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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MCIZ\)H(]@[A(H‘OW (\h pe/

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

Loeate AN Rinng/

Namd of Persen

Firm/Company

N8 Panddl deet

Address

Rivies Puaeh Flo, #2dny

City/State and Zip p Code

For further information concerning this matter, please calk:

Shemm Pl hm}/ W) 2208345,

61:5Hd €143522

BOIEE )

Name of Pérson Arcd Code [aytime Tdcphnnc Number

Enclosed is a check for the following amount:

O $30.00 Filing Fee & (3 $55.00 Filing Fee & {3 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

O $25.00 Filing Fee

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassece

2415 N. Monroe Strect, Suite §10
Tallahassce, FL 32303

Mailing Address:

o Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
M angeytorne (e

{

nNy o
The Articles of Organization for this Limited Liability Company were filed on and @%ignedi
- s
Florida document number o =
— &T
: . : . Lo
This amendment is submitted to amend the following: e
© -
A. If amending name, enter the new name of the limited liability company here: '3 B
o =

The new name must be distinguishable and contain the words “Limited Liability Company.” the dcsignal,i\on “LLC" ar the abbreviation "1..1..C

Enter new principal offices address, if applicable: U\\\Af’ﬁ(‘g @«KQM(Q{\‘Z\
(Principul office address MusT 8E 4 STREETApDRESS)  IEOO N OOO{EHE e
Weat Poim Prnein Fla 220

Enter new mailing address. if applicable: S\f\ﬁm V\l G P)(O \\(\ A jl

g w L
(Mailing address MAY BE A POST QFFICE BOX) \Hibgy, B0 Glre g

ANeal iim Paein $la zadey

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: OY\G, m% | 6 E)Q \ \ C'Z\Lmk,l{
New Registered Office Address: \ %LO %\’?\ (ﬂ)t‘(\ @ e %‘

Enter Florida sireet address

L—Q\eﬁlr %(m EEGGCF!Oﬁda (\:_jh\’))l‘i'el

City Zip Code

! hereby accepi the appointment as registered agent and agree to act in this capaciry. | further agree 1o comply with the
provisions of all stautes relative to the proper and complete performance of my duties. and | am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

1] '(Ibanging Registered Agent, Si : cpivtered Apgent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Name Address

M_fzﬁ 3—h—mKia,PJeUamq Ma i Street

I'ype of Action

OAdd

aﬁ)ve

OChange

AWML wmms AN Congfess ANE o

M\'c

OChange

Add

 lelee MOaney 48 Pradon iceen

ORemove




D. If amending any other information, enter change(s) here: (Atach additional sheets. if necessary.)
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E. Effective date, if other than the date of ﬁlingSﬁD“' Nl[ O’]Dé?a {optional)

(ITan effective date is tisted, the date must be specific and cannotbe prior ta date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3 Xt
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's ¢ffective 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 earlier of> (b)  The 90th day after the
record is filed.

Dated O{_ QF\— C%a’—‘_}:“

ﬁ@( wj/%/’-"—

Signature of gmemberpr authonzed representative of a member

Sremhita THhe latw

Tvped or printed name of signee ~

Filing Fee: $25.00



