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COVER LETTER

TO: Registration Section
Divisivn of Corporations

SUBJECT: kl u) P\ b(\%@ﬁbv&eﬁ LLQ.

Name of Limited Lis shility Comnpany

The enclosed Articles of Ameadment and fee(s) are submitted tor filing.

Please retumn all cormrespondence concerning this matter 10 the following:

Norve Reed

Name ot Person

MOR ¢ AQrecpmsey LLC

Fienh’ vupany

Co. Qo 13

Address

Mecy_Csther FL_303569

Citv/state and Zip Code

E-manil address: (to bdused 1or future anmual report notitication)

For further information concermng this matier. please call;

MQPUQ\?Q&A 880, RUd Qb

Name of Person Area Code Daytime Telephune Number

Enctosed is a check for the following mmount:

Z1523.00 Filing Fee 21 830,00 Filing Fee & (7 £55.00 Filing Fee & )5(‘.‘136()_[)() Filing Fec.
Certiticate of Status Certitfied Copy Certifieate of Status &
(additional copy is enclosed) Certified Copy

{achbitional copy 1s cnelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division o Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MIOR ¢ arerdeices LILE

(Name of the Limited ishiiity Companv ss it now appesrs ol our records.)
tahility Company)

The Articles of Qrganization for this Limited Liability Company were tiled on FQ_,b rUGF(IJ 2 /j 9&%3 and assigned
Florida document number L &2 SQQ()E Y9 &1 ()'i .

This amendment 15 submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The aew name must be distinguizhable and contain the words “Linnted Liability Company.” the designation “LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable: lq q & Leu)\‘b Y J (ﬂ?f%\\b&
(Principal office address MUST BE ASTREET ADDRESS) S‘\‘ £ l O(Q q
Fort L elds. Beath EL 39 5%‘7
- = ”_i"
Enter new mailing address, if applicable: p. Q. %D{ 13 o . :1

{(Mailing address MAY BE A POST OFFICE BON)

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 Registered Agent;

New Remstered Office Address: ’ . s } ‘f' (O

Ermer Florida sirect address

Lot b]:/%on /BeoCA Florida 32 SL/’7

City Zip Cade

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

! hereby accept the appointment ax registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all stanues relative 1o the proper and compleie performance of my duties, and fam familior with and
aceept the obligations of my position us registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Registercd Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGL Nacve S Reed Q2 Laude it lane CiAdd

Fort elton Bencl FL 323547)

SRemove

TiChange

M M Qrve Y ’RQ,@'! qu = LQL-D\SE\.)LQQ(?E)\\)& Sje IQEQ ) HKadd
: Focd Lalton BecehFL 3254N

TIRemove

iChange

CrAdd

CRemove

“1Change

T1Add

ORemove

T Change

D Add

CIRemove

CXChange

Add

ORemove

CiChange




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

—
E. Effective date. if other than the date of filing: Joneg S L/ Q'OQ'L/ (optional)

(I an effective date is fisted. the diae must be specific and cannaot be prior o date of llll!lb or more than 90 days after filing.) Pursuant 1o 6050207 (3)(b)
Note: [ the date inseried in this block does not meet the applicable sttutnry [iling reguirements, this date will not be listed as the
document’s elfectuve date on the Depanment of State’s records.

if the record specifies & delayed effective date, but not an eftective tme, a1 12:01 a.m. on the earlier of: (b)  The 90th day after the
recard 13 tiled.

—
Darted JUGQ, 0/)1'/ . oQO.azt'/

A s Lacd,

nature of @ member dr authorized representative of a member

MQ/VQ /QQQ/J

Typed or printed name of signee




