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COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT: M C‘ /14 0N A C{a/\ﬁf{ v ¢ T\f l\,\ /// C__

Name of Limdied Liability Company

The enclosed Aricles of Amendment and fee(sy are submitted for Hling,

Picase return all correspondence concerning this matter w the following:

/M‘_@. Mor o

Naine of Person

ME Morg,  ConsTrects ga L-Z/—C

FirnyConipany

21 gA/Tﬁ\ Ave

Address

o waldgn Besth | FL - 3257

Ciy/State and Zip Code

Murepn rmp & Coxoa 7

E-mail Address: (fu be used for tuture anrual report potitivalion)

For further information concerning this matter, please call:

M Mo an a(FSY ) 5% - 76§77

Name of Person Area Code

Daytime Telephone Number

Enclosed is 4 check for the following amount:

(3 $235.00 Filing Fee 3 530.00 Filing Fee & %‘355.()0 Filing Fee & {0 $60.00 Filing Fee,
Certificate of Sratus Certified Copy Certeficate of States &

(additional copy is enclosed) Certified Copy

{additional copy is vnclosad)

Mailing Address:

Street Address:

Reglstration Section Registration Section

Division of Corporations Division of Corporations

PO, Bux 6327 The Cenitre of Tallahassee
Tailahassee, FL 32314 2415 N, Monroe Street, Sulie 510

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO %
ARTICLES OF ORGANIZATION Fil mp
OF

/V]A M()."«f\ Co‘ﬁgﬁaf‘f\a’/) [.—PC/
(Name of the Limited Lisbilicy Company as it now appesrs s our reverds. |
(A Flonda Cinted Loty Company)

The Articles of Organization tor this Limited Liability Company were filed on 5 - ? ~lo)a- and assigned

Florida document number (- 2200021763 q,

This amendment is submitted 1o amend the follewing:

A, I amending nuzme, enter the new name of the limited labiliity company here:

The new name must be distnguishable and eontzin the words “Limmted Liabiliy Company,” the designation "LLCT or the abbreviation "LL.C ™

Enter new principal offices uddress. if applicable:

(Privcipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE | POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Nume of New Revistered Acvent:

New Reuistered Otfies Address:

Enter Floridea sireet address

. Florida
City Zipp Coule

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

[ fiereby aceept the appointment as registered agent and agree o act in this capacie. [ furiher agree to comply with the
provisions of all statwies refative 1o the proper and complete performance of my duiies, and [ am famiticr with and
accept ihe obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document iy
being flled 1o merely reflect a change in the registered office address, Dherehy confirm that the limited liabilin

compuny has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Azent




If amendine Authorized Person(s) authorized to manage. enter the title. name, and address of each personbeing added
or removed from oar records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Tvpe of Action

AARR Mbe Morin 210 Bakier por MW A

Er 'n /}’\Cn /’;(Z J /:L %)"5/;<( ORemove

O Change

AQ h-.'mbmu Moron 2o Pahtr Beoe Ay CAdd
I 7

F;?r' [/ /?{5—1 ,é/[,‘ / /-:L ‘329’{( @Rt'/movc

DiChange

Cadd

CIRemove

CChange

O add

ORemeve

OChange

O add

ORemowve

CiChanae

CAdd

{CiRemove

TiChange



D. [faumendig any other information. enter chunge(s) here: (Artaeh adduional shevis, if necessary.)

E. Effective date, it gther than the date of filing: (pptional}
(If an effective date is histed. the dite must be speeitic amd cannot be prior o date of iling or more than 90 days alter filing ) Pursuant 1o 603.0207 (3pb)
Note: 10 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective dite on the Department of State’s revords,

1 the record specities a delayed effective date, But nat an effective time. at 12:01 am. on the carlier of: (b) The 90th day after the

record 1s [led.
Dated g ~/1q 20 X2

E DA D,

P
Signature of @ membe of authorizud tepresentanve ol g member

M- Moran

Typed or punted wame o signee

Filing Fee: 52500



