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COVER LETTER

TO: Registration Section
* Division of Corporations

SUBIECT: MA“HS YK ReuuAal uad Dewmolvion

mvame of Limited Liability Company

The enclosed Articles of Amendiment and tee(s) are submitted tor filing,

Please return all correspandence concerning this matier 1o the following:

MAWAS %Pf‘% M

Name ot Persan

Mk Tunk Leual o d Demalilion

Firm/Company

100§ NIV B

Address

Hotlywood £

Citv/State and Zip Code

P A 222240 (21441 .CoM

t-matk address: (te be used for Tuture annual report notilication)

s

3507

For turther information concerning this matter. please call:

Manas Berting

Nwne of Person

s 220, (42 -H736

Area Code Davtime Telephane Number

Enclused is a cheek for the following amount;

L $23.00 Filing Fee 0] $30.00 Filing Fee &

Certificate of Status

1 $55.00 Filing Fee &
Centitied Copy

{addivsnal copy s enclosed)

O 360.00 Filing Fee.
Certiticate of Status &
Certified Cupy

taddinonal copy i enclosed}

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tullahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAES Soak LemivAl cud Didolhion

¢Name of the Limited Liability Company as it now appears on our records.)
1A Flonda Limited Liabiliy Company)

e Articles of Organization for this Limited Liability Company were filed on ‘)U\\{ Z(a 2OZ2.  andassigned
\ { : 2

Florida document number L22.00053009 7 X

This amendment is submitted 1o amend the tollowing:

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

BlRoward Dok and Vemo Qe
The new name must be distinguishable and contain the words “Limited Liohiline Company,” the designation ~1LLCT or the abbreviation 1 1LLC
Enter new principal offices address, if applicable: \OOC} M AN {' L\D“lf'u)OOé € |
{Principal office address MUST BE A STREET ADDRESS) ’g%OZO

Lic —

W04 A |qWwck Lk@\h;wméﬁl

Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX) 5’602 &

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

agent and/or the new registered office address here:
" . . B ~a
Name of New Revistered Avent: -
TE R
| - N gy . : ‘_ . ot | 11
New Rewdstered Oftice Address: . coie
Fuer Flarida sireet address PR = o B
i LaE— I
Z t
. h S -
O T o
CFlorida”. . X W~
Ciry T Code
R

N

New Registered Avent’s Signature, if changing Registered Agent:
[ hereby uccept the appoimment as registered agent aind agree to act i this capaciny, [ further agree to comply witlh
provisions of all starates relative to the proper and complete performance of my duties, and am familiar with and
aceepd the obligations of my position as registercd agent as provided for in Chapier 603, F.N. Or, if' this document is
heing filed to merely reflect a change in the registered office address,  hereby confirnn thar the limited liabilite

company fias been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent



IT amending Authorized Person(s) authorized to manage, enter the title, name,_and address of each person_being ad
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

CAdd

CiRemove

CChange

i Add

CiRemove

O Change

CiAdd

ORemuove

TChange

O Add

CIRemove

CiChange

TAdd

ORemove

CChange

T1Add

CIRemove

CChange




D. Ifamending any other information. enter change(s) here: (Aiach additiona sheets. if necessary.y

E. Effective date, if other than the date of filing: (optional)
(Uan effective date s Listed. the diate must be specitic and canned be prior 1o date ot tiling or more than 90 days afier filing.) Pursuant to 6030207 (3)
Note: T the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specilies a delaved etfective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed,

Dated ]’k — \ t:)"‘ ’ZC\ZU\ .

T,

S Stniature of @ member or authorized representative ol a member

STAs Lerdon

Fyped or printed name of signee

g~ g -~ PL T



