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COVER LETTER

TO: Registration Section
Division of Corporations

MSEFYA ENTERPRISES LILC
SUBJECT:

Name of Linited Liabiline Company

The enclosed Articles of Amendnient and feets) are submitted ror fifing,

Please return all correspondence conceming this mater to the tellowing:

1I0SEEPH MSEFY A

Name of Person

Firm'Company

1007 CHISHOLM ESTATES DRIVE

Adddress

SAINT CLOUD. FLL 34771

ity - State and Zip Code

MSEFYAJ@GMAIL.COM

1-mail sddress: o by used for luture annual repott motification)

For further information coneerning this matier. please call:

JOSEPH MSEFYA 757 150-8693

at )

Nume of Persen Arca Code Iastime Pelephone Number

Fuckosed is a check for the following amount:

m 52500 Filing Fee C $30.00 Filing Fee & 1 §53.00 Filing Fee &
Certilicate of Status Certified Copy

Gudditional copy s enclosedy

21 S60.00 Filing Ve,
Certificate ol Status &
Certitied Copy

Grdditional copy s enclioned)

Maiking Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2413 N. Moenroe Streel. Suite 8 H)

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
L : .‘ —:'a i
OF R L}
MSEFYA ENTERPRISES LLC 20225852 21 PH 1: 83
-
i~ume of the Limited Linbility Compuny as i1 now appears on our recoeds.
A Flonda Lamited Tiabid ity Company IR rr e
ST e OTATE
R IR TP Sl o'
os3022 bt LR B

The Articles of Organization for this Limited Liabitity Company were ftled on and assigned

1.22000225214

Florida document number

This amendment is submitied to amend the tollowing:

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

The new name st be distinguishahle and eontain the words “Limited Liability Compans,” the designation “LLECT or the abbreyviiion O

6900 TAVISTOCK LAKES BLLVD

Enter new priacipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESs) ~ SUITE400

ORLANDO, FLL 32827

Enter new mailing address. if applicabie: 6900 TAVISTOCK LAKES BLVD

(Muailing address MAY BE A POST OFFICE BOX)

SUITE 400

ORLANDO. FL 32827

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:

Namie of New Registered Agent:

New Rewvistered Ottice Address:

Inter Florwde street andiress

. Florida
in Lipr L ode

New Registered Agent's Signature. if changing Registered Agent;

[ herehy accept the appoiniment as registered agent aind agree (o act onihis capaciiy., f further agree 1o comple with the
provisions of all stattaes relative to the proper and complewe performance of iy duties, and Tam famifiar with wied
accept the obligations of my position as registered agent as provided for in Chapter 6030 1S Or if this doctiment is
heing fited 1o merele reflect a change in the regisiered office address. hereby confirm that the {imired licthilin:
company has been aotified inwriing of this change.

If ¢ hanging Registered Apent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ALEXANDER A. PONTILLO 7000 W PALMETTO PARK ROAD
= Add
SUITE 210 B
JRemove

BOCA RATON. FL 33433
O Change

TJAdd

ORemove

TiChunge

CAdd

CORemove

O Change

Add

OJRemove

O Change

OAdd

TRemove

OIChange

CJAdd

ORemove

TChange




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

E. Effective date. if other than the date of filing: {optional)
{1t an eftective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 davs aficr filing,) Pursuant to 603.0207 {3}
Note: If 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 date on the Department of State’s records.

If the record specifies a delaved ef¥ective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is tiled.

Dated !_7/ §c!ﬁg( wA Le/{ oy 22

Sigfhad oVu‘mct(\/l‘ﬂl)ar authorized representative of @ member

MSEFYA. JOSEPI

Fyped or printed name of signee

Filing Fee: $25.00



