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COVER LETTER

TO:  Registrativn Section
Division of Corporations

SURJECT: M}D\) K E—Ni | I |E§ }“LQ—

Name of Limited Liability Company

The enclosed Articles of Amendment und fee(s) are submitted for tiling.

Please return all conespondence concerning this matier to the fullowing:

D tihac A Hm&h

Name gf Pron

¢ M DDy A Enﬂ'-'f‘;‘bzf Y <l

FimyCouipany

4966 D egates Do St 03

()dlhcas

Oxlonos T4 22527 -$21¢

{CryiState and Zip Code

bach. hagan@ m 3 ve . < omm

E-muil address: (to bL\i\Ld far future anpnual report notilication)

For further information concerning this matter, please call:

)651/{73-/c }'{'(JC(CM u[(j;ﬂ) %

Neme of Puson Arca Code Dayvtume Telephone Number

Enclosed is a cheek tor the following simount;

#525.00 Filing Fee 3 $30.00 Filing Fee & L1 $55.00 Filing Fee & O s60.00 Filing Fee,
Certificae of Status Centified Copy Cenificate of Stams &
(addiional cupy is enelused) Certitied Copy

(addinonal copy 1% enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Ceatre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M2 DYR _EnTries [LLo, Wy,

tName of the Limited Liabilinn Company sy il now up[wurjnn our records. i
tA Flonda Dimited Trabiliy Companyy

! aqt
[
The Articles of Organization for this Limited Liability Company were fited on ; ,)ﬂ (D Lﬁflﬁﬁa and assigned
Florida docunient number L Q i l( o ) ‘ | (.D ’20 l

This amendment is submitted to amend the following:

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

The new rame must be distinguishabie and contain the words "Lintited Liability Company ™ the designation “LLC™ o the abhresiston =L LCY

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muifing address MAY BE A POST OFFICE BOX)

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:

Namne of New Registered scrent: lﬁ% 4] b [:.’V‘(' OQ)'E) S b k-/

New Resistered OHice Address: q L%_(D Q Od,t(:)zi d)(’E é 0 Z—— 54‘ A S) 5

Fnver Flosfdi street address

Dawﬁ . Florida 5

(.'rn/ Z:p e

New Registered Agent’s Signature, if chanping Registered Agent:

[ hereby accept the uppointment ws regisiered agent and agree (o et in this capacite. | firther agree o comply with the
provisions of all statutes relative o the proper amd complere performance of we dusies, and [am familiar with and
accept the obligations of my position as registered agent as provided tor in Chaprer 603, F.8. Or, if this document is
heing filed 1o merelyv reflect a chunge in the registercd office address, L hereby confirm that the limited Hubilin

company has heen notified in writing of this change.

Ir (fm‘,ﬁng Regintered Agent, Si!-grr nf(_f»:n gé’ilinurrd Agent




11 amending Authorized Ferson(s) authorized

or removed from vur records:

MGR = Manager
AMBIR = Authorized Member

Title Name

Address

to mangge, enter the title, name, and address ot each person being added

I'vpe of Action

DOadd

/

O Remove

Change

Dladd

O Remove

OcChange

D Add

CJRemove

O Change

ChAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

CIRemove

CChange




D. If amending any other information. enter change(s) here: (Atiach additional sheets, if necessary.}

K. Effective date, if other than the date of filing: (optional)
{1 an etfective date is listed, the date must be specitic and cannut be prior 1o daie of Tiling or more thun 90 days after filing,) Pursuant to 605.0207 (3Xb)
Note: I the date insented in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective dute on the Depariment of Stutes records.

If the record specifies a delayed effective dute, but not un effective ime, at 12:01 win. on the earlier of: (b} The $0th day after the
record is filed.

Dated ;«jﬁ.{/(j {97&}7 . 2 O%ﬁ

Signalute of & member o authurized rcp!@miw of a member

53/}90?1/6 W /710‘(3’*‘\

Typed ur primt cd fame of signee

Filing Fee: $25.00



