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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MC«LMQ_ 715,6’ /7/4:) p1es Z Z C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.
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Name of Person

/(/(ama%cie, %weS’

Firm/Company
/(25 _Seun _Tuam _De.
Address
Mecoit! Jstond , F2L 3 295 2
/" City/State and Zip Codc =2
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Enclosed is a check for the following amount:
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Certificate of Status Cenrtified Copy Centificate of Status &
{additional copy is enclosed) Certified COp)’
Mailing Address: Street Address:

Reatetratinn Nartinn Roaictratinn Seantinn

Division ot Corporations
P.O. Box 6327
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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION
Nk

Mona fee Hopes L2

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Company}

The Articles of Organization for this Limited Liability Company were filed on _// & / X2 / 2.0 5)—[ and assigned

LR 1000400534

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Liability Company.

Enter new principal offices address, if applicable: /[ ?..5- 5[?#\ ’-_‘Jr;{ G D/e
{Principal office address MUST BE A STREET ADDRESS) Alerr; ﬁ’/ //L,s land (L 327

" the designation “L1.C” or the abbreviation "L.L.C."

N /A

Enter new mailing address, if applicable:
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agent and/or the new registered office address here:
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Enter Florida street address P (U‘l

Ciry Zip Code

New Reaictared Aoent’c Qianature if rhanping Raagictarad Agent-

! hereby accept the appoiniment as registered agent and agree lo act in this capacity. I further agree to comply with tk
prows*ums of all statutes relanve to !he proper and complete performance of my dunes and 1 am fam:har w rrh and
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being filed 50 merely reflect u change in ihe registered office address. I hereby confirm ihat the l;mned l:abxluy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ad

A mamatnd Fenms ane rannedos

MGR = Manager

AMBER = Awthnrizad Mambhaor
Title Name Address Type of Action
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D.If amending any other information, enter change(s) here: (Attach additional sheets, if necessarv.)
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E. Effective datce, if other than the date of filing: (optional)
(}f an effective date is listed. the date must be spu:nﬁc and cannot be pnor 10 date of filing or more than 90 daxs atter ﬁllng ) Pursuant o 605 0207 (3xb
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document’s eftective date on the Uepdnment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afler the
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Signature of  member or’author¥ed representative of a member
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