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COVER LETTER

TO: Registration Sectlon
Division of Corporations

SURIECT: MTLAOU NE RANEENOS L0 P l\_\JC/

Narmne of Limited [iability Company

The enclosed Articles of Amendment und fec(s) are submitted for filing.

Please return all correspondence cancerning Lhis matter to the following:

Germed L Gyt

Name of Person

Pventus Law Grvp  Pue

Firp¥Company 1

A00S W . WMorse Blvd SU's\QZOO

Adddress

Wwnke Yare L 372194

CitvéSiate and Zio Code

- elsamin ’)_06 LQ,@M(LL\ Qo)

\J‘ynﬁﬂ address: {to be used tor tature anigaal pegon noficaue

For further infornwtion concerning this matter, plense call:

_(Serracd LU, 750 2077

Name of Persun Aren Code Daytime Telephone Number
Erelosed is a check tor the following smount;
/_'i $25.00 ¥iling ¥ec 2 £30.00 Filing Fes A L $33.00 Filing Fee & Ci 360.00 Filing Fee,
Certificate of Siaws Certified Copy Cuntificaie of Stans &

{uclditional vapy is caclosed) Certificd C(Jp_\,'
(acditinnal copy is enelosed}

Mutiling Address: Street Address:

Regisiration Scetion Registration Seetinn

Division of Corporations Division of Corporations

PO Box 6327 The Cenire of Tatlahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, Fi. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

\/\eubouma Le WTMS 6\0009 LLC,

The Articles of Organization fur this Limited Liability Company were filed on O\ /O(ﬁ nm@ and assigned

Florida document number LZQ 00 00 (ZQ:’L\ 3

This amendiment is submitted to amend the following:

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

Phiz new name must be distinguishable and contain the words “Limised Liability Company.” the designation "LLC™ or the ghbreviation “L.1L..C.

Enter new principal offices address, if applicable:

(Principal office address MUST B A STREET ADDRESS)

[ rc-;
Euter new mailing address, il applicable: L o=
e e
(Mailing address MAY BIEA POST QOFFICE BOX) - = iy
L J——
(% '.."‘-
. =y
S U
B. I amending (he registered agent andfor registered office address on our records, ender the name ol the nevicbepisferpd
agent and/or the new registered office address here: oy
R
—
. . ™
Name of New Repistered Agent:

New Registered Office Address: quS W U\O (S£. [l)\Vd 8{ !'-'. 1’( /

Enter Florida sireet address

_M \{\\’{“( Q’\( i . . Florida __ 4 r)-—-—i YO\

City

Zip Cole
New legistered Apent's Sienature, if changing Registered Apent:

! herehy accept the appoiniment ay registered agent und agree to act in thix capacity, I further agree 1o comply svith the
provisions of all statutey relative (o the proper and complete performance of my duties, and Iam familicr with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, 1.8, O, if this document is
being filed 1o merely reflect a change in the regisiered office address, [hareby confirm that the fimited liuhility
compuny hus been notified inwriting of this chunge.

i Changing Regletered Agent, Sipnnture of New Replytered Agent o
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If amending Authorized Persons) suthorized to manage, enter {he title, mame, and address of caeh person being added
or removed from our records:

MGR = Munnger
AMBR = Authorized Member

Title Name Address Type of Action

TiAdd

CRemove

_ “JChange

CiAdd

JRemove

L Change

ZAdd

{ORemove

_DChange

E1add

_Clhemove

{IChange

Cladd

“emove

“ICharge

ThAdd

I~ Remove

_ DiChange
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. If amendiog any other information, enter changers) heve: (tuach additional sheets, i necessary.)

% Effective date, if other than the date of filing: {oplional)
(1f an effective date is listed, the date inusi be specific and sumot Le pior o dute of filing or more than 90 days afler filing ) Pursuant w0 605.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable staetory filing requirements, this date will ot be listed as the
document’s effeettve date on the Department of Stawe's records.

ifihe record specifies a delayed effective date, but not an effective tnw, st 12:01 waw. oo the earlier of: (b)  The 90th dey afler the
record 1s filed.

Dated \SU\\] 8 | 24

T

L}
Sighatuie afa :E}pfhcﬁ)r nuthorizad represeriative of & memier

(Hermrd L @[mm

Typed or punted nams of signee

Filing Fee: $25.00




