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COVER LETTER

T HRegistration Sectitn : '
Division of Corporktions

SUBJECT: MQ Cl.‘ﬂ\ﬁ, E_ >< p L L C

Name of Linmited Labihity Company

The enelosed Aricles of Amendnwent and feefsg are submitted for Gling.

Mease return all correspondence coneerning this matier o the Tollowing:

Melonie  myers

\.1m uf Person

Melanie £ xY

FrrovtC ompany

GO A NG Aye FIHGT

Address

Pensacola £ L »as0oY
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CinvState and Zip Code

Melix0d | ® outlook - Com

F-maml address {10 be used tor future annual reportt notification

FFor funther information concerning this matter. please call:

Melonic  Myers

L4120 260 - 1017

Nume of Penson Area Code astume Telephone Number
Enciosed is a check tor the tollowing amount:
XSZS.UU Filing Fov (1 $30.00 Filing Fee & O S35.00 Filing Fee & O Sodhon Fiding FFec.

Certificate of Status Centified Cops

tadditional copy 1 aawlosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

2413 N. Monroe Street. Suite 81H)

Certificate of Status &
Certilied Copy
faddrional copy s encloseu )

Fallahassee. FLL 32305
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/\t’_\dﬂxﬁ_ EXP LLC

{Name of the Limited Liability Company as it new _appears on our records.) o l'r:___’-’
1A Fonda Dantted Taabiliay Company) G
- F

= w T
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The Articles of Organization for this Limited Liability Company were filed on c;) :

-""ﬂ;';md?j;signcdu -
e T ,a
Florida document number L;zé OO 0073’5’77
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This amendment is submited o amend the following: A
T W -
A. Ifamending name, enter the new name of the limited liahility company here A e

e new nume must be distmgushable and contam the words “Lomaed Liabilis Company ™ the designanon “LLCT of the abbrevianon "L 1 C 7

Enter new principal offices address, if applicable: C,qu.. H N CH-h HUQ -& l(_“;‘?
(Principal office address MUST BE A STREET ADDRESS) m{ G.C Ql Ca AL 5250

Enter new mailing address, if applicable: Cquifq N C{-th P\U ¢ :H'[q@'l
(Mailing address MAY BE A POST OF FICE BOX) _&‘Q\X}_QQ\_Q\ £ AA504

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:

Name of New Rewistered Ageent:

New Registered Oftice Address:

Erter Florda sircet address

. Florida

iy A Coder
New Registered Agent's Signature

il changing Registered Agent;

Fherehy accept the appointment as regisieved agent and agree (o act in s capacine T further agree to comple with the
provisions of all statutes relarive 1o the proper and complere pecformance of myv duties, and {am fumilior with and
decept the ohlizations of myv position as registered agent as provided for in Chapior 603 F.S O, if this docunient s

heing filed 1o merelyv retlect a change in the registered office address, herebv caonpirm that the limied liabiline
company has heen notifivd inwriting ot this change.

If Changing Registered Apgent, Sipnature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MR Myers, Melanie, L 1L Pensocolar £ 3518 tn i
X‘_chm\c

JChange

Oadd

ORemove

L ¢Change
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ORemone

OChunge

OAadd

ORemove

OChange

O Add

CIRemove

COChange




. If amending any other information. enter change(s) here: (Auach additional sheets, ifnecessary,)
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E. Effective date. if other than the date of filing: (optional)
{IFan effective date is listed, the date must be specitic and cannot be prior o date ol tiing or mory than 90 diys alter [ling.  Pursuant 10 605 0207 (3 h)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effvctive date on the Department of State’s records.

IF the record specities o delaved eltective date. but ot an effecuve tme, at £2°01 am onthe carlier oft ¢hy - The 9tth day adier the
recond s Liled,

Praed - \ a\ ] &u . .
Wihol M

signaiure uf o member or authonzed represeatatne of 3 imember

Melane MurS

tvped or prnzed dame ol signee

Filing Fee: S25.00



