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COVER LETTER

TO: Registration Section
Division of Carporations
SUBRJECT:

Monert Ouddoor Seywces WO

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing

\5\,\%9(\\(\ MONE A

Name of Person

MO OUXOOOY. SeYWICRS LLG,

g mnlCompdn\
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51L0 DO\L\L e B2
Address ' , ':(:
e R
s .
Oseen FL Zie4 SRS
(.mf\l.m and Zip Code ""\P %331
rn
\mor\ ¢ 710 6N AND0.COM
Tomail address: (to be used for uture annual report notilication)
For further information concerning this matier, please call
AUSTIN MO A 2% _ 91 -12R¥
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount
%S?S.UO'I-‘iling I'ee 03 $30.00 Filing Fee & 0] $55.00 Filing Fee & O $60.00 Filing Icc.
Cenificate of Status Cenilied Copy Cenificate of Status &
(additional copy is enclosed)

Certificd Copy
(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

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



. o . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Mpnie-t OWrA0oY Se ey UG

(Nnme of the Limited Liabilit mpahy As it NoW appears ¢h our records.)
: ompany)

I'he Articles of Organization for this Limited Liability Company were tiled on “'\\\ 7,.\‘ wl% and assigned

Florida document number L- 2—5000 \% 5 20%

IS UG 1 SUUE A A0 alTCTIA WG ToiliaWing?

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

e new nuiie Must be disunguishabic and contaim e words “Lamned Laabiny Compuny.” we desinauon HLLUT or the abbreviauen L.
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: ‘,(-\ s ia ¢

{Mailing address MAY BE A POST OFFICE BOX) SECA LJ
- p w
'Y

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:

NG O INEW IRCRISICTUU APCTIL:

New Rewvistered Oftice Address:

Frier [orida streel address

. Florida

Cine

Zip Code

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

{ H[:’ILUI’ uuee i IHL’ LEJHMITHTIIC T LY ILS!\!L‘!LU LyeHl (.H!U XU (o Ul i H’H\ LUIJ’ULHV i [NIHI(J UEree g LH!HJU“ W, HH Hfl.
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merelv reflect a change in the registered office address. | hereby confirm that the limited liability
company has been natified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MaZ  dushn Mooer 520 DONW 90, s
Dg-\'m \ PL- 5’2:.“_0‘-‘ Remove

OChange

L1Add

ORemove

2 JChange
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DAdd

ORemove

1Change

Oadd

fIRemove

OChange

FiAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)
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£. Effective date. if other than the date of filing: (optional)

(If an effective date is listed. the date must he specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3uc..

Note: 1f the date inserted in this block does not meet the applicable statutory tiling reauirements. this date will not be hisica as .
document’s effective date on the Department of State’s records.

1f the record specifics 1 delayed efiective date. but not an effective time, at 12:01 am. on the carlier of* () The 9(th day after the
record s filed.

pucs MU SGth

Signature of a member or authorized representative of a member

MUENYY MoNe

Typed or prinied name of signee




