| 2200022729

600395228536

{Address)

{City/State/Zip/Phone #)

D PICK-UP D WAIT [:] MAIL

{Business Entity Name)

(Document Mumber)

)

Cenified Copies Cenificates of Status

U0

Special Instructions 1o Filing Cfiicer:

92:€ Hd 0 43S 2282

Office Use Only KK 2022 2 .

7€ :0IHY 0Ed3H geli




FLORIDA CAPITAL COURLER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FI. 32309
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Please use funds from account: 120210000160 Amount: paid $25.00
Authorization Signature /M Lol
MMPS Holding. LLC  1.22000287298 J

Business Name Document #

Walk in ___ Pick up time
Mail out Will wait

____ Photocopy

__Certified Copy (s)of Articles of Organization

Certificate of Status

NEW FILINGS AMMENDMENTS

____ Profn X__ Amendment

____Not tor Profut ___Resignation of R.A. Ofticer/Director
__ Limited Liability ____ Change of Registered Agent
_____Domestication ____Revocation of Dissolution
___Other _ Merger

___ CORP ___ Conversion

Articles of Conversion
Resignation

OTHER FILINGS REGISTRATION/QUALIFICATIONS
Annual Report ___ Forcign tiling
Limited Pannership
___Ficutious Name ____Reinstatement

ARTICLES OF CORRECTION

APOSTIL ) Other

Country
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COVER LETTER

TO: Registration Section
Division of Corporations

wasers_ MMPS Holding LLL

Name of Limited Liahility Commpany

-~

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

Please return all correspondence concerning this matter to the following:

Z.CLCL\CU‘\J L\ V\ar\Du‘ ésq, (Jlui'sﬁru{ Acen’J'\

e Y
Barber, PA Lon behal & oF mmps Ho ldieg L)
o4 S Mugly Ave. Swute C

———,

l CKMDCL«E ‘}’_\0\ ICL[L, 1‘/',7{92_('}

City/Siate and Zip Code

7 \L/LWH[CKC\V e V:A CowA

E-mall address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Z—fL(JLC\V-\’ A \(.[Aﬂcr‘ é‘éq (?{qaﬁc 5({_\;‘1((413 ) 55#’_,22\(2&.

Name of Person A Area Code Paytime Telephone Number
Lr;?zm is a check for the following amount
¥ §25.00 Filing Fee O $36.00 Filing Fee & 3 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclused) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroc Strect, Suite 810

Tallahassce, FL 32303



- ARTICLES OF AMENDMENT
TO L
ARTICLES OF ORGANIZATION FiL R

OF o
Vi P Hu\gb’nq e 2002 SEP 30 AMI0: 32

Name of the Limited Liabitity Company as [t now appears on our records.) e T s

oTl it tability Company) care .

The Anticles of Organization for this Limited Liability Company were {iled on Tt\vl& Z—LI, ZDZZ— and assigned

Florida document number LZZDDD 7 3 rl yi 9 3 .

This amendment is submitted to amend the following:

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

nla
The nkw name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: N ] A%
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N {j A
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the repistered 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: Al I(\,
New Registered Office Address: \’\L\ A
J Enter Florida street address
, Florida
City Lip Conle

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

! hereby accept the appointment as registered agent and agree to acl in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

hio
If Changing Registered Agent. Signuture of New Registered Agent




[f amending Authorized Person(s) anfhorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name

k‘”fﬂz

D " L\L"\Q r}: !LCL L’L) &y

?CLW\ (,\ oL SCJ'LWCL(‘)?_

MGE

Address

Type of Action

Oadd

1% Medk \j,lml. Lone.
Lokeliwd Floada 35801

E’Jémnve

OChange
@5

11 Vloahrj\:)1rgj. Lane_
Lakelard, Flonda 23901

CORemove

CJChange

CAdd

ORemove

T Change

OAdd

DRemove

O Change

CJAdd

ORemove

Change

OAdd

ORemove

CJChange




D. If amending any other information, enter change(s) here: (Aifach additional sheets, i necessarv.)

)
E. Effective date, if other than the date of filing: 5 CD’"&W\\’)CF’ IQD, 2’)22- (optional)
(If an effective date is listed, the date must be specific and cannol b prior to date of filing ar'more than 90 days afer filing.) Pursuant 10 605.0207 (3)(b)
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 cffective date on the Department of State’s records,

if the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record 1s filed.

Dated Sc]o(’am}aer ZWDI 20eL,

Signature of 2 member o&u‘fhon’zcd representative ofa member =7

Encemy N Cagrer (REccTered Aa;m’_}

Typed or printed name of signee

Filing Fee: $25.00



