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COVER LETTER

TO: Registration Scetion
Division of Corporations

56!5 Lot My Qﬂ‘or; MONN/WL, LLC

Naume of Linited Liability Company

SURJECT:

- . i . N .
The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier Lo the foltowing:

Chesgl Sover

MPM iy fpsily) pnoversd
5181 Lee Blue Jad A

Cnv.’S:mc and /(lp Code

Moty AR @ §urasl .

E-mail addr}.sk to Wuscd for future annual report nc(flcauon)

LeMA Qe Pl %aw

For further information concerning this matter, please call:

Chonl iy . DA, 24-9548

Name of Pefson Area Code Daviime Telephone Number

Enclosed is a check for the follawifig amount:

(] $25.00 Filing Fee '530.00 Filing Fee & 0O $55.00 Filing Fee & O s60. 0Y "nu Fee
Certificaic of Status Certified Copy Cer & Staws &
{additional copy is enciescd) Curr God Copy

tadditional copy is enclose

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32514 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

elf - Loe MY W/;W:w, Marewent LLC

(Name of the Limited Lizbility Company as it now aﬁ eurs on our records.)
(A Florida Thimited Tiability Compidtiy)

The Anicles of Organization for this Limited Liability Company were filed on MQIOL\ ﬂ Zoéz-md assigned
Florida document number L 22\0 OO rb 5?60?

This amendment is submitted to amend the following:

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

The new name must be distingaishable and ¢onain the words “Limited Liability Comprny.” the designation "LLC™ o the abbreviation “1.1.C."

Enter new principal offices address, if applicable:
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{Principul office addrexss MUST BE A STREET ADDRESS) :’3 [ §
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Enter new mailing address, if applicable: @Y E | § |
AL P R—

(Mailing address MAY BE A POST OFFICE BOX) e B CJ
42 -~

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cirv Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

[ hereby aceepr the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply svith the
provisions of all statutes relative 1o the proper and compiete perfornance of my duties, and I anm familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 herehy confirm that the limited liahilite
company has heen notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Ceofmop- Chent) ot 5791 Lee Bivd Uait 28 o
U Lehgh Hres, FL 3397

‘ﬁ' b r % ORemove
M 2 OChange

- OAdd
ORemove
% v Y OChange

hmg e WI{LM\ L @m& 511 e @IWI Unr %tym
lelugh Aeves, FL Zzqy

ORemove

OChange

fimpe %?ULM D Vl/twmvx 5181 \ee. Blvk Ut 2o

(Eh)h Aures, Fro3367)

ORemove

[ZChange

[dAdd

OJRemove

CiChange

CiAadd

CIRemove

OChange




[). If amending any other information, enter change(s) here: (Astach acdditional sheets, i necessary.)
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E. Lffective date, if other than the date of filing:

{optional)
(If an effective date s listed, the date must be specific and cannot be prior 10 date of filing or more than 90 days afier fi
Note: 17 the date inserted in this block does not meet the appticable stautory filing requirements. this date wilt not be listed a3 the
document's cifective date on the Department of State’s records.

ling.) Pursuant o 603.0207 (3)(b)
record is filed.

[ the record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)

The 90th day afier the
Dated

Ny p .
Tvped or printed name prsignee”




