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COVER LETTER

TO: Registration Section
Divisiun of Corporations

e 2ok ChoncoonQiion Laswon Uore.

Name of Litied Lisbility Company \

The enctosed Articles of Amendment and fee(s) are submited for filing.

Preast return all correspondence guncerning this matter 1 the following:

oo L Buck

Name of Persan

MCMG

Firnb onpany

5320 PaEmle N

Address

ekl P 32239
NECICE D el Cam

Eoman address: (30 be used fox‘“hm’rc annjial report natification)

Forfurther information concerning this maiter, please call:
loCina, usle -, 1037)- I3
k * at )

Name of Person Area Cuode Davtime Telephone Numbet

Enclosed is a check for the following mmount:

o_S25.00 Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee & [ $60.00 Filing Fee,
Cerntiticate of Status Certified Copy Certiticate of Status &
{additivaal capy is enclosed) Certified Copy

faddimanal copy 1s enclosed)

Mailine Address: Street Adbdress:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

PO, Box 632 The Centre of Tallahossee
Tallnhassce, FL 32314 24135 N Monroe Street, Suite S10

Talluhassee, FL 32303



ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZATION . -
phe Chancporshep Lo ) e
! (Name of the L nmud Liabilily Company o5 if nuw appeirs ot our reenrds.) o . SR
Flotica Limited Lty Company} : i

? (ﬂ &O &}.\11d Jsslf';\k;l

The Artiches of Organization for this Linited iabilny Cfmig;'slm' were filed on

Florida document number [_,. q /? 8

This amendment is submitted 1o amend the following:

\. If amending name. enter the new name of the limited finbility company here:

The new name must be distinguishable and comain the words “Limited Liability Campany,” the designation “1LLC™ or the abbreviation CLLCT

Eater new principal offices address. if applicuble:

(Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicalile:

(Mailing address MAY BE A POST QFFICE BOX)

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

Nuame of New Registered Avent: P&/(A/{ L‘ BL&M/ fTr
New Registered Office Address: l 633(0 m(‘6m D'/

Enter Floridy sireet address

MC‘S{M.' uﬁ . Florida 99934

Crty Zin Corde

New Reeistered Avent’s Sipnature. if chanuing Revistered Agent.

! ereby accept the appointment as registered agent and agrec 1w act in this capacity. 1 furiher agree (o comph-with the
nravisions of el statutes relative to ihe proper a"(f complete performance of my dutics, and ! am familiar wizh and
accepi the obligations of my position s registered ugeni as p vided jor in Chapier 603, F.3. Qr, if this document is
heing jiled o merely reflect a change in the registered ufjice @ :’:)d: ess, 1 hereby confirm thai the limited liability
comparny hes been notified in writing of this change. .

Aol 2 gl S

ff Changing I{L"l\ttltd Avent. Signature ul New Rq{(lsu x\ld Agent




Ef amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person heing atdded

or removed from our records:

MOGR = Manager

AMBR = Authorized Member

Title Name

Tyvpe of Action

Cradd

S Remove

OChange

Cradd

CIRemove

O Chanree

OAdd

ORemove

O Change

Tadd

CRemove

OiChunge

IAdd

DIRemove

CHChange

Madd

JRemove

i1Change



[, I amending any other information, enter change(s) here: {Anach addivional sheeis, if necessary.)

F. Effective date, i’ other than the date of filing: {(oplional)
U an effective date is lisied, the date must be specific and cannot be prior t datte of filing of more than 90 days afier fiting.) Pursuant to 605.0207 (3Ub)
Note: [f the date inseried in this block does not mees the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,

It the recand speetfies a delaved effective date, bul not an effective ume, at £2:01 aan, on the carlier of (b} The 90th day after the

recond s filed.
/

a DCC D /]

Sipmiuic of @ member o avthorized representative of a member

lorina £ BuCE

Tvped or printed name ot signee

Filing Fee: $25.00



