1 22000351310

(Requestors Name)

(Address)

(Address}

(CityfState/Zip/Phone #)

[ ] warr

AlL

[] pick-up

(Business Entity Name)

(Oocument Number)

Certified Capies Certificates of Status

Special Instructons to Filing Officer:

Office Use Only

AANCARRARAI

600391814456

‘ 1 T sl
£ =
r— o
- o
T Xn
- |y
o )
~
c- —_—
. (=]
~. =
S -
- <
€~ .
=T ¥l
N

6201 WY 81 5N el

B
e

357



COVER LETTER

VK Registration Section
Division of Carporations - . - ) ' ~

o

SUBJECT: MO[F\U\C)S?'C\( SQHE\N&I RQPQ)[ chod OU"C&JRI_IQ}\}J‘?

Mamie ol Limned Liabihty Company

The enclnsed Articles of Ameadiment and fees) are submitted for filing.

Please return all correspondence concerning this nutier w the tellowing:

RC}U@F% M N\Q)Faan Staf

Name of Persen

N\O(F\ 1St SPOnkier Rebair 0md  Quideof Lgkﬂj

FirnmyCompany

[ONAN Versalles (v

Address

C ermont [ FL “sLPN\

CizyiSizuu and Zip Code

MoFaingS el SPonKer (el ) Qveiligm

E-mail address: (1o be used for future annuil report notfication}

For further information concerning this mauer, please call:

RO\)&H» M MOFmMSJLCLF SRR DY 9%~ 4959

Namwe of Persen Arca Code Davume lLILphonL Number

Enclgsed s a cheek tor the fallnwing amount:

S23.00 Filing Fee 0 %30 00 Filing Fee & 0 $35.00 Filing Fee & O S60.00 Filing Fee.
Certitficate of Statug Certificd Copy Certificnte of Status &

(additional copy is caclosed) Cerittied Copy

(additional copy 15 enclosed)

Muailine Address: Strueet Address:

Registration Scction Registration Section

Divisiun of Corporations Division of Corporations

PO Box 6327 The Centre of Tallubassec
Tallahassee. FL 32314 2413 N Monroe Street. Suie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

Matnrotar SRiaker Retair tnd OWhoor Lionring LLC

(Mg of the Limited Liability Company s LW uppenrs un e recnrds.)
(A Flornda Linnted Liaoifiy Company)

The Articles o Qrganization for this Lintited Liabiliy Company were filed on _P\\:Sﬁ WSt ‘ 51 6’0;},1 amd asstgned
Florida docunient number \" ;AOOO 35"7 3|G )

This amendment is submitted o amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

The rew name must be distinguishable and contain the words “Limited Liabihty Company,” the designatinn “LLC™ o the abbrevisarn "L
i 3

w—
S
Enter new principal offices address. if applicable: o= "ﬂ
U~ S pe—
(Principal office address MUST BE ASTREET ADDRESS) -2 — S
b oo i
L ESF
2K § [P E
M
o5 O
Enter new muailing address, it applicable: RESNPEY
(Mailing address MAY BE A POST OFFICE BOX) e

B. It amending the registerced agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new revistered office address here:

Name of New Registered Acent:

New Revistered Oilice Address:

Enter Floridu sireet aderess

. Fiorida

Cuty

Zip Code
New Registered Agent’s Sienature. if changing Registered Agent:

[ hereby aceepi the appointment as registered agent and agree fo act in this capucity. [ further ugree 1o comply with the
provisions of ail statuies relative 1 the proper and complete performance of my dutics, and § am jamiliar stk aond
aceept the oblizations of niv position as registered agent ax provided jor in Chapier 605, .5, Or, if this doctonent 1x
heing filed 1o mereh reflect a change in the registercd ofjice address. | herchy confirm that the fimited liabiline
company has been notified inswriiing of this change.

IF Changing Resistered Agent. Signature of New Resistered Adent




If amending Authorized Personds) unthorized to manage, enter the title. name, and address of each person heine added
or-removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tyvpe of Action

AMOR. Robelt M Mofigse 07133 VeSS by
Clermont, FI 3471

O Remove

OiChange

TAdd

CiRemove

CiChanye

D:\dd

ORemwove

O Chunge

Cadd

ORemove

CiChange

CiAdd

CiRemove

CChange

CFAdd

DiRemoeve

IChange




B IF amending any other information, enter changets) here
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Effective date, it other thau the date of filing

{optional)
{10 an effective date s listed, the daie must be specific and cannot be prior w date ol iling or more than 90 days after filing.) Pursuant w 603 0207 (3xb)
document’s ¢ ot State’s rovords,

o o [P S H
s ¢ g
Note: 10 the date inseried in tis bloek does nat meet the applicable statory Gling requirements, this date will not be Tisted as the
cifective Jie on the De artient v .

[f the record speeifics o delaved effective date. but notan effective time, at 12:01 am, on the carhier oft (b) The 90th day atler the
revord 13 iiled

Dated MU‘S*' ! Cd
D?’/ﬂ T )

N C// Mz* ‘mbet o1 autforizedatresentative ol a member
O\Ob&a« [\I\ M@anqqm

303,

vped or prnted name §ralgnde

Filing Fee: $25.00



