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COVER LETTER

TO: Registration Section
Nivision of Corporations

SUBJECT: M‘Dﬂ\,@.\, M C\‘QO('Q'Q,

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pmmw Greov 9 e

Name of Person

A &3 m\;e.s\-mqs LLC

anfComp ny

56| Elderendo Wkww

Addy LT

Viovrorron Sondee 33 3%

Cin/State and Zip Code
Aduavestments u© oMmonl . (oM
E-mal address: (1o be used for fusure annual rephrt notification)
For further information concerning this matter, please call:
T 154 43> 3740
Aotonoe M Ggore. 15y, 4833l |

wName of Person Arci Code Daytime Telephone Number

Enclosed is a check for the following amount:

O S25.00 Filing Fee 530.00 Filing Fee & O §55.00 Filing Fee & {1 $60.00 Filing Fee.
Ceruficate of Status Certified Copy Certificaie of Status &
{additonal copy is enclosed) Certified C()p)‘

{additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Sectien Registration Section

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES'OF ORGANIZATION
OF

A D wnyestinogs LEC

{Name of the Limited Liabilitv€ompany as it now appears on vur records.)
{A Flonida Limmed Liabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on lO l'lL'l' \ w‘):b and assigned
Florida document number L w2 OnoYY3lis

This amendment is submited to amend the following:

A. 1T amending name, enter the new name of the limited liability company here:

MArdeon coe N\ Georpe LLL

The acw name must be distinguishable and contain the words “Limited Lishility (_'omﬁzul\'." the designation “LLC" ar the sbbreviation LG

Enter new principal offices address, if applicable: 6(0 _._LL‘D\MP Q—QW Odﬂ

(Principal office address MUST BE A STREET ADDRESS) \)bﬂf\lﬁ)« AN AW 9—3‘3 313

Enter new mailing address. if applicable: 5 (O\ E‘;\,.doﬂ‘l dQ '
(Mailing address MAY BE A POST OFFICE BOX) DON W u_')(),u PlQY\'\'Ov\'\ oMy
$(,O ridg 332173

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

avent and/or the new registered office address here: b(
Nronwa N\ &G Soroe-

Name of New Reeistered Agent: 6 (0 l r l-—d-o Q dQ : :1

New Registered Office Address: mr\/\ wo'b\ ‘P\a{\'\—o"’)r\'% |~ —

Emier Floridu streei address

P\Qﬂ‘\'()lrtm . Florida éBﬁ—;]q:'

i

[.7 AON EZ[]

. i Code H
ity le.r:‘:rp (_n{?) -
New Registered Agent’s Signature, if changing Registered Apent: *:1 : [om]
o )

I hereby accept the appointment as registercd agent and agree to aci in this capacity. { further agree o comply swith the
provisions of all stanutes relative (o the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. [ hevehy confirm that the fimited liability
company has been notified in writing af this change.




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

haronie. Geprge-  Sel Elgsrado PUAWG o
Donwe\  Gesoe CiRemove

OChange

Aﬂ&m&_@mﬂ%i_ Dadd

CIRemove

D Change

OAdd

ORemove

O Change

Ciadd

ORemove

O Change

CIAdd

ORemove

O Change

O Add

ORemove

TiChange




D. If amending any ether information, enter change(s) here: (dirach additional sheers. if necessary.)

/\V\e O\me,ﬂqu LS C,hOmO\\nq +he Nome
Vaoniel é\eorq& ‘o A«nm@ N\@leorqc
Q5 Ouvanec O—? »5(89:) \f\ve"y%mq; LLC

Dowmemt Number L 33 000443115

E. Effective date, if other than the date of filing: m \w \2% (optional)
{If an effective dale 15 listed. the date must be specilfic and cannot be prior 1o date of filing or mare than 90 days after filing.) Pursuani to 605.0207 {(3)(b)
Note: 1 the date inserted in this block dous not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Departiment of State’s records.

IT the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: () The 90th day after the
record is filed.

Dated lO IZ(H,MQ‘?—-
LL- Md@o@\i\,

Signature of a member or authenzedpresentadive of a member

Anovge. M\ Geocoe.

Typed or printed nanm? of signce

Filing Fee: $25.00



