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COVER LETTER

IO iRegistration Section
Division of Corporations

SUBJECT: M_Qu:)\fﬂm £ !\/\o«nagf’c\ Lt

Nume ot Limited Liablity Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondunce concerning this matter 1 the following:

Melanie Hecaander

Name of Person

Manlenance — Monaaecl

Fimelompany

Ao 1D

AZ0  Grave_ HameY wad

Address

Yeland ¥L 20030

Ciry/State and Zip Code

Nouwnienanc e nancal 2200 0mon . Cona

i—-matl oddrcss: 1o be Wsed for futurednnual report nuittication)

For further information concerning this matier, please call:

Kigdophve (Nonsedves a 3% )

U2 .G\

Name ot Person Arca Code

Enclosed is o cheek for the totlowing amount:

Davuime Telephone Numbet

lffS?.S.OU Filing Fee O $30.00 Fiking Fee & {7 553.00 Filing Fee & 0 S60.00 Filing Feu.
Certilicate of Status Certitied Copy Certiticate of Status &
Gudditzonal copy 15 enckaned) Certitied Copy
{additronal copy 1y cnclosed)

Matling Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taliahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT g
1o cil ED
ARTICLES OF ORGANIZATION L
OF 2071 AUG 22 PH 3: 27

, SUCRETARY iﬁ‘lf‘_._'-?'_"
Mandenonie Manaaed LLc TRLLAMLSSYE
(Nume of the Limitdd Liability Company as it now uappears on vur records.)
(A Florda Limnted Tiabiluy Company)

i

- . . N . e L - th .
Ihe Articles of Qreanization for this Limited Liability Company were filed on MCu..# & ; Q QAR _and assigned
Florids document number LQQOOOQECQQ

This amendment 1s submitied to wmend the following:

A, I ameoding name, enter the new name of the limited lisbitity company here:

The new nime must be distinguishable amd contmn the words “Limited Libility Company.” the designation *LLC™ or the abbreviation “1.L.C.”
I } pany v

Enter new principal offices address, if applicable:

(Principal office uddress AMMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. If umending the registered agent and/or registered office address un our records. enter the mame of the new registered
agent and/ur the new registered office address here: .

Name of New Rewisiered Agent: __Kﬁi%o?ht’ G\O-"'ﬁ'ﬂ‘\/ﬁi
New Registered Office Address: 2520 Laye Helen  Cowen 24
Enter Florida strevt address
fb{‘\éo Ny CFlorida 3203
Ciey Zyr Coddv

New Registered Avent's Signature, H changing Registered Agent:

[ hereby aceept the appointmeni as registered agent and agree to act bn ihis capacity. ! further agree to comply with the
provisions of all statwes relative 1o the proper and complete perjormance of iy duiies, amd 1 am familiar with and
accept the obligations of my pusition as registered agent as provided jor in Chupter U3, FS O ifthis document i
being jiled to merely reflect a change in the registered office address. L hereby confirm that the fimited liability
compuny has been notified in writing of this change.

If Changing Rvgn‘(cr@(ﬂvnl. Siznature of New Registered Agent



If ammending Authorized Person(s) authorized o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Autherized Member

Title Nuthe

L CYogne Consalves

Address

A£20 Lave elen_gsieen R4

Type ol Action

De\dona ¥ 22aN5E

L?Add

Z Remove

OChange

O Add

CIRemove

TChange

TAdd

CiRemove

CiChange

Oadd

ORemove

CiChange

TAdd

CiRemuave

[DChange

T Add

Remave

CChange




. If amending any other information, enter change(s) here: (Auach addiional sheets, if necessary.)

. Effective date, if other than the date of filing: (optional)
1!!' an effective date is listed, the Jdate must be specific and cannot be prive 1 date of filing or more than 90 days after fiking.) Pursuant w 6030207 (3ib}

Note: 1 the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
doctment’s etfvetive date on the Department of Stiie’s records,

I¥ the record specifies a delaved effective date, but notan e frective time, 2t 12:01 aom. on the carlier of: {b) - The 90th day after the

record s filed.
Dated //U/;[’ ZZ'\C/ ) QO'Z L
4

)= /_//(.I'I.IIUIL ula member or avthonzed tepresentative ol o member

Ar r&?%f?/it é)aﬂ%ﬂ}WS

Typed ur printed name of signee

Filing Fee: $25.00



