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e COVER LETTER

TO: Registration Section
IYivision of Corparations .

MO BBOQ KEY WESTLLC
SUBIECT:

Name of Limited Liabitity Company

The enclused Articles of Amendment and fee(s) are submitied ton filing.

Please return ali correspondence concerning this master to the {ollowing:

Richard J. McChesney

Name of Persun

spottswoad, Spottswood, Spottswond & Sterling, PO

FirmyCompany

300 Fleming Street e D2
— ~a
r- p =% ]
Addeess 5. e
: ¥ o
Key West, FL 33040 » 1
2. =
City/State and Zip Code .
Richard@spotswoodiaw.com = -
[ -mail address: (10 be used for fuGire annual report nolifcaton) o 2
. w
For further information concernimng this matter, please call: 3. -
Richard MeChesney 308 29d-9555
at{ )
Name of Peison Arex Code Daytime Telephone Number
Enclosed s a check for the following amount:
M- 52300 Filing Fee T1 §30.00 Filing Fee & O 83500 Flmg Fee & i S60.00 Filing Fee,
Certiticate of Status Certitied Copy Centiticate of Status &
Caddilanal copy is enclosed Cepnitied Copy
fadditional copy i enclosad)
Mailing Address: Street Address:
Registration Scection Registration Scction
Division of Corporations Divizion ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1 32314 2415 N. Monroe Street. Suite 810

Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MC BBOKEY WEST, LLC
iName of the Linited Liability Company as il now appears on our records.)
(A Flonda Linited Ciability Company)

DEC §. 2022 and assigned

The Articies of Organization tor this Limited Linbility Company were filed on

. . Rl SO063
Flortda document number L22000300636

This wmendment is subiitted 1w amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distingiushable and conzain the worcs "Limited Liability Company,” the desiznauon "LLC™ or the abbreviadon “L.L.C.

Enter new principal offices address, it applicable: =, no

(Principal office address MUST BE A STREET ADDRESS) E: ?

Enter new mailing address. il applicable: :_l :D_'

(Mailinge address MAY BE A POST OFFICE BOX) ‘: ‘ co lj
Gn o

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

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Oftice Address:

Enter Florida sereet address

, Florida
Cin Zip Code

New Repistered Agent’s Sivnature, il changing Registered Agpent:

Iherchy aceept the appointment as registered agent and agree to acein this capacitv. § further agree to comply with the
provisions of ail statutes relutive 1o the praper and complete perfornunce of my duties, and [am famiiar with and
aeeept the obligutions of my position as registered agenr as provided jor in Chapter 603, F.5. Or, i this document is
being piled 10 merely reflect a change in the registered office address. Ihereby confivan that the limited Habilin

compuny has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




. .

If amending Authorized Person{s) wuthorized to manage, enter the title, name, and address of each person being added

or removed {from our records:

MGR = Manager
AMBR = Authorizved Member

Title Name Address Tvpe of Action
MOR Donald Hicks 309 8 Muin Street
DOadd

Ann Arbor, ML 4STO4
D Remove

= (hanye

Add

[

CIRemove

OChange

3

I

v}

a3y

[ S-]

(%]

¢~
ClRemove

)
TN

+

IBhange i
= i

r

o
i&lﬂ\__ dd

WO L vy

TJRenmunve

T Change

TraAdd

CiRemove

ClChanee

Df\dd

DORemove

O Change




D. If amending any other infornation, enter change(s) heve: Cluach addiional sheets, if necessary. )

e

1SI8 Y 99 G E202

E. Effective date, if other than the date of filing: (optional)
(1T an effective date 15 lisied, the date must be specitic and cannot be prior 1o date of tling or more than 90 days after Hling.) Pursaant to 6050207 (3)b)
Note: [fthe date inserted in this biock does not mect the applicable statutory filing requirements. this date will not be listed as the
docuinent’s effective date i the Depatiment of State’s jeeonds,

I the record specities a deinyed eficctive date, but not an eitective time, a0 12201 o o the carlicr oft (b)) The S day atler the
record 1s tiled.

Dated D‘“ ) lg"‘/ /6 (A Y A

, Actbrired ﬂg(r.,..h-.;ﬁ'u_&_ )

Signatute of Nrember or Mihorized representative of @ member o T

Richard I. MeChesney

Typed or printed name of siguee

Filing Fee: 32500



