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TO: Registration Section
Division of Corporations

SUBJECT: Mccb E/QQQVI’/- PfOP€V4;€5 LLC .

armie of Limited 1. mblln\ Company

The ciclosed Articles of Amendment and fects) arc submiited for iling,

Pleasc return all correspondence concerning this matter to the following:

s chiele  Celgy

Name of Person

V.. . Lle‘i"ﬁh‘} ?roperllcs L &

¥ im/Company

22l Haw ks Forn O

Address

Q\\'JEFU{UU {] .nggﬁ

Civ/Sate und Zip Code

@% MNE eqqnfpfoper+ 95(3)(/4/105 Com

E-mail address: (ln"l'\é wsex] o1 Tatnre anml report nonfication)

For funher information concerning this nutier, please call:

MJC’Hf/ft’. (76/10 a 81 BOL/’-I')’g7"f

Name ol Persen Arca Code Davtime Telephone Numnber

Enclosed is a check for the following amount:

L1 %$25.00 Filing Fee # $30.00 Filing Fee & 1%$55.00 Fiting Fee & 1 $60.00 Filing Fec.
Cenificatc of Status Certified Copy Cenificate of Status &
(additional copy 1s enchsed) Cenificd Copy

(additional copv is anclosed)

Mailing Add ress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



10
ARTICLES OF ORGANIZATION
OF

.0 Elegent Prof«he; M.C

(Name of the Limited Liabi

The Articles of Organization for this Limited Liabditn Company were filed on 8'}}/,/9 0«1)/ and assigned

Flonda document number L Xj\ 0Q0 38 27 "/3)

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the imited liahilily company here:

MDD Eleqant Frnﬂe.r-hfﬁ LLC

The new name must be distinguishable and-dontain the words ' imited | Aability Company,™ the designation ~L1LC™ or the abbreviation »LLE.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabic:

(Mailing address MAY BE A POST OFFICE B(OX)

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:

Namc of New Rewistered Apent:

New Rewmstered Office Address:

Frter Flonda streer adedress

. Flonda

Cie Zip Cexde

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

I herehy: accept the appointment as registered agent and agree 1o aci in this capacite. | further agree 1o comph: with the
provisions of all statwies relative 1o the proper and compleie performance of my duties. and [ am familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603 1.8, Or. if this documeni is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registercd Agent, Stgnature of New Registered Agent




MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Cutr vl

G_M_B_K miQL\'c/t Celygs 12| Hrwks Fern ﬁfgilj » 5507 Fraa

_IRemove

OChange

CJAdd

JRenove

DiChange

OAdd

C1Rcnove

“iChange

ClAdd

“JRemove

“AChange

JAdd

—JRemove

iIChange

Tl Add

—JRemove

—IChange




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

E. Effective date. if other than the date of filing: {optional)
{If an cffective date is hsted, (e date must be specific and cannot be prior to date of Tiling or more than A davs atier filing. ) Pursiant to 603.0207 (3 b3
Note: Il the date inserted in this block does not meet the applicable stahstory filing requircments. Lhis date will nod be listed as the
document’s effective date on the Depantment of State’s records,

II'the record specifics a delaved effective date. but not an effective time. at 12:01 a.m. on the carlicr of: (b) The 9ith dav afler the
record is fled,

Datced jb!itﬂq)’h/\ “P QGL 2

\M M,‘@

Fignature of'a member or authorized representative of a member

W\\ d’\ldﬂ O&IJ D

Typed or printed name of signee




