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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ML fullivar LL L

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Chriy tanH

Name of Person

ConA LA~ WLL(/

FimvCompany

3741 ﬁ;//pv/?" ,éoa//, #7270/

Address

rigle, Fle 3Yi0r

i/ Sqate and Zip Cexle

ML[U“’\/ﬁf‘)gfé Guea | pan

f-mail address: (1o be used for future anneal report nbtilication)

For further information concerning this matter, please call:

[},/'_f éOf\’/) :tl(?/jq) ’L}L"F éle

Name of Person Arca Code

Duytime Telephone Number

Enclosed is a check for the following amount:

Cpa25.00 Filing Fee O $30.00 Filing Fee & (11 $55.00 Viling Fee & O %60.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &

faddienal copy is enclosed) Certified Copy
(sdditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce. FILL 323

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24415 N, Monroce Street, Suite 810
Tallahassee. FI1. 32303
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o ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ML follivAm LL L

{Name of the Limited Liability Company as it now appeiars on our records.)

A Flomde Limied TiabiTiy Company}
/7//7/ ?_ and assigned
r

The Articles of Crganization for this Limited Liability Company were filed on

/110060709, 5

Florida documeni number

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the lilgited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =11.C™ or the abbreviation “L.L.C

FEnter new principal offices address, if applicable;
{Principal office adidress MUST BE A STREET ADDRESS) \ i =2
v = .- T
. [
5 0
— r=eny
Enter new mailing address, if applicable: \ : o
P T
(Mailing address MAY BE A POST OFFICE BOX) \ s -1
‘ S
wl

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/ar the new registered office address here:

Name of New Registered Apent:

Eater Florwda street address

New Repistered Office Address:

. Florida
Ly Codde

Ciy

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

[ herehy accepnt the appointment as registered agent and agrdvgo act in this capacine, 1 further agree (o comply with the
provisions of all standes relative to the proper and complete petformance of my duties, and | am familivr with and
accepl the obligations of pne position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address\ hereby confirm thar the limited liabilin:

compainy by been notified in writhig of tis change,

\

IF Changing Registered Agent, Signature of New Registered Apgent




I amending Aitthorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address T'vpe of Action

AMBL i helle fuifivae [ 7901 Domin ppdara! B[l—ff,\{ld

ﬁ Z [/ ;)H{cmm'c
BDN‘Q—{" frﬂle“}/ Ypih 7l-‘H?J'IZ]Changc

PMBL  Michele L follivap 11611 Ruritn Nphit] ﬂ/vl}md
biviny T IO )

Titl

CJRemove

{JQPJNL& f’inpf;lj H“ -SL{/?J/DCh:mgu

M3Add
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! 'r,_l,
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ey

k) &—]--
Eg Remove' f
- w=3=n
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e~ SLlAadd
my O

TiRemove

CiChange

Cladd

ClRemove

CiChange

ClAdd

O Remove

CIChange




D. If amending any other information, enter change(s) here: (Antach additional sficets, if necessary,)
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{optional}

E. Effective date, if other than the date of filing:
{IFan eifeetive date is listed. the date must be specitic and cannot be prior rdate of filing or more than 90 days atler ling.) Pursuant to 6050207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicuhlc\suuulory filing requircments. this date will not be listed as the

document’s effective date on the Departiment of State’s records.
‘I'he 90th day alter the

1f ihe record specilies a delaved effective date. but not an effective time. at 12:01 am. an_the curlier of: (b}

record 15 filed.

ated f%-é’/ 7/ . 7/07/ .
Signature of & member or authorized representative of'a member

b [anA Ef;) £or opuling

Typed or printed munc of signeg

=

Filing Fee: 825.00



