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COVER LETTER

TO: Registration Section
Division of Corporations

e aﬂ N\(L\A Q&ﬁ V\LQ\&\‘ FC)(G\)D LLCJ

The enclosed Articles of Amendment and fee(s) are submitted for iling,

Please return all cotrespondence concerning this matter to the fotlowing:

Z,\puuu\ D Na(o\u s

Name of Person

MugUlﬂS Lau) efoup PA

Frem. Compay

'7905 oW L™ Cl :

Address

laraks 6k H 333aN

City State and Zip Code

F=miai L addressaddh be tsed for tuture im¥edl repory netification)

7%\&(BMGI°\ V€ 5laun) olevd. Louna

Fuor further information concerning this matter. please call:

7 O«,C_\&d._f\}( D MOJC\U'Q& al tC/SL} ) SL{ 7 - Qgé—s

{HEL0L

ne
¥,

6Eh ¥d NZ

Nefine ot Persen Arci Code [xtime Telephone Number
l';::clys;(fis a check tor the following amount:
82300 Filing Fee C S30.00 Filing Fee & ZEE300 Filing Fee & 22 560,00 Tiling Fee
Certificaie of Status Certitied Capy Certiticae of Suaes &

Gadditonal copy 1s enclosed) Certtied Copy

vaddional cops s enclosed

Muailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations
PO Box 0327

Tallahassee. FIL 32314

Dyivision of Corporations

The Centre of Tallauhassee

2415 N Monroe Street., Suite 810
Tallahassee, FL 32303



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e M omase Meuk Heoop 24

iNume of the Limited Liahilit] Company as # now appesrs on our u&md\ ]
cARInedgA nted Lisbilits Compans

The Articles of Oreanization tor this Limited Liabilie Company were tiled on C}/ g/&) OQ}\ and assigned
Florda document number L_ & a mOL/ a QOS 3\

This amendment s subnuned o amend the tollowing:

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

M4

Fhe new name thust be distinguishable wid contain the words ~Limited Linbilite Compans ™ the designation ~LLCT or the abbres tion L.

L
Enter new principal offices address, if applicable: A-)/A’ . ~
J— e }
(Principal office address MUST BE A STREET ADDRESS) - = R
T = 7
% [ i
r:\_) rrea Tl
' K|
.o -0 o
Enter new mailing address, it applicable: N/74‘ R ,,.1
f V' e sl
{Mailing address MAY BE A POST OFFICE BOX) -z! -
ey MO

B. M amending the registered agent and/or registered office address on our vecords, enter the name of the new registered
agent and/or the new registered office address here:

Name ol New Registered Agent: A//4
New Reaisiered Office Address: /l///l

Fotor Flovida street address

. Florida

TS i Cide
New Registered Agent’s Sivnature, if changing Registered Agent:

Fhereby aeeepr the appointment as registered agent and agree to act in this capacite. 1 fuether asree o conglv with the
provisions of all statuies relative o the proper amd complete pertormance of my duties. and [am gamiliar witl and
aceept the obligations of ne position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the vegistered vffice address, §hereby confirm thar the fimited liabilin
company has heen notified inwriting of this change.

If Chunging Regivtered Auvent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, coter the title, name, and address of cach person_being added
of removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Address I'vpe of Action

AmR?  Cheistiaw Giwoe 30 177 ﬂi)\j% Hill s Ave. =
[ 0% \)eﬁ% IM\)%Q]"\? e

ol (465

:hﬂ")"

Cadd

TRemove

“IChange

D Ce
i T
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£l

130
JIVES 2

TJaddd

L. Remove

—Change

TAdd

TJRemove

T Change

ZAdd

TRemove

OChange




1. §f amending any other information. enter change(s) heve: CAuach addivional sheets. if necessary.

¢ /2203 S

I.. LEtfective date, if other than the date of filing:
T an eftectis e daie is listed. the date must be specilic and cannet He privr iy date ol (iling or mare than 910 day s atier filing.y Pursuant Lo 6030207 (3 )by

Note: I the date inserted in this hlock does not meet the applicable statutory tiling requirements, this dute will not be listed as the

document’s effecive date on the Department of State s records.

I the record specitics a defaved effective dute. but not an efTective time. at 12:01 ame e the carlier oft (b) - The 90th day afier the
record s tiled. - ~
—_ o
\ 14 = 2
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Dated . . D ¢ ]
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