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COVER LETTER

TO: Registration Section
Division of Curpurali('ms

SUBJECT: MCSS_::A hs ﬂlfuﬂo &7 M@

Namwe of Limited | nhQ{l\ Compuny

-

et

The enclosed Articles of Amendment and teets) are submitted tor tiling T
Piease retum all correspondence concerning this matter to the following: o
=

- poiis

. ™o

Deert] /\[ Cael 777 - o

Name m'Pcvﬂun IOW

/)7 S ESpnh s ’f@ad s/zme’* Ak

Firm:-Company

/7/0 ng/c'c [5 Wae iy ¥ ANE

Address/

QM @ nid o /é T 2 FOF

Cinv/Stare and Zip Code

ID Eaei Sps O Gilall loxy

E-mnl fddress: (1o be used For fuifre annuad report nolilication)

For further information concerning this matter, pizase call:

fszzm 'd éau/ﬂf, wsTZl, e Sz

MNumz of Pemson Area Code

I)J\lum Telephone Numiber

Encloscd is a cheek tor the fullowing amount:

182500 Filing Fee ] $30.00 Filing Fee &

(3 $35.00 Filing Fee &
Certilicate of Status

Cerulied Copy

tadditional cops is enclosed)

O 560.00 Filing Fee,
Certificate of Status &
Cenilied Copy

taddimonal copy 1 enclosed)

Mauiling Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Suect, Suite 810
Tallahassee, FL 32303

street Address:
Registration Section

Tallabassee, FIL 32314



ARTICLES OF AMENDMENT

ro -
ARTICLES OF ORGANIZATION =
OF

"l

{
. : o
r
P .
lesainh s —TRposteer LA -
T (Name of the Limited Liability Companv & it now APPLATS 0 OUF records.)
wbilicy Compuny)

1A Flonda

1

The Articles of Organization tor this Limited Liability

™D

Company were filed on oz// @/ 23 (e
EAY, //

o’
This amendment is submitted to wnend the foliowing:

Florida document number

and assigned

A. If amending name, enter the new name of the

limited ligbilitv company here:

The new name must be distinguishable and contain the worde

“Limited Liahily Campany,” the designation “LLCT™ ar the abbreviation “L L.C."
Enter new principal offices address, if applicable;

(Principal office address MUST BE A STR EET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE B [JAY]

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

enter the name of the new reeistered

Naime of New Registered Asent:

New Registered Oftice Address:

Lwrer Flevida sireet address

, Florida
Cirv
New Registered Apent's Signature. it changing Registered Apent:

Zip Code
Lhereby accepi the appointment as revisterod agent and agree
g R i &

fo act in this capacity. 1 firther agree to comply swith the
provisions of all statutes refative to the proper and complete performance of my duties. and [ o fomiliur with and
aveept the vblivations of mv position as registered agent us provided for in Chapter 603, F.8. O if this doctiment is
being filed to merely rejlect a chunge in the registered office address. | hereb
company has been notified in writing of this change.

v confirm that the limited liabilin

Il Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title,_name, and address of cach person being added
"or renioved from our records:

MGR = Manager
AMBR = Authorized Member

Titlc Name Address

A%ﬁj_\ é artssa ‘ﬁatffi /7/0 jcz 506 af_y,'/q/\/ A /@1
/Qlcﬁ @ ole é -32—-’-?0? ORemove

IChange

TiAdd

IR emove

=3

Sid b

4 Change -

3 £l

i

= Add

i

1

il

Y
BlRemove

O Change

CAdd

O Remove

D Change

ClAdd

ORemove

O Change

C1Add

ORemove

I Change
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D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessarv.j

RNVl

9¢ |2 Hc

E. Effective date. if other than the date of filing: /& "’/j L3 (optional)
{1f an effective date is [sted, the date nust be specitic and cannot for o die of filing or more than 90 days afier filing.} Pursuant 1o 603.0207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be isted as the
document’s ¢lfective date on the Deparument of State’s records.

b
[P1oY)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of
(b) The 90th day after the record is filed.

Dated @7 / /0(13

7 / sea i Aézg&ﬂ

Stgnature of a member or authorized represemtative of a member

Z /w’i&é tjﬂﬂu) AL

Typed or printed nanie vf signee
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