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COVER LETTER

T Registration Seetion
Diviston of Corporuations

SUBJECT: //M;Qﬂ// f:o//)ﬁ(/_ C{V)A /I/lﬁ//??l@/)a/)éé P(/ LLC.

Name of Limited Liabitity Lump.m\

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

IPlease return all correspondence concerning this matter w the following:

chad Hicks or

Namwe ot Person

L f&ﬂaﬂ’&rﬂéx MpsAtere e £l LI

FirnvCompany

C o fordyy e L

[ S5O Mohayl. [A tatotac

Address

Crowfordu\\e, FL 82327

3&* e oZt?‘&Sﬁ" PN

T-ma! address: (o by used for tuture anngal repan notitication)

for further information concerning this maiter, please cadk:

Cod Mochs o wilo7, H55-8105

Name of Person Area Code Daytime Telephone Number
Frclosed is a cheek for the following amount:
T 525,00 Filing Fee 3 $30.00 Filing ¥Fee & 00 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Ceruficate of Status &

(addinonal copy is enclused) Certified Copy
(additional copy is enclosed)

Mailing Address:
Regisiration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite §10
Talluhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

M/QWI /“Marf‘ and. Mﬂfcﬂarzce, Lo L.

(Name of the Limited Liability Company as it now uppears on our records.)
(A Florida Limited Trability Company)

e a
Fhe Articies of Qrganization Tor this Limited Liability Company were filed on 2/? Yéaz ‘1!1;1 'Hila.i&{l
Fionda document number L ?\20@00 7?33 6

o .
A Ly
) —
Tl amendment 1s subimitted 1o amend the following: L™
_.. . - P
A, I amending name. enter the new name of the limited lisbility company here: A |
— Nt
™D
— . .y o v H - LAl : 3 Lol
11 new name must be distinguishable and contiin the words “Limited Liability Company,” the designation "L1LC™ ot the abbreviation "L.L.C*

Enter new principal oflices address, il applicable:

(Pvincipal office address MUST BE A STREET ADDRESS)

Unter new nuiling address. if applicable:

t M ailing address MAY BE A POST QFFICE BOX)

[2. 1f wmending the registered agent and/or registered office uddress on our records, enter the name of the new registered
aoent and/or the new registered office address here:

Name of New Regisiered Avent:

New Regaistered Otfice Address:

Enter Florida street wddress

. Florida
Ciey Zip Code

~ew Resistered Agent’s Signature, if changing Registered Agent:

[ fereby accept the appoiniment as regisiered agent and agree io act in this capacity. { further agree 1o comply with the
nrovisions of all stanaes relative to the proper and complete performance of my duties, and [am fumiliar with and
avcept the obligations of my position as registercd agent as provided for in Chaprer 603, F.5. Or, if this document is

heing filed o merely reflect a change in the registered office address, ! hereby conflem that the limited liability
cennpany has been notifed in writing of this o /mnge.

If Changing Registered Agent, Signature of New Registered Aven




Ioamending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added
ar removed from our records:

MGR = Manuager
AMBR = Authorized Member

Yitle Name Address Tvpe of Action

Ambi CI’\O\é\ YA ar 150 _mohebe AL CfWFOFa\U;I\,':%dd
FC 332337

O Remove

OChange

Cladd

CiRemove

CChange

TOAdd

CIRemove

CiChange

OAdd

O Remove

CiChanye

Cadd

CRemove

CiChunge

CJAdd

CiRemove

CChange




1. H umending any other information, enter change(s) here: (Aniach additional sheets, if necessary.)

1. Efective date, if other than the date of filing: (optional)
1 an effective date is listed, the date must be specitic and cannot be prior to dute of filing or more than 90 days after fling,) Pursuant 1o 603.0207 {3)(b)
Nate: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date wilk not be listed as the
ducument’s effective date on the Department of State’s records,

It tie record specifies a delayed effective date. but notan effective time, at 12:01 am. on the carlier of: (b)  The 90th day after the
ecord s Ailed.

Dated \Z-'\ ?"22 . T -

Stgnature of a member or authorized representative of 3 member

_Q\/\CLA,_\AJLVJS 1 (A

Teped or prunsed name of signee

Filing Fee: $25.00



