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COVER LETTER

T): Registration Section
Division of Corporations

SUBJECT: S'M. Macketian  Arsocacdes Ll

. Name of Limited Linbtdity Company

The enclosed Articles of Amendment and Teefs) are submitted for filing.

Please retura adl correspendence concerning s matter o the tollowing:

l’g;fn‘h (wn ol

_t Name of Person

~Lo M f"lcxr'ﬁ(:‘r.p;; (ASso: efey el

< Fim/Company

Lo vl 24y CF

Address

Maraal FL BA0pa
7

City/Siate and Zip Code

L v -
|f‘.'{l". 8 r-.\'f\fY'\':-(‘(P‘nn\(\Q$\!’-(_lr.1r‘q:l( (SIS

F-mabi address. (1o b uyad Tor funure annual repors natitication)

For further information concerning this matter, please call:

| - oy =
Mermcn . Meon a 45y “Ad LSY A

Nime of Person Arca Code Daytme Telephone Number

Enclosed is a check tor the following amount:

Fi\825.00 Filing Fee {7 $30.00 Filing Fee &

Certiticute ot Status

1 $35.00 Filing Fee &
Certificd Copy

{additional copy is enclosed)

T $60.00 Filing Fec,
Certificate ol Status &
Cerntied Copy

)

fadditionat copy is envlosed)

Muailing Address:

Street Address:
Registration Seetion

Registration Section

Diviston of Corporations
P Box 6327
Falluhassee, FILL 32314

Division of Corpurations
The Cemtre of Tallahassee

2413 M. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

s MY g BisSociartes

e OF e Linatinw oo wy Company as it now appPars on our records, |
(A Fionda Limited Tiabality Companyy

The Articles of Organtzation for this Limited Liabtlity Company were filed on _[1 I 24 { 1]

R N
Florida document number L 2100050953 O

and assigned

This amendment s subrmitted w amend the following:

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

- NI

The new mame must be distinguishable and contain the words “Limited Liability Company.”™ 1he designation “LLC or the abbreviation L. LG

Fnter new principal offices address. if applicable: n } A
1
{Principal office address MUST BE A STREET ADDRESS) : .\’
tEanter new mailing address, il applicable: ~! j/ﬁ =
{Mailing address MAY BE A POST QOFFICE BON)
o]

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

Name of New Revistered Asent: ty ’G

New Registered Office Address:

Enter Florida speet address

. Florida
C"_‘.' Zi-j.‘ th!:'

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

Fhereby accept the appoingment as registered agent and agree (o act in this capacie. 1 further agree 1o comply with the
provisions aof all statwies reluiive to the proper and complete performance of my duties. and { am jamitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_ it this document is
heing filed 10 mevelv reflect a change in the registered office address, Iherchy confirm that the Timited Haliliny
ceampany has been notifiod inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Persan(s) authorized to manage. enter the title, name, and address of each person _being added
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Type of Action
MER Moovea, Menn L1400 nw ZHiN (o :rl\l Fndd

Nnr’n{_l it rf_ ’} ‘C‘{IJ J) ClRemove
</

:B\C hange
———

TJAadd

TRemove

- o

I hange
=

)

SlAdd

e

TIRemove

TlEhange
)

Iadd

TtRemave

Change

Tadd

CIRemove

“1Change

JJAadd

ORemne

Change




D. If amending anyv other information, enter chanpe(s) here: (Anach additional sheets, §f necessary.)

NiA

B, Effective date, if other than the date of filing: (optionaf)
{1 an effective date s histed, the daie must Be specitfic and cannot be prior to date of filing or more thon 90 davs alter filing. ) Puesuant 1o 603.0207 (3¥h)
Note: Hthe date inserted in this bluck dees not meet the applicable statutory filing requirements. this date will not be listed as the
ducument s effective date on the Department of State s records.

11 the revord specities a delayed effective date, but not an effective time, a1 12:01 a.m. on the carlicr of? (b} The 90th day atier the
record s tiled.

-
[a
.,

Dated

e fcrnes THEn Ay
i ;

- ‘\
(\l T Sianature of a member of suthonized representative of a member
)

d(l(h [T‘{’Dr' ae

Typed or printed nume of signee

Filing Fee: $25.00



