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COVER LETTER

T: Registration Seetion
Division of Corporations

SURJECT: (M oD om 2 L L.C

Name of Limited Liubility Company

The enctosed Articles of Ameadment and feets) are submitied tor filing.

Please return all correspondence concerning this smatter tothe Tollowing:

Tiseael Dewn

Name of Person

Firn/Compuny

o NE o Sy

Address,

Noffh - Micen. Beacwh EL 3316 L

Chiv/State and Zip Code

Matd o dvuin 2 gpdail- ¢ oo

-man] address: (to be-dsed Tor future alnual ridpont notibication)

For further information concerning this matter. please culk:

(U _ ) .-
Tactet . Dcvin a (S0 ) HGg 1356
Name o Person Area Code Daytime Telephone Number
Enclosed is a check Tor the following amount:
03 S23.00 Filing Fee 0 30,00 Filing Fee & {85500 Filing Fee & O $60.00 Filing Fee,

Cerlilicate of Stalus Certificd Copy Certificate of Status &

tandditional copy is enclosed) Certificd Copy

{additional copy is enclosed)

plaiting Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



. : ARTICLES OF AMENDMENT :
TO

ARTICLES OF ORGANIZATION $r ome
OF ST

(Nuame of the Limited Linbility Company as it now appears oh our records.) 05

1A Florda Timited Liabhiy Company) :lk:'_ L.
Y I

T B T

- RIS
[

sz, FL

)

The Articles of Organization for this Limited Liability Company were iled on __Q 3o} ! 2y 2 2. andassigned
" Florida document number 2.2 00610 LS 2 2

This amendment is submitted to amend the tolilowing:

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

The new name must be distinguishable and contain the words “Limited Liabiiity Company.”™ the designation “LLCT or the abbreviation “L.L.CT

Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Fnter lorida sireer addresys

. Florida
ity Zip Code

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

1 hereby accept the appointment as regisicred agent and agree o act in this capaciry. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or._if this document i
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited lability
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Tile Nume Address I'vpe ol Aclion

AN visiw e Divie 03> NE 176 St Coit
N - Migm, Qeain F o EEV VN

ORemove

OChange

AR R Of_\_\\. A G35 NE TG <y oK
6\106\'\\ ﬁ’\\cvm'\ Qe ol h FL 3231062

Cikemove

O Change

OAdd

O Remove

Ol Change

O Add

[CIRemove

T hange

OAdd

Cilemove

ElChange

[ Add

Diemose

BChange




). If amending any other information, enter change(s) here: /ditach additional sheets, if necessary.s

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed. the date must be specitic and cannol be prior o date of filing or more than 90 days afier tiling.) Pursuant 1o 603.0207 (3b)
Note: 11 the date inserted in this block docs not meet the applicable statutory 1iling requirements. this date will not be listed as the
docoment’s ¢ifective date on the Departinent of State’s records.

If the record specities o delaved effective date. but notan effective time, af 12:01 o, onthe carlier oft (b) - The 9uth day atier the
record is (iled.

Dawd Q32| 272

ki

Siemature of a niember or authorized representative of a member

{(stC/ Dﬂ/iﬂ

Tvpedior printed name of signee

aag J— e am EE N N



