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. COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: ’HP M(LLLS $ t,ﬂ%évu L,[,,G/

Name of Limiied Linkuity Compgny! o

The enclased Articles of Amendment and fee(s) are submutied for filing,

Please return all correspondence concerning this matter o the following:

Nadne of Person

-*J['P Meu Lg}wégﬁpeut—u“c-)/
2572 6 ManaSSa g, XA

Address

T@—LLOLMO\:()SELCLA ]CC/% D A [ 2—

Cily."}(uue and Zip Code

Ao dharn (576 G NCed. Cow)

J §-mail address: (10 be tsed for future afnual report notification)

Hus \u) O

For further inforination concerning this matier, please call:

oy Bl 10 650 2490

w of Persan Dayiime Tcl‘,phq{w Number

Enclosed 15 a cheek for the follewing amount:

[0 525.00 Filing Fee 71 530.00 Filing Fee & ) £35.00 Filing Fee & 0 £60.00 Filing Fee,
Certificate of Staus Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Meilineg Address: Strect Address:

Registration Section Registratien Secuon

Division of Corporations Division of Corporations

PO Box 632 The Centre of Talluhussee

Tallahassee. FL 32514 2413 N, Monroe Street, Suite 310
Tatlahassee, FI. 32303



ARTICLES OF AMENDMENT ) T
TO (yg’o o~
ARTICLES OF ORGANIZATION % T
Ol’- . L} A -
. s
.

Mo Nale CeoeW LLC %0

(~vame abthe Litfited Linbility Company a5 N0 pOey aphdeirs on our records.)
(A Florida Crmted Liability Company

)
The Articles of Organization for this Limited Liabiity Company were filed on | / and assigned
— . :
Florida document number __ "2 f d )QQ&%E) { g ‘
This amendment is submitied o amend the following:

A, If amending e, enter the new nume of the Hmited lHability company here:

The new name must be xiis‘lihg'hishublé and contain the words “Linkied Liabilily 8ompany,” the designation “LLC" or the abbreviation “L.L.C.

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREE T ADDRESS) - . )

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST QF FICE BOX)

—

B. If amending the registered agent and/or registered office address onour records, enter the name of the new registered
agent and/or the new registered offive address here:

Name of New Reaistered Aevent:

New Registered Office Address:

Ener Florida sireet address

, Florida
City Zip Code

New Registered Avent’s Signature, if changing Revistered Avent:

{ hereby accept the appobitment as registered agent and agree to aor in this cepacity. [ further agree (o comphwith the
provisions of all staintes relative 1o the proper and complete performance of my duiies, ard [ am fomiiar with and
accept the obligations of miv position as regisiered ageni a5 provided for in Chapter 603, F.5. Or, if this document is
peing filed 10 merely refiect a chunge in the registered office address, | hereby confirm thai the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signsure of New Registered Agent




Il aumending Authorized Person(s) authorized to manage. enter the title. name, and wddress of cach person heing added
or removed from our records:

MG = Manager
Authorized Member

Title Nine Address I'vpe of Action

AMRR ﬁ%fmﬁo_mm 2526 _MauaSSal,  wii

’2/)7/2? /7/ CChanyge

OAdd

ORemove

OChange

Oadd

ORemove

ClChange

OAadd

ORemove

O Change

D Add

CIRemove

O Change

L ' 0 Add

T Remove

CiChange




D. If amending any other information, enter change(s) here: (Arach addivional sheeis. if necessary.)

E. Eifective dade, it other than the date of filing: (optional}
(Ifan effective date is Bsted, the dite mast be specitic and cannot be prior 1o date of iling or more than 90 days afier filing.) Pursuant lo 603.0207 (3)(b}
Note: I1fthe date inserted in this block does not meet the applicable statwtory tiling reguirements, this date will not be listed as the
document’s effective date on the Department of Stage’s records.

If the record specitios a delayved etfective date, but not an effective time, at 12:01 a.m. on the carlier of: (bY - The 90th day afier the
record is fled.

e 6 __Lb/ Z/ - :
e
AA—AA———

Si%ﬂ: of a member or avthorized representative of o member

A,‘ﬁ-u eV . %e
)

A\ Tvped or prinied name of signee

N . w1 4dY



