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COVER LETTER
TO:  Registration Scction
Division of Corporations
SUBJECT: Aicbanas L C
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter 1o the tollowing;

E\m\‘\lp &lm,br\‘&.

Name of Person

Firm/Company
J
524 _Qaklond  Cir
Address
l
£} (Naldon Beacw | FL 32.54¢
City/State and Zip Codlé
_ E !!’_\: Emﬂ'ﬁ"h{ \Ca, D %a.b_oo e T
~=mail address: (1o be used Tor tulure a ual report notification) - w3
o2
For further information concerning this matter, please call: _ 58!
. l
Q\r\\\ %o.ru\nm. at (AN ) _He %A - Olnte) Y
Nume of Person ArcaCode ' Daytime Telephone Number e T
[ ',. l-_:,?
SR
Enclosed is & check for the followipeumount:
0 $25.00 Filing Fee $30.00 Filing Fee & O $55.00 Filing Fee & U $60.00 Filing Fee,
Certificate of Statug Certified Copy

{ndditional capy is enclosed)

Mailing Address:
Registration Section

Certificate of Statys &
Certified Copy

(additional copy s enclosed)

Strect Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, F1. 32314

2415 Ni Monroe Street, Suite 810
Tallaha§see, FL 32303

1.



ARTICLED OF AMENDVIEINT
TO |
ARTICLES OF ORGANIZATION
OF

Micoanas LLC .

{Nume of the Limited L. Iahlllt Company as it now appears on our records.)
(A Flonida Tamited Taabifity Company)

: Articles of Organization for this Limited Liability Company were tiled on oYlzo and assigned
rida document number 0051 Le

s amendment is submitted to amend the tollowing:

If amending name, enter the new name of the limited liability company here:
o ¥
oJ x_ib_

new ndmu:mm hc, dl:,ljngunhdhl; and contain the words ~Limited Liability Company.”™ the designation “1LLC™ or the abbreviation “L1L.C7
' — - -'J.

= it
. _4

ter new prmcnpal offces address, if applicable:

mupul off' de ua'dres\ MUST BE A STREET ADDRESS) )
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ter new mailing address, if applicable:

ailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

Nuew Registered Oftice Address:

Fnter Florida street address

. Florida
Ciny Zip Code

w Registered Apent’s Signature, if changing Registercd Agent:

sreby aceept the appointment as registered agent and agree to act in this capacity. | furiher agree to comply with the
wisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

ept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

ng filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability

npany has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Apent




nending Authorized Person(s) authorized O Matlagt, 220" 2= =====——""7"
emoved from our records:

R= Manager
BR = Authorized Member .

Name Address Type of Action

[,

(o4 Core\io _ Donocio- 7,74 O&\C\:a.rw\ Cicde, OAdd
9. \»30-\\‘0{{ EJQ g,| g,b ,EL D{cmovc

272.549% : OChange

{Add

ORemove

OChange

CAdd

O Remove
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CRemove

OChunge

. C1Add

ORemove

CIChange




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

o My
P
e w3
!_,_ G Ll 22
- 1 o
| -
g
' ———
Wt - T
R L
- N'og) —— rﬁ:-.'
! o= Y
p=e
] (%]
Mmoo

(optional)

Effective date, if other than the date of filing:
{If an effective date is listed. the date must be specilic and cannot be prior 1o date of filing or mure than 90 davs after filing.) Pursuant 1o 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s eftective date on the Bepartment of State’s records
The 901h day after the

he record specilies a delayed etfective date. but notan effective time, at 12:01 a.m. on the carlier of: (b)

ord s tiled.

bated 2 7 /U”‘VM%_ Q2933
N oA

Signature of 1 member or authorized representative of a member

an V2 S pn bR

Tvped or prinicd nume of signee

Y5 NN

L‘;l;"" l;‘nn-



