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COVER LETTER

TO: Registration Section
} Division of Corporations
% o

sustecT: NMoowers  (orune ULLL

Nugg of Limited Liability Company

The enclosed Anicles o Amendrient and tee(s) are submitted for tifing,

Please rewen all correspondence concerning this matter 1o the tollowing:

Ol GisNerps
\) Name of Person
Mocvern Cotiaae Potidue. LI

FirmvCompany '

10N 2.2 Pricve ¥

Address

Clevmont Fi2A710
CitysState and Zip Code

OaiiCtonevs (@ WorMad . com

d E-muil address: (1o be used for Towre anual repornt noulication)

For further intormation concerning this matter, please call:

a[{’zw) Z—O{D 5/705

Arca Code

Do) (s~ zaos

Name ol Persun

\ Ourvtime Telephone Number
“\-..-f

Enclosed is a cheek for the following amount:

3 525.00 Filing Fee O 850,00 Filing Fee &

Certificate of Status

£ 855.00 Filing Fee &
Centified Copy

{zdditional <opy ts enclased)

5 $60.00 Filing Fee,
Cenificate of $tatus &
Certified Copy
(udditionat copy i enctosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, TL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ModerN Cotlaae Lo

Nume of the Limited Linbi A0 s 1 ; Ars on gur records.)

The Articles of Organization tor this Limited Liability Company were filed on % \ A \ Z\ and assigned

Florida document number L 2 [ D00 2515779

This amendment is submitted to amend the following:

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

pModers (ottaae. Boutiaupe  LLC

‘The new namg must be distinguishable antl contein the words “Linied Liability Company,” the designation “LLC™ or the ubbreviation ~U.1L.C."

Enter new principul offices address, if applicable:

{Principul uffice address MUST BE A STREET ADDR FARY]

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered otlice address here:

Name of New Registered Agent:

New Rewsistered Office Address:

Eager Florida streer acldress

. Florida
Ciry Zip Codde

New Repistered Agent's Signature, if changing Registered Agent:

P hereby accept the appoiniment ax regisiered agent and agree to act in iiis capacite, 1 further aeree to comply with the
provisions of all staites relative 1o the proper und complete perfornance of my duties. and 1 amt fumitive with ancl
wccept the abligations of my position as regisiered agent us provided for in Chupter 603, 1.5, Or, i this document iy
heing fifed o merely reflect a change in the regisiered office adedress, [ herehy confirer thar the fimired lichiliny
compay hux heen notified in writing of this chenge.



If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of cach person heing added
or removed from our recurds;

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvype of Action
CAdd

TlRemove

IChunge

Dladd

CiRemaove

IChange

ClAdd

CRenove

Ol Change

T1Add

Remove

D hange

JAdd

ORemove

OChange

—_— Tadd

“JRemove

TIChange




D. ITamending any other information, enter change(s) here: (deach additional sheets, if recessary.)

E. Etfective date, if other than the date of filing: ?)/"* / ZOZN\ (optiunal)
(fan elfective dite In listed, the date must be specitic and cannot be prior o date or filing or mory than 90 davs atter tiling.) Puesuan w 605.0207 {3)b)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed us the
document’s effective dute on the Department of State”s records.

If the record specities a delaved cffective date, but not an effective time, st 12:01 a.m. on the earlier of: (&) The 90th Jay after the
record is filed.

Dated %\‘:—3 \ ZOZ'

Oud Cpraendh .

U Signature of 3 tember o7 authanred representative of 4 member

Gl ¢ erlerps

Typedor printed mame ol signee

e

Filing Fee: $25.00



