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COVYER LETTER

T Registration Section
Division of Corporations . -

aner MI S EYPRESS LLC

Name of Limied Liability Company

e

The enclosed Articles of Amendment and fee{s) are subnitted for filing.

Please return ali correspondence concerning this matier o the following:

—SCY‘Y\T _Y %QY \mude_’}f Mt@\n lehg

Name of I’Lrgnn

Finn/Company

LY. Ylensonit Cyfress Civdle

Address
s sSimmee o 3‘—{7 y!
Ciev/State and Zip Code

oY ‘\up-cs; Ue @ amaul. com

VU Rl address: (1o W used for Iutuu. anmtal repurt notitication}

For further mformation concerning ihis matter, please call:

&@Mcﬁgg_&h@u
Name of Person

e g ot 97/[-7¢ 31

Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee 0 $30.00 Filing Fee &

Cenificate of Status

O $35.00 Filing Fee &
Certified Copy

{addttional copy s enclosed)

] $60.00 Filing Fee,
Certificate of Staus &
Certified Copy

{addiions| copy s vnclosed)

v\ Alailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite $14
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FilED
M3 E)UDRES’S LLC RIFED 26 M 628

{\Mm‘ af the Limited LiaBihty Company as i

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number l 2 lﬂ )( )OO Q 38 Eb’

This amendment is submitted to amend the fllowing:

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

The new name must be distingnishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “LLCY

Enter new principal offices address, if applicable: /

(Principal office address MUST BE A STREET ADDRESS) / ) /L.—-—

[V

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) - /IV/ /ﬂ

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

Name of New Registered Avent: /

/]
New Registered Oftice Address: / //
uru an/ﬂgu—\a«««l N

. Florida
Cine Zip Code

New Revistered Apent’s Signature, il changing Registered Agent:

[ hereby accept the appointment as registered agent and ugree to act in this capacite { further agree to comply it the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the oblivations of my poxition as registered agent as provided for in Chapter 603, F.S. Or, if this docunment is
heing filed to merely reflect a change in the registered office address. Iherehy confirm that the limited lihility
company: has heen notificd inwriting of this change.

1T Changing Registerel Agent, Signature of New Registered Agent




1
¢ ..

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

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Norgger  Jeen T TBermuty 242 o
Ki 35 mmee

\GU\ \evco

OChange

Oadd

ORemove

OChange

ClAdd

CJRemove

O Change

JAdd

ORemove

ClChange

T add

ORemove

O Change

CJAdd

ORemove

OChange




. Ifumending any other information, enter change(s) here: Zdnach wdeditional sheets, if necessary.)

/
=

X
S, S

E. Effcctive date, if other than the date of filing: (optional)
Htan eifeciive date is hsted. the date tiust be specitic and cannat be prior w daie of filing or more than 90 days after Gling.) Perseant 0 605.0207 (3)(b)
Note; 1fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
docwment’s effective date on the Department of Stake’s records.,

If the record specifies a delaved effective date, but not an effective time, at 12:01 &.m. on the carlier of: (b)) The 90th dav after the
vecord s fled,

Dated F@‘OUQT:(J Q% : QOQ\L

Nignature of a member or authorized represemative ofa member

Filing Fee: $25.00



