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COVER LETTER

TO: Registration Section
Division of Corporations

S MOS Comisics ) C

T T T n N
Namewf Linited Liabuity (_ufnpun,\'

The enclosed Articles of Amendment and fee{s) are submitied for filing.

Please return al! correspondence concerning this matter 1o the following:

Qethver Ca (ke

Name ol Person

ComnPany

| Firm/Company

A2 SN A Nge

Address

MOVH\ \Ooc‘ﬂevda(-e ;’Fz‘,fﬁo&&

Citv/State and Zip Code

MNOIS CoansdcS @ Amail - C o

Eomail addiess (10 be used for futufannlil report notitication)

For further information concerning this matier. please call:

SUhler Caldde LAY, §E7 - 3L 77

Naw of Person Arcy Code Datime Telephone Number

Enclosed is a check for the following amount:

182500 Filing Fee D $30.00 Filing Fee & 0 $535.00 Filing Fee & M’)(J.UO Filing Fee,
Certificate of Stutus Cerified Copy Certificate of Status &
Ladditional copy is enclosed Certified Copy

{addiional copy 15 enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassce. FL 52314 2415 N. Monroe Street, Suite 810

e

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION |, {1}
OF
’ . ‘ 28220CT 19 FH 2: 33 02
MascoSuShcs, L s N
(Name ol th&Fimited Liahility Lump.m\ as il now appears on our recuuls ) v '.; 1o -‘,p

(A Flonda Limited Liabilty Company) (07§ & Ri7 o ]AL
P— (x

The Articles of Organization for this Limited Liability Company were filed on [O - IGI -20 22 . and assigned

Florida ducument number L 22000 2210 lz,

This amendmeni is submiticd to amend the following:

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

The new name must be distinguishable and contain the words “"Limited Linbitity Company.” the designation “LLC™ ar the abbreviasion “LL.CT

Enter new principal offices address, if applicable: Olbzi S \’\J 7¢{_h A(ée
(Principal office address MUST BE A STREET apDRESS)  INOCHA | Qu@ﬁygkﬂ 6}_t4_5 06 Y

- A .
Foter new mailing address, il applicable: OHDZ S;\/\i - -) Lé' A%‘_\
(Muiling address MAY BE A POST OFFICE BOX) Ny th__lauderdda LC’, L RROEY

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

Nuame of New Revistered Avent:

New Repisiered Otlice Address:

Erter Flovida sireet adidress

. Florida
Ciny Zip Cude

New Registered Avent’s Sivnature. if changing Revistered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all staies relative 1o the proper and complete performance of my duties, and L am famitiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being jiled 1o mevely reflect a change in the regisicred office address. 1 hercby confirm that the timited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




. "

It amending Authorized Person(s) authorized to manage, enter the title, name, und address of eiach person being added
or reimoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
| Y -
v . . ClAadd
TOIRemove
OChange

el WLQ&&QQ?;{ Telom, 162 S-W- 4" Ade o
ot laoderdale 2 35062/

EReIMOVY

T IChange

CAadd

ORenove

O Chunge

Oadd

TiRemove

O Change

Oadd

CIRemove

ClChange

TiAdd

O Remave

CIChange




D. I amending any other information, enter change(s) here: (diach additional sheeis, if necessary.)

K. Effective date, if other than the date of filing: (optional)
(I0an ellective date is listed, the date must be specilic and cannot be prior clate of [iling or more than 90 days afier filing.) Pursuant 1o
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

U3 0207 (3)b)

Jdociment's effective date on the Department of State's records.

it tie record specifies a delayed effective daie. but notan effective tme, al 12:01 am. on the earlier oft (b} The 90th day after the

record s Hled.

[ated ' O - IO} A

% Al

Sighmrare of o MembegOr apTHDIZE] Fepreseniaiive uf a member

Qe hiler  Cali Yide

Typed or pninted nanie of signee

Filing Fee: $25.00



