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COVER LETTER

TO: Registration Section
Division of Corporations

wner. MPFL Mmqm4 L

Naie of Limited 1. wbility Compiny

The enclosed Articles of Amendnient and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Maf’co funell

Name of Person

METL Manppmocst LLC

FinmvCompany

ARSI Ae SWw B

Address

Vero Beudfl 37402

City/State “and Zip Code

it 80 NG gimg, com

IZ-mail address: (1o be used for fetuze anual report notification)

For further informattion concerning this matier, please call:

MNM FM“' :1:(63! ) 6&‘ 5455

Nane of Person Aren Code

Pravtime Telephone Number

Iilywsuul s check for the following amount:

¥ 52500 Filing Fee 3 £30.00 Filing Fee & T3 $35.00 Filing Fee & ] S60.00 Filing Fee.
Certilieate ol Status Certificd Copy Centificaic of Stats &
{additienal copy 1s enclosed) Certified CO])}'

(additional copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

IO, Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N, Monroe Street, Suite R10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
10

ARTICLES OF ORGANIZATION
OF

AL Monspmd (LC

(Name of the Limired Liability Company as it now appears on our ruu?"i‘h"}' I M b
(A Flonda Timited Tiahility Company)

[y
ITy
)

e

21

L_ ‘.“, . o P,
3/70/23 Ll SEsTre
The Articles of Organization tor this Limited Liability Company were fiked on ‘---&.- F,m assigned

Flortda document number _WJJM)DMW(

This amendment is submitted wo amend the following:

AL I amending name. enter the new name of the limited liability company here;

_ N[A

The new name must be distinguishable mnd contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “1.1..C.”

Enter new principal offices address. if applicable: :N!A
{(Principal office address MUST Bl A STREET ADDRESS)

Enter new matling address. it applicable; N!A
(Mailing address AMAY BE A POST OFFICE BON)

B. It amending the registered agent and/or registered office address on our records. enter the namc of the new registered
agent and/or the new registered office address here:

Niame of New Reaistered Agent: M ’h
i
New Registered Office Address: _ N A_
Enter Florida sireet address
. Florida
Cire Lip Code

New Registered Avent’s Sienature, if changing Registered Agent:

1 hereby aceept the appoviment as registered agent and agree 1o act in this capacity. 1 further agree 1o complyv with the
provisions of all states relaiive w the proper and complete performance of my duties. and I am familiar with and
accept the obligations of mv position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabiliy
conipany has heen nodified in writing of this change.

IT Changing Registered Agent, Signature of New Repistered Agent




Hamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinge added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address [vpe of Action

MR Mot i Foel L1636 P e
\]U‘b QCMJ\J FL 3;%0 DlRemove

[ Change

CiAadd

CiRemove

OChange

ClAadd

O Remove

O Change

CTAdd

CIRemove

O Change

1 Add

CIRemove

D Change

ClAdd

ClRemove

O Change




D, Ifamending any other information. enter change(s) heve: (Anach additional sheets, if necessary.)

. Effective date. it other than the date of filing: 7/’ /22 (optional)
(i an eftective diate s isted. the date must be specitie and cannot be prinr'm date of tling or more than 90 days arier 1iling.) Pursuant o 6050207 (3)b)
Note: 1 he date inseried in tis block does not meet the applicable stanutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

M the record specities a delayed ctivetive date, bui notan effective time. at 12:01 a.m. on the earlier oft (b)  The 90th day atter the
record is filed.

[ated 6/32/92 - jlu\t :-)2%(1 /Q,DQQ

Kignature pCamiember or anthorized representative of a member

Mice. Bull

Typed or prmsed name of signee
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