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TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: N\O\O\QO\\J\ N(’JrudOf W Lil.

Name of Limited 1, 11["1I1I\ Company

The enclased Articles of Amendment and [cets) are submitted for (iling

Please return all correspondence concerning this matter Lo the following

Q’A\ Q\}\J\ 3

\Ia\\OG

Namwe of Persen

MC\Qnam Nerwoin , LLC.

F mn.f(nmpam

Address

M 1M T 1000 Bricwen Ave Ste. 115

Mg CLoada 33130

NMagnav Qerworn @ dmant . Lo

Crtv/State and Zap Code

E-mml address (ko be used Tor Tuture snnudl report notification)

For further informaiton concerning this matter, please call

Alex's Naon

Namwe of Person

al(7%(0 } 2(06

Area Code

4455w

Enclosed 15 a cheek for the following amount
¥ 52500 Filing Fee [ $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Scetion
Dnvision of Corporations
P.O. Box 6527

Tallahassee, FLL 32314

O $55.00 Filing Fec &
Certified Copy
(udditianal copy s enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N Monroe Street, Suite 810

Tallahassce, FL 3

2303

Davtime Telephone Number

O $60.00 Filing Fee,
Ceruhcate of Status &
Certifted Copy

tuddstiomal copy is cnclosed)
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ARTICLES OF AMENDMENT 25, TC, A
ARTICLES OF ORGANIZATION e %
OF . _-.r"r":":“‘ \g
Tt : 9:')

Mas0av, Nevwaew LLC £

(Name of the Limited Liability Company as it now_appears on oug records.)
(A Flonda Limuted Tiabaliny Company)

The Articles of Organization for this Limited Liability Company were tiled on \ \ f \2- J Z-Ul\ and assigned

Florida document number — L\ OOOL‘ BG’I q7—

This amendiment is submitted to amend the following:

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

‘The new name must be distinguishable wxd contain the words “Limited Liability Company,” the designation “L1C™ or the abbreviation “L.1.C.7

Enter new principal offices address, if applicable:
{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE 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 ot New Reuistered Apent:

New Registered Office Address:

Enter Florida sireet adedress

. Florida
iy Zip Conde

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

{ hereby accept the appointmeni us registered agent and agree (o act i this capuacite, [ further agree to comply with the
provisions of all siandes relative (o the proper and complete performance of my duties, und 1 am famifiar with und
accept the vbligations of my position das registered agent as provided for in Chaprer 603, 1.8, Or. if this docament is
being filted vo merely reflect a change in the registered office address, | hereby confirm that the limited liabilicy
cormpxiny fias been notified in writing of this change,

If Changing Regiviered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, gnter the atle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
Miah
amdh  Racon Nanon PMB 14T 1000 Beicwen Ave@@

ﬁ)\‘\ € . 7 \ S N\—\Umz’, @L— CORemove

’b?)\.b \ L Change
Migth]
amdh,  Mexis Nawon PMB LMY 100 Briched AN o

b\.))']ff_ : -“S N\;O\ m-' , C L ORcmove

23] Aranss

CAdd

ORemove

JChange

OAdd

[ JRemove

GChange

Cladd

CORemove

OChange

OAdd

CORemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheels, if necessary.)

caN- 91- 29503517

E. Effective date. if other than the date of filing: {optional)
(It an cifective date is listed, the date must be specitie and cannot be privr to date o filmg or more than 90 davs aller filing.) Pursuant 10 603 0207 (3Xb)
Nate: I the datc inserted in this block docs not meet the applicable statutory ing requirements. this date will not be listed as the
document’s cifective date on the Depaniment of State’s records.

i the record specifies a delaved cffective date. but not an effective time. at 12:01 a.m. on the carlier of: (b} The Yth dav afier the
record is filed.

th
Dated D@CCM\‘DC( q . ?.Ol \ )
Otien Mo
Signature of a member or authonzed representstive of a membw

@\m‘m NaoQ

Tvped or prnted name of signes

Filing Fee: $25.00



