.23 0000 325 QT

(Requestor's Name)

TNVCHACANL

100402884081

(City/State/ZipiPhane )

[ ] Pick-up

[] warr [] maiL

{Business Entity Name)

(Document Number)

Ceitified Copies

Certificates of Status

Pl
Special Instructions to Filing Cfficer:

et

4g 229338000

Office Use Only




COVERLETTER
TO: Registrution Section

Division of Corporations

SUBJECT: C,Qf“f\ Qr\ﬁé\\_ U{(}a\g bbc\.! k\&r\ﬁ.\gz { . !:I, Q_,
Namwe of Limited Uiability Company /

The enclosed Articles of Amendment and feeqs) are submitied for filing.

Please return all correspondence concerning this maiter to the following:

OeasSer MNodlgan

Name of Persen

Firm/Company

(.J_\LC&,\JW\’\M ML\_AA_\L\D;K&M& ey, LLC

)
DA DE 52> 00

Address

Desda  FL. 204

i~
I L
Citv/State and Zip Code o
T oo \ o( Qoo L Ce
AN AYVAWIR N i Tn e AR L (Ot
E-:Ti] addressT (1o be used {or Tuldre anti] repdn neiification)
For further information concerning this matuter, please call:

ﬂr\,m@a ¢ NacLoan

Nuame of Person

w351, (029 Jatek
Area Code

Daytime Telephone Number
Enclosed 15 a check for the following amount:

[J 525 00 Filing Fec IS/SEG.OO Filing Fee & 03 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copyv

(udditiona] copy 15 enclosed)

{additional copy 1s enclosed)

Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327

Registration Section
Tallahassee. FL 32314

vision of Corporations
The Centre of Tallahassee

2415 N, Monroc Sircet. Suite 810
Tallahassee. FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cec¥Sied Na\s oy Nermibee LG

(Name of the Limited Liability Companv ag

it 00w appears on our records. ]
Liabitity Company}

The Articles of Organization for this Limited Liability Company were filed on O\ {‘_\9_; !20'1’5
Fiorida document number f. £ 300003725910

and assigned
This ameadment is submitted to amend the following;

A. [f amending name, ¢nter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new name must be distinguishable and contuin the wards “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C ™

(Principal vffice address MUST BE A STREET ADDRESS)

1 o
—i (Ma]

e ~—
R
e e
El—’. J.f.-la (!
T,
PR ™o !g
Enter new mailing address, if applicable: P ™~ -
we Yo
(Mailing address MAY BE A POST QF FICE BOX) IS = pi
‘i-l 2 ) st
7 G
-
. . . Tl .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nameg of New Registered Agent:

New Registered Office Address:

Enter Florida streei address

. Florida
Cine
New Registered Agent’s Signature, if changing Repistered Agent:

Zip Cod
{ hereby accepi the appoinimeni as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and | am fumitiar with and

accept the obligations of my position as registered agent as provided for in Chupter 605, F.5. Or, if this doctument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabifity
company has heen notificd in writing of this change.

[f Changing Registered Agent. Signature of New Registered Apeni




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MG Neanker Maclean, 2200 SE 5™ CA had

Qf L‘\\O\ “FL 'E'L‘lq%_o ORemave

ClChange

o3 DL Maclean W00 SE S CA Vi

QC_QL\O_\_,, FL %%O CiRemove

CiChange

CDRemove

LIChange

OAdd

CiRemove

ClChange

Cadd

ClRemove

OChange




. If amending any other information, enter change(s) here: (Auach additional sheers, if hecessar)
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E. Effective date, if other than the dale of filing:

(M an effective date is hisied. the date must be specific and cannot be prior to date of filing or mote than 90 days afler fiting.) Pursuant to 03.0207 (3¥b)
Note: [ the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effeciive date on the Department of State s records.

record 15 filed.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlicr of {b} The 90th dav afier the

Dated O 2_! o]

4
j
?;dl a f}jzcd representative of a member

;\mr\&er Mac tega

Typed ar printed name of signee

Filine Fee: S25 00



