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GROSS SHUMAN:..

ATTORNEYS AT Law

John F. Leone, Esq.. Sharcholder
evas jleone@gross-shuman.com
FHONE T10-854-4300 Ext. 243

August 3. 2022

Registration Section
Division of Corporations
PO Box 6327
Tallahassece. FL 32314

Re: MCHOEP LI.C
Our File No. 14746-900

Dear Sir/Madam:

In connection with the LLC, | have enclosed:

1. Cover letter:

2. Articles of Amendment to Articles of Organization of MCHOEP LLC: and

3 Qur firm check in the amount of $25 to pay for the filmg of the Articles of
Amendmeni.

Please return proof ofthe filing of Amendment to the undersigned in the enclosed, self-addressed. stamped
envelope.

H vou require anvthing further. please contact the undersigned.
Very truly vours.

‘ .

B ] /’

/T4 J(J';A-—

1
John F. Leone

JFL/cmm
Enclosures

ce: Dawvid H. Alexander. Esg.
Dr. Christine Hoephinger

Doe #1126550. |

465 Main Street | Suite 600
Buffalo, NY 14202

en nt 716-858-4300 e
. B866-893.2003 v
va. 716-B54-2787



COVER LETTER

TO: Registration Section
Division of Corpoerations

MCHOLEP LLC
SUBJECT:

Name of Limited Lability Company

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

Please return all correspondence coneerning this matter to the following:

David H. Alexander. Lisqg.

Name of Person

Giross Shuman P.C.

Firm/Company

463 Main Street, Suite 600

Address

Boftalo, NY 14203

City/State and Zip Code

mehovp@uol.com

FE-mail addresa: (o he wsed for future annual report notification)

For further infurmation concerning this matter, please call:

David 1, Alexander, 12sq. 716
ary )

Arca Code

¥3.4-4300

Name ol Person Iriytime Telephone Number

Enclosed s o check for the following amouni:

525,00 Filing Feu 1 $30.00 Filing Fee &

Certificate of Status

[ §35.00 Filing Fee &
Centified Copy

Ledditional copy i enclosed)

O $60.00 Filing Fec,
Certificate of Status &
Certified Copy

(additional coupy i~ enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES Ol-(());{GANILA'] ION FﬁL ED

2072 AUG -8 py 4,: 27

TN e,
{Name of the Limited Linbility Company as it now appears on our recordS “i 1Y
(A Florda Timited Tiability Company) Al A 1A S X
LAMTASK

MCHIOEP LLC

- . - artuary 20, 2022 .
T'he Articles of Organization for this Limited Liability Company were filed on Junwary 20, 2022 and assigned

L22000021396

Florida document number

This amendment is submitted to amend the following:

A, I 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,” the designation ~LLC™ or the abbreviation =1.1.C.”

;NS fo \Waar
Enter new principal offices address, if applicable: -8 Norris Way

(Principal office address MUST BE A STREET ADDRESS)

Tarpon Springs, FL. 3468%

. 1 s i
Enter new mailing address, if applicable: 1418 Norns Way

(Muiling address MAY BE A POST OFFICE BOX)

Tarpon Springs, FL. 34688

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

. Florida
Cirv Zip Codv

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

I hereby aceept the uppoiniment as registered agent und agree (o act in this capacipe. I further agree o comply with the
provisions of all statwies relative 1o the proper and complete pevformance of my duties, and 1 am fumiliar with amnd
wccept the obligations of my: position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o merely veflecr a change in the registered office address, Thereby confirm that the limited tiahiline
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If 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

Title Name Address Type of Action

AMBR Christine . Hoeplinger 1418 Norris Way
O Add

Tarpon Springs, FI. 34688
ORemove

= Change

CJAdd

CRemove

CIChange

JAdd

O Remove

O Change

OAdd

CIRemove

CIChange

OAdd

ORemuve

O Change

JAdd

CRemove

T Change




D. M amending any other information, enter change(s) here: (Arach additional sheets, i necessary.)

on
T m .
L8 N
L= ! o
i o
L
Ty om
iz
!—:'_’

~ .

(optivnal)

E. Effective date, it other than the date of filing:
(i an effective date 1s bisted, the date must be specific and cannot be prior o date of filing or more thin 90 days afer 1iling.) Pursuant 1 605.0207 (3)b)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s etfective dite on the Department of State’s records.

The 90th day afier the

[T the record specifies @ delayed effective date, but not an eftective time, at 12:01 aun. on the carlier oft (b)

record is filed.

Dated J‘U/y r?zg N R
;L :

v authorrred representative af s menther

Christine 5, Hoeplinger

Typed a1 preated name of stgnee

Filing Fee: $25.00



