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COVER LETTER

TO: Registration Section ) .
Division of Corporations
SUBJECT: MU(O")LI ,ﬂ S{'OL

lohons LLC

Nante of Linuted Liabiliiv Company

The enclosed Aricles of Amendment and fee(s) are submitred for iling

Planca ratiim 2l carracnandoncs cancarning thic miatzar 1o rtha tallavsina
CoUTeLponenTy conramy

/Dcmnq Mu Kph\/

Nanke of Pason

V\Urph: \n&@dirﬁﬂom LLC

Address h

Qa{}eﬂcm,l FL 22414

l.ll\ :)ld.lL and £ p Cude

dilﬂr\\/mdrp%u\ns%ml @qmoql ComM

.
E-fnail addressito be used for futue annual repett notificanon)

For further mfornintion concerning this maiter. please call

Donay Momm 0L, 345 - 4513

Area Code

Davtiime Telzphone Number

Enciosed is a check for the following amoun

TIS25.00 Filing Fee TR n0 Filing Fee & ZSRE D0 Filing Feo &

_ Se0.00 Filing Fee,
Certificaie of Staius Certified Copy Certificate of Status &
(additienal copy s 2nelosd Ceruifizd Copy
(addhnional copy 15 enciosad)
Mailine Address: Streot Addyess:
Regisiration Section Registration Section
ivision of Corperations Division of Corporanons
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2413 N Mounroe Street. Suite §10
Tallahassee. FL 32303

£G:g Hd 5- 120 €2l



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

wa‘n \ SJ(allodvons LLe

v Company as i now ¢ i recordsy.s
Labihry Compan_\}

The Articles of Organization for this Linuted Liabihtv Company were filed on ! Z/' 3 /2,0.22-/ and assigned
Flarida document number

L220005223%¢

Thig ﬂ-“nnr‘ln\.:nnr e cuthmittod 1o amend tha flin

I BLE
e

A. [T amending name. enter the new name of the limited liability company hete

e ——-

The new name nust be distinguizhable and contain the words “Limited Liability Company

- the designation “LLC™ o1 ihe abbreviation ~L.L.C”
Entey new principal offices address, if applicable

e
=
{ Principal office address MUST BE A STREET ADDRESS) _.1: =2
- T e
.- ]
-':'_Z ) [& )] -
- .~ e
Enfer pew mailing address. if applicable - e ' -
(A ke %
(N ailing address MAY BE 4 POST OFFICE BOX) T ‘- o) ~-*

B. 1f amending the regivtered agent and/or vegistered office address on anr vecords, enter the name of the new registered
agent and/or the new registered office address here

. - N -’_-‘-
Name of New Regisiered Agent;

Nawv- Raoe
AR AN

:_r:xr! I)‘FH.' oo d 4onsr

Enter Florida streer address

. Florida
Ciev Zw Code
New Registered Agent’s Signature, if changing Registered Agent

[ hereby accept the appointment as registered agent annl agree to cct in this capacine. [ further agree to comph- witl the
provisions of all siatnies velative 1o the proper and complete performance of i duiies, aned L am familior witlt cncd
accept the obiigations of my position as registered agent as provided for in Chaprer 003, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ lrereby confivm thar the limired liabilin
company lias been notifiod inwriring of ihis change

If Changing Registered Agent. Signature of New Registered Agent




If mmending Anthorized Person{s) authorized to manace, enter the title, nume, and address of each person beino added

or removed fram onr records:

MGR = Managey
AMBR = Authorized Member
Addresy Tyvpe of Action

Title Name

AMBR  Karionne Mu@l\f 4372 SwW 194h Ave o
CapeLocal FU 32414 L/}\i}“,,

L AChange

add

Remove

2o s iChange
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D. If amending any other information. enter chanae(s) heve: (4l additional sheers, i necesiar
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E. Effective date, il other than the date of filing: ' _ (optional)
111 an effective date is listed. the date must be speeific ad cannod be prior to date of ﬂ!ink or mete thar 80 days afier filing.) Pursuant o 603.0207 13Ky
Note: It the date wmserted i ihus block does not meei ihe applcable statntory tlmg requirements, this date will not be hsted as the

documen: s effecnve date on the Depariment of State’s records.

I the record specities a delaved etfeciive date. bui ot an etfeciive time, ai 12:01 wan. on the earlier off (b)Y The 90ih dayv afier ihe

record is tiled.

Dated

[#]
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Kodxone Morphy

Tvped or phnied name of signee




