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COVER LETTER
T Registration Section
Division of Corporatiens

SUBJECT: MPs TVl e i

Name of Limited Liabibity Company

The enclosed Articles off Amendment and fee(s) are submitted tor filing.

Please return all cormespondence concerning this matier to the fullowing:

Michael

Psco

Numw ol Persan

MPsT vk NS LLC

47i0 S.e, 4™ »i.

T 4
FirnmvCompan'y

sr ™~
= o
o P
Address R -
Z £
Capp Core) FL 33%eH S
Ciry/State and Zip Code
¥
’ - 1, -—
M——P;Sfﬂé Aol g . o
E-mmuil address: (to be used tor tuture anieal teport notiteation) - "
- - . . . — |
For further intormiation concurning this matier, please call: G

/WJ_C/J& e/ 101.5(—0

Name of Person

a 631

lf?scd is a cheek tor the thllowing amouni:

W 525.00 Filing Fee O $30.00 Filing Fee &

Cerntiticate of Status

Mailing Address:
Registration Scction
Diviston of Corporations
P.O. Box 6327
Tullahasscee, FLL 32314

So6-/32 <

Arca Code Duytime Telephone Number

(3 $55.00 Filing Fee &
Certitied Copy

tadditional copy i enclosed)

£7 S60.00 Filing Fue,
Centificate of Stus &
Certified Copy
tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tullahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MFSJTI'UCK':()(;LZ(_,
{(Name of the Limited Liabifity Companv as it now appears on our records. )
(A Flonda Linnted LiabiTity Company)

The Articles of Organization tor this Limited Liability Company were filed on 2-2%-2¢

Florida document number £ 23 0o o0 Yie72.

and assigned

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited lisbility company here:

The niew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abhreviation "LILC."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

v -
¢ [
Enter new mailing address, if applicable: o .
(Muiling address MAY Bl A POST OFFICE BOX) i e '
i O
B i o—

P o
S 7
B. Il amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Otfice Address:

Fouter Florida strect adidress

. Florida

City A Code

New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby aceept the appoiniment as registered agent and agree to act in this capacity, ! further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and I am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 1.8, Or. if thiv document is

heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

IT Chunging Registered Agent, Signature of New Registered Agent




IM 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 Mcember

Title Name Address Tvpe of Action

Mat Michael Pisco CAdd

ORemove

" . : 39{?
4-"\0-5~£‘-‘- L{Hqi?l- CQP|’(‘0a’QL rls Change

D Ak

CRemove

JChange

Oaadd

a7

~

Remove

Change
[

[!:} IRt |

I :
ETadd .
oo

i f

v BRemove

OChange

O add

Okemove

O¢Change

I Add

CiRemove




D. ITamending any other information, enter change(s) here: (Aituch additional sheets., if necessary)
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E. Effcctive date, if other than the date of filing:

(uptional)
document’s effective date on the Department of State's records.

(M an ctlective date is listed. the date must be specific and cannol be prior o date of filing o more than 9 days atter Gling. ) Pursuant o 6050207 (3xh)
Note: {1'the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the

record is filed.

IF the record specifies o delaved effective date, but not un effective time. al 12:00 wm. on the earlier ol (b} The 9kh day after the

Dated 5/‘ /6 ”2’)""23

ok Ao

Signature of w member or authorized répresentative of @ member

Dr s o € f/jfc— o

Typed or printed name of signee

Filing Fee: $25.00



