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COVER LETTER
TO: Registration Section

Division of Corporations

MOXHE Croital LLC

Name of Limited 1. mhllm Compuny

The enclosed Articles of Amendment and fee(s) are submitted tor filing

Please return all correspondence concerning this matter to the following

VOVRAS O AR Y ME

Name of Person

Firm/Company

PO QoYX Y

Address

Lovt Rierce TL .\ AY954

iy State and /np Code

NOVEevson OTCLouD. COM,

&
E-mat! address: (to be used o Tuture ansuat refort notitication)

For further intormation concerning this mauer, please call

NOVemson, HexiHE 305, 29%-3% \C

Arca Code

Dayvtime Telephone Number

Enclosed is a check for the following amount
ﬂES.OO Filing Fee 0O $30.00 Filing Fee &

3 $35.00 Filing Fee &
Certificate of Status

[J $60.00 Filing Fec.
Certified Copy Certificate of Status &
tadditional copy s enclosed)

Certitied Copy

taddmonal copy is ¢nclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.G. Box 6327 The Cenure of Tallahassee
Tallahassee. FILL 32314

7-1!3 N, Monroe Sureet

L Suite 810
Tallahassee, FLL 32303

g€ Wd 8110010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WAXIME CRoive Lice

(Name of the Limited Liability Company as it now appears on our records.)
(A Flornda Eroned Labiliey Company)

The Articles of Organization for this Linated Liability Company were filed on ‘O - \ 3 - ( ,02,‘ and assigned

Flortda document number S ( \ ( 0 O‘_—[ l:l q; %m

This amendment is submitted to amend the following:

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

May SRRyl LLC

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “1LC™ or the abprevia
[
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Enter new principal offices address, if applicable: 2 o -
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(Principal office address MUST BE A STREET ADDRESS) e, : =
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Enter new mailing address, if applicable: 3 :,
i -t s
(Muailing address MAY BE A POST QFFICE BOX) moah

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 reegistered office address here:

Name of New Redistered Agent:

New Reaistered Oftice Address:

Fnter Florida sireet address

. Florida
City 20y Code

New Registered Agent's Sienature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree (o act in this capacine. [ further agree wo comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and {am familior with and
aceept the obligations of my position as regisicred agem as provided for in Chaprer 603, F.S. Or, if this document is
heing fited to merely reflect a change in the vegistered office address. 1 hereby confirn thar the limited lahilin:
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

Tid

~

Address

Tvpe of Action

CAdd

ORemove

OChange

TAdd

O Remove
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=2 1Change
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T Oichange

CAdd

O Remove

CiChange

CJAdd

CORemove

O Change

Cadd

OJRemove

CChange




1. If amending any other information. enter change(s) here: (Aruach addivionnd sheets, if necessary.
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E. Effective date, if other than the date of filing: JO Z/O?/[ {optional)
{fan effective daie is histed. the date must be specitic and cannat be prior o date of filing or more than 90 davs after filing.) Pursuant to 603,0207 {34b)
It the date inserted i this bluck does not meet the applicable statutory filing requirements. this date will not be listed as the

Note: It ‘i
document’s effective date on the Deparntment of State’s records
The 90th dav after the

[f the record specifies a delaved effective date, but not an etffective time, at 12:01 a.m. on the carlier of: (b)

rccor)d i‘s ﬁ'l.‘Lji.
Dated |O' \L{‘ . ; i)l} )
1)

Mo, MAYME
NOVOv s L | HRX\ ﬂE

Typed or printed ninne of signee
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