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: COVER LETTER

TO: Registration Section
Division of Corporations

~1 ; . Ps . i
SUBJECT: _MQ.@xil_LQaddm__‘[ﬁ_umeg_ﬂ vice LLC
Name of Timited Liahility Company

The enclosed Articles of Amendment and feels) are submitted ur filing.

Please return all correspondence concerning this maiter to the following:

Ko b MNaedm

Name of Person

FirmContpany
AN S SToneran plvd ARE 1727
Address

ORlcndo, v 33%32

CitviState and Zip Code

E-mail address: (1o he used for future annual repartotificationd

For further information concerning this matter, please call:

Yheadin_nerkn Lot 30G- TR0

Nume of Person Area Code Daytimwe Telephone Number

Lnctosed is a check ot the follawing amount:

[ $25.00 Filing Fee [J $36.00 Filing Fee & O $55.00 Fiting Fee & % $60.00 Filing Fee.
Certiftcate of Stus Certifted Copy Certificaie of Status &
(additional copy is enclused) Centified Copy

tadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. F1, 32303



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION
OF

i

1
- )
itvane 0F dhe $omaied Lobiliis Compaons us i WP T L U
A Tlondu Tamited Taability Company)

The Articles of Organization for this Limited Liability Company were filed on

é”q; 15t Q'j af}aldnd assigned
Florda document number L__, a | J 2' ZJ )ﬁ Z 8 ») ) z;

This amendment is submitted to amend the {ollowing:

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

The new name must be distinguishable and comain the words “Limited Lisbility Company,” the gesignation

SO or the abbreviaton LU
Enter new principal offices address, if applicable;

{FPrincipal affice address MUST BE

ISTREASTREET ADDRESS) . i
Fr 2
i T
-t (%2
Throom N
> = - ——
Enter new mailing address, if applicable: gV I
P § -‘\, Nl il
agy - " ™
{Mailing address MAY BE A POST OFFICE BOX) Mo ey [ §]
g
-
- T C
B
B. If amending the registered agent and/or registered office address on our records, enter the name 3 the né¥ registered
agent and/or the new registered office address here:
Name of New Resistered Agent:
New Registered Office Address:
Enter Florida street aelddress
. Florida
Cuy Zip Code
New Registered Apgent’s Signature, if chanping Registered Agent:

!
provisions of all siatutes refative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or., if this document is

heing filed to merely reflect a change in the registered office address, Therehy confirm that the imited liahiliny
company has been notified in writing of this change.

[f Changing Hegistered Agent, Signature of New Repistered Agent




aiithorized io manage, enter the title, aame, and address of each peirson  being sd

I{ amending Authorized Person{s

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AmPR ngijﬁgha_ ASM & se.oncran bivd Qv 1131 #w
O iemive

OChange

OAdd

OChange

OAdd

DO Chanpe

Cadd

O Change
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IFamending any ather infarmation, enter change(s) here:

{ach addivionad sheers, if pecessary,)

E. Effective date, if other than the date of fling:

($Van effoctive date 15 listed, the date

musat be specific andd connet he prior to date of liling or more than G0 diy = after 13

(optional)

ling.d Pursummy te ABS D27 ¢ by

Note: I the date inserted in this block does not meet the applicable statutory tiling requiremenis, this daw will not be tisted as the

document’s erfective date on the Department of State’s records.
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Filing Fee: 525.00



