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.COVER LETTER

TO: Registration Section
Division of Corporations

Wiy W2 Oed) e LG U3y

SURIJFCT:
Name of Limited Liability Compuny

The enclosed Articles of Amendiment and fee(s) are submitted for tiling
Please retum all correspondence concerning this matter 1o the tollowing:

DMA “LavelA

Name of Person

MOODWRN JMDL Wea] St 1LC WA

Firm/Company

W plttwakl fyq

Address
Wisoo £\ 334
oo T\ 23) |

City/Stue and Zip Code Il R

. PP =S

* e . N bt [ Lt

UHOLAM G Votivell . (oY T
LE-mail address: {10 be used for Tuture anmeal report notication) i E )
. . ‘ - ——
For further information concerning this matter, please cull: 0 AR B
,.) . s - 1IN
DMAOA évelA 3,477 5117 w ©

( h\{pUA A“‘\\ 6 al r? { ) b (.:‘.)

Y Name of Person Arca Code Davtime Telephone Number O

[

Englosed is a check tor the following amount:
¥ £25.00 Filing Fee 1 $30.00 Filing Fee & 07 £35.00 Filing Fee & C $60.00 Filing Fee,
Certificate of Status Cenitied Copy Certiticaie of Status &
{additional copy is enclsed) Certified Copy
(additional copy is englosed

Strect Address:

Muiling Address:
Registration Section

Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32314
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOTOWY D0 eal Shde wl 4324

(Name of the Limited Linbility Company as it now appears un anr records.)
(A Plorrda Linuted Tabdiny Company)

and assigned

The Articles of Organization for this Limited Liability Company were tiled on

Florida document number L ZZ(DO ZO LP? L)(;J

This amendment is submitted o amend the following:

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

MiDTowW)  THDE esl dhde L1C

The new name must be distinguishable and contain the words “Limited Eiability Company.” the designution “LLC™

or the abbreviation =1..1,.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) . —_

2
Enter new mailing address, if applicable: © . —
(Muiling address MAY BE A POST OFFICE BOX) o ~ [T

.- —_s ‘o

@
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 Apent:

New Registered Office Address:

Friar Flovide sircet adidress

. Florida
Ciny Zin Code

New Registered Apent’s Sienature, if changing Re

1 hereby aceept the appointment as regisicred agent and agree o act in this capaciy. I further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of mv dutics, and | am familiar with and
aceeprt the obligations of my position as registered agent ay provided for in Chapter 603, F.S. O, if this doctiment is
being filed 1o merety reflect a change in the regisiered office address, Therehy confirm thar the linised tiabitin:

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




M amending Authorized Person(s) auihorimd_lo manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CIAdd

ORemove

O Change

CiAdd

CiRemove

O Change

Oadd

ORemove

OChange

OAdd

ORemove

DiChange

CJAdd

ORemaove

OChange

UAdd

ORemove

LlChange




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

E. Effective date, if other than the date of filing: {optional)
(I an efTective date 15 listed. the date st be specific and cannot be priar to date of filing or more than 90 davs alier filing.) Pursuant w 6035,0207 {3)(b)
Note: [Uthe dine insered in this block does not meet tie applicable statutory filing reguirements, this date will not be listed as the
docwment’s elfeetive date on the Department of State’s records,

If the record specifies a delaved effective date. but not an effective time, a1 12:01 wn. on the carlicr ofz (b)Y The 90th das afier the
record is tiled.

Dated qa\? Z?D . ZOZZ

#.
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Tvped or printed name ol signee




