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COVER LETTER

T(): Registration Section
Division of Corparations

SUB‘.IF.CT: M(\ 'PCD.SJ( C('C_/

Name of Linnted Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please retarn all correspondence concerning this matter to the ollowing:

_Q\VLDL N ’D(JS;(/

Name of Pdrson

632 205&,?“ L ¢l

Address

(zchLam\oﬂcf’( ?L’/ZOL

“itv/State and /Ip Code

Meporkllc @ quec( Con

1:-mail address: (to be used Tor Tuture gaiwal report noti fication)

For further inlormation concermfing thigmatter. pleuse call:

\'\lg'l“f\‘\ '\G.({\r m(cz(” )(7/00_80(3(

) —
Name af Person Area Cude Davtime Telephone Number

Enclosed js a cheek for the following amount:
LS'Qs{.(l;Fiiing Fee [ $30.00 Filing l'ec & {0 §55.00 Filing Vee & O $60.00 Filing Fee,
Certificale of Status Centified Copy Cenificate of Status &
{additional copy is enclosed) Cenified Copy
{additionul copy is enclosed)

Muailing Address: Sirect Address:

Registration Secnon Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF . LT

MC?CNV CCC WI3HAY -2 &M 7: 20

(Name of the Limited Liability Company as it now appears on our recu[d\ }
(Al i Limited Lotk Company) [
Al

_; it
Jou -2 .

The Articles of Organization tor this Limited [iability Company were filed on D‘ DL‘ 3 and assigned

Flonda document number L Z?OOOOC) Zé ‘ l

This amendment is submitted to amend the following:

A. If ameading name, enter the rew name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Fiability Company.” the designation ~1.1.C™ or the abbrevinion ~L.L.C”

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Regstered Agent:

New Repistered Office Address:

Fnter Florida sirect address

. Florida
Cinr Zip Code

New Registered Apgent's Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacit. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed o mercly reflect a change in the registered office address, | hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reyjstered Agent




IT amending Authorized Person{s) authorized to manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvype of Action

4 6]1 l/\/\‘f\{‘fng Pg)/ 63 K8 RC’JL (2~—§L <f TAdd
orlde . FC Dpeon .,

OChange

M@(L dm(b}r‘\/\% POSV é:}_LZ ROS& [2_51;\ Cf FKdd

hcoc-—ﬂla\r\ "{:L 3 ‘7/&_0'_(
/

O Remowve

OChunge

AMBIL  Webraos ?er 63 Cose el o f  onir
t?'ﬁcdlfv\r”f\ . ///—L ? (f o e —Remove

O Change

OaAdd

CIRemove

TlChange

OAdd

DORemove

OChange

GAdd

ORemove

CChange




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

E. Effective date, if other than the date of filing: (optional)
{6 an effective date is listed. the date must be specific and canmot be prior to date of Gling or more than 90 days afier fling.) Pursuant o 605.0207 (3xh)
Note: [1'the date insened in this block does not imeet the applicable statwory tiling reguireiments, this date will not be listed as the
docwnent’s clfective date on the Department of State’s records,

If the record specifivs a delayed effective date, but notan effective time. at 12:00 wm. on the carlier ot ¢by - The Bith day after the

{-Le-%
-

record is tiled.

Pated

Signature of a member or avthorized representative of a member

d\f Ny QOS)(“

Typed or printed nhme of signee




