 12:01 am. on the carlicr of: {b)  The $0th day atter the
record is filed.

e 7/ 1F /Ty
O&\s

nature of a member or awharived representative o a member

Dated

Siuin hee K Em

Typed or printed name of sigaee

Filing Fee: $25.00



