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 COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Michea | Hili P+ Limi Ln'aL;'/anj Cermpla

L
Name of Limited Lizbility Company { 2
The enclosed Articles of Amendment and fee(s) are submitted for tiling,
i’lease return all correspondence concerning this matier 10 the following:

Mi(,lﬁ. Hi/f

T

<
Lk

Name af Person

Michpedtill Pocsana] Tesiaing [LC

FirmvCompany

[1L6] e Street N Mot 1200

Address

E S Sauinde f?chf:{]—uﬂu ~tL . ANTI4

Cil_v!?.tald.nd Lip Code

M(.( L\(\(, ]('\l“ P'r? C\NC\J'_[ Nl ks

E-mail addedss: (o used for tulere annual report notrfication)

For further infurmation concerning this matter, please call:

Mo  Hi a Gz 330 174

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(3 823,00 Filing Fee 5 $30.00 Filing Fee & (0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionat copy is enclosed) Certified Copy

tadditional copy 1~ enclosed)

Muailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassce. FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

M;‘(L,z‘.‘_,f U] T [inied Lie bl Companc,

(Name of the Eimited Liability Company as it now appears on our-ggtords.
(A Flortda Lunted Taabihey Companyd

-—
. R . . . . . . . - . - T
The Articles ol Organization for this Limited Liability Company were filed on f ‘()g t 022 22l asdgned

l

60.0.(6C94 4 o =
Florida document number £ 2 2 . I 3 i
. . . . . T I ) —
This amendment is submitted o amend the foliowing: e =
Py -
N Hunme |
: DTS A= B A
AL If amending name, enter the new name of the limited liability company here: - X
= 3
Michool Bt Porsanal [rainine LLC

The new name must be dissinguishable and contain the words “l.imi:u«ﬁ[,iuhlli:_\' Company,” ther designation “L1LCT or the abbreviation VL.

2D

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address. it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. T 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 Agsent:

New Rewsistered Office Address:

Eniter Floricka sirect address

. Florida

iny Zip Conde

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

L hereby uccept the appointment as registered agens and agree to act in ihis capacie, 1 further agree to complywith the
provisions of all starutes relative to the proper and complere performance of my duties. and Tam familiar with and
accept the obligations of my position as vregistered agent as provided for in Chaper 6030 F.S O if this document is
heing filed v mercly reflect a change b the regisiored office address, ey confirn that the limited tiakitin
campany has been vaotificd in writing of this change.

If Changing Registered Avent. Signature of New Registered Apent




If amending Authorized Person{s) authorizéd.to mamage. enter the title, name, and address of cach person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

LT Add

CiRemosve

CiChange

OAdd

CTRemove

CChange

C A did

TiRemove

CChange

D Add

CRemove

CiChange

A

CRemove

CiChanye

CiAdd

CiRemove

T Change




D. If amending any other information, enter change(s) here: /duach addivional sheets, if necessan)

E. Effective date, if other than the date of filing; {optional)
(1f an ellective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o A05.0207 {3Kb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the

record is filed.

Dated MC&Q_\) 22 ¢ J %2_:):

Sjamatare of a member or authorized representanye of a member

Michee | H

Tvped or printed name ol signee

Filing Fee: 325,00



