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COVER LETTER

TO: * Registration Scction
Division of Corporations

.;MmLfom W oaterey LG

Name ol Limited Eaability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the lollowing:

MNotrone. K ostere/

Name of Person

Matonn 1Costerey LLCo.

FimyConypuny

132 (o ,gV(D D gTE /oo—g‘?%

Address

oDessA. Flo 33356

City/State and Zip Code

Marc,u,ﬁwpﬂ\/gag Real%o/’—@fj /:(Mr Ny

T-nunl addresst 1l used Tor future annual reportnotilication)

For [urther information concerning this matier. please call:

M pro A ]Lo)%n"(/ o OSTn 223 - Y4630

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for 1he following amount:

T $25.00 Filing Fec >Q3t).rm Filing Fee & 7] $55.00 Filing Fee & T $60.00 Filing Fee.
Cenificale of Staws Cenified Copy Certificate of Stius &
{additional copy 1s enclosed) Certified Copy

tadditionai copy is enclosed)

Mailing Add ress: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Modrona Toaumpr Boy Really, Lo C

{Name of the Limited Liability Companyv/as it now appearynd our records. )
(A Flonda Aability Company )

The Articles of Orgamization for this Limited Liability Company were filed on & - K 5 -—";)_L{
Flonda document number L 2;1 OOO / :;Lgo S_O .

This amendment 1s submitted to amend the following:

Lmite

and assigned
' M

. o, |

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

Motona V-ostereV LLC R

The new name must be distinguishable and contain the words “Linuted Eiability Company.” the designation ~LLC™ or the :tl'?_h_p:'_\',i.{llioml JLCT
Enter new principal offices address. if applicable:

AL
32 ol Byrd DPrEs®E/0D 1Ry
_ e e 4 T - o ==y 335“5‘@
(Principal office address MUST BE A STREET ADDRESS) ODEISA, T

Enter new mailing address, if applicable:

13266 Byrd Dr .swfﬁ'/@'@)ﬁ[
tMailing address MAY BE 4 PONT OFFICE BOX) D DelsSe, :F - 3% S‘S (0 )

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:

Namc of New Registered Asent:

Maﬂ‘mn& /4 OS"\"Y“{'(/
132 (o Byrd Dr $HC /0038

Fnter Flovida strvet address

D DS E

. Florida 3 3‘5\3 ’é
(ine
New Registered Agent's Sienature, if changing Registered A

New Regisicred Office Address:

Zip Cody
11N

T hereby accept the appointment as registered agent and agree 1o act in this capacine. | further agree to compiv with the
provisions of all siatuwes relative 1o the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is
being fited 1o merely reflect a change in the registered office address. I hereby confirm that the limired tiabiliny
company has been notified inwriting of this change.

D= A7

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized 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

Mol _Motronc vosew/ 132 ¢ BYrb SI&7m Efﬁj/
ODrSen - 23335

ORemove

JChange

11 6L~ L ?%q / 2zo0M % T1Add

N ’jf’f’ /ua(,( ha VP 7900 Sf)edﬂzm Dr _
been Qé,mwﬂd ‘#rﬁﬁiﬁ‘x—%&’—'ﬁﬁ

bg (ﬂ 0‘/ ZOOM TChange
&/nfmcll/Q[,

JAdd

TIRemove

Change

1Add

CIRemove

i JChange

JAdd

CJRemove

C1Change

JAdd

TRemove

TJChange




p. If amending any other information, enter change(s) here: (Aviach additienal sheets, if necessary. )

E. Effective date, if other than the date of filing: (optional)
([T an effective date is listed. the date must be specilic and cannot be prior to date of iling or more than X davs afler [ing. ) Pursuant 1o 60350207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date wiil not be lisied as the
document’s ¢ffective date on the Department of State’s records.

Il the record specifics a delaved cffective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The %th dav after the
record is fited.

Dated "Q /9\5 1'71(—7/ . 2’0 Z"L{

e

Signature of a member or authorized representative of a member

Motrona. K osterer/

Typed or primted name ot signee




