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COVER LETTER
TO: Registration Section

Divisien of Corporations

SUBJECT: W\U\QSSQ u% (LC

Name of Limited L mb:lltv Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing

Please return all correspondence concerning this matter to the tollowing

A//A'mu £ MMM\J{@ go

o
Name of Person - 'r;""
Fimy/Company ’
335> Vivemia_ Steet , Sute 212
Adlress
Woam, E_ 3373
City/Stale and Zip Code
MAPALIAG MEASSSE US
E-mail address: {to be used for future annuai report notification)
For further information concerning this maticr, please call
%W}Uﬁ! /Mmj A P at { %3) 2(03"§?/?
Name of Person Area Code Naytime Telephone Number
Enclosed is a check for the following amount:
XSES.OO Filing Fee ] $30.00 Filing Fee & ] $55.00 Filing Fee & O $60.00 Fiting Fec.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed)

Certified Copy

{additional copy is encloscd)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Megesse hisa NS

(Name of the Limited Liability Company 8¢ it now u

(s

ears on our records.)
lability Company)

The Articles of Organization for this Limited Liability Company were filed on (g,!? 1/2\02 2 and assigned

Flornida document number L&?ﬂ ﬁ ﬂ/z G; "/02

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liahility company here: Lo
- ‘.::;‘ i‘::g
-z
The new name must be distinguishahte and contain the words “Limited Liability Company,” the designation “LLC™ or the abbrc\'ialion-"-‘L L.C~
Enter new principal offices address, if applicable: m &3‘5’0 I/@Ml 8 5}4?.6 f'
(Principal office address MUST BE A STREET ADDRESS) &Ajk . T

Mianr £ 35133 =

Eater new mailing address, if applicable: ?3@ \-{‘g;\'{u\ S&Qﬂj’
(Mailing address MAY BE A POST OFFICE BOX) gu \ l"g },'2 '
/]f]m My fre '33’3 7

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 Agent: N Q‘\Cl \ lc H ow—\—f_vxe.q'r o
New Registered Office Address: 3350 Ui RQinicy 6 ‘I‘IQ&’L S'Ife- Z12
Lcer Florida street address
Miam; Florida 32133
Ciny Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the timited liability
company has been notified in writing of this change.

ll'(,hangl ist Apent, Signature of New Registered Agent




If amehding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Avpe of Action
M6K Mariono "E)osqlts 33230 Vich{\n'to Sl'.JQUtJrC. 212, Oag
Miam, F1. 32133 Remove
' 5 Change
Mo R A\Ejandvo TNax 3350 V'ug'm'eo d. l Coite 217 aaw
Niami, TV 33133 IRermove
KChange
M6R Anorew ?C*SKEW 3330 Vierim}J gr ’/Sunle N2 nad
Mam, Fl. 33133 DRemove
XiChange
MG . Hemb/ Pop&fl 33 S0 Vu’rgina SJ /Sork: zLZ D Add
Miaras , £1.33133 % Brenon
A .
JRemove
CJChange
TJAdd

CIRemove

ClChange




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

a it

Py
15

E. Effective date, if other than the date of filing:

(optienal)
(I an effective date 15 listed. the date must be specific and cannot be prior to date of filing or more than 90 days after {iling.) Pursuam 10 605.0207 (3Xb)
Note: [fthe datc inseried in this block docs not meet the applicahle statwory 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 delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: {b)
record is filed.

The 90th day afier the

Dated Q(’L ¢ A &/ §/ , AOJL

7
Stgnature of a membe™aT authorized representative of a member

Ny

Typed or printed name of signee

Filing Fee: $25.00



