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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: The ‘METS Capidel Heldines (Grovp

Nume of Limited Liability Company

The enclosed Articles of Amendment und fee(sy are submitted for filing,

Please return all correspondence concerning this matter to the tullowing:

Wille m Mak Mare

Name ol Peraan

TL\Q_ Mé_\ C,qpilol ucfdmﬁlbrw,o

Fam/Company

367S Gradway et IS Fert Myo B 3HO

Address

Gt Muerc, Flonda 23931 w2
7 \le m [~
! ((_(il_\'/Sl:uc and Zip Code '_{;'m ~
. N ” .

Maknificent 1) B ama|.com oo

F-man addeess: (1o be used tor tuture annual report notification) :_-:3_" 1
) e
For further information concerning this mater. please call: 7 ~ )
L 4
Willean Mak Mars a doH ) _Hi$- 0723 E o
Arca Code Dasiime Telephone Number r £

Namwe of Persan

Enclosed is a check for the following amount:

%ASEE.NO Filing Fee 0 $30.00 Filing Fee & 1 $35.00 Filing Fee & O $60.00 Filing Fee,
Cermficate of Status Certified Copy Centificate of Status &

tadditionsl cops is enclased)

Street Address:
Registration Scction
Division ol Corporations

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 325174
Tallahassee. F1L 32303

The Centre of Tallahassee
2415 N. Monroe Street. Sutte 810

Certified Copy

taddianal copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The. Mb (_apilol Uolc)fnc\g (-PIOUP

{(Ngme of the Limited Liability Company as it now appears on our records.)
(A Flonda Limted Labilny Companyy “n
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The Articles of Organization for this Limited Liabihity Company were filed on { O/g/ll ?‘ﬁilllt%ssigl@
Florida document number L2004 35475 : o

1
%0

This amendment is submitted to amend the Tollowing:

Ao Ifamending name, enter the new name of the limited liability company here:

The new name must be disunguishable and contain the words ~Limited Liability Company.”™ the designation "L or the abbreviation =1 LC

Enter new principal offices address, if applicable:

(Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing addvess, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Reaistered Office Address:

Futer Florida streor address

- Florida
i Zipr Cody

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby aceepr the appoiniment us registered ageni and ayree (o act in this capacitv. 1 further agree o compdywith the
provisions of all statnies relative 1o the proper and complete performance of i duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing fifed to merely reflect a change inthe registered office address. hereby confirm that the lhmited liahility
company has been notified in writing of tis change.

If Changing Registered Agent, Signature of New Registered Agent




ame, and address of each person being added

If amendine Authorized Person(s) authorized (o manage, enter the title

or removed from our records:

MGR=Manager
MBR = Authorized Member

Name

M(78 Soteph N Licata

RIS _walerbury ¢4

Type of Action

CFadd

Toct N\I/QIQ FLL 23319

.{L‘H]OVL‘

CiChange

OAdd

ORemove

OChange

CTAdd

CORemove

CJChange
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Add

OO Remove

OChange

D Add

ORemove

OChange




D. If amending any other information, enter changefs) here: Zdiach addditional sheeis. if necessary.y

\We,  tecmingled oo Far«lm’@h;ﬂ and T peed lo Le

Cemoved  Siopn e W . We also Gledd to temee Hie
DRA b SWEL Verding

M ane eliation ok Cclilioco ryme!

Thank Vo _dor” yeur _help.
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E. Effective date, if other than the date of filing: %/Z /22 (optional)

(I an etfective date is lsted. the date must be specilic and cannol be rior to dite af filing or more than 90 duys afier tiling, y Pursusnt o 605,0207 (3 )b}
1 p

Note: If the date inserted in this block does not mect the applicable statutory {iling requiremenis, this date will not be listed as the
document’s effective date on the Department of Stake’s records.

I the recard specities a delayed effective date., but not an eftective time. at 12:01 a.m. on the earlier of? (b)  The 90th dav alier the
recurd s filed.

Dated W-ane‘;adtf Au%ufj%’ ZL{H\ 7‘Q22-
%,/ (’ 7 L

sSignattre of o member vr authorized representative of iomember

deseph ) Licata

Typed or printed name of signee

Filinog Foe:r 75 (1)



