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COVER LETTER /f/i}’é“wo‘%‘f??z

TO:  Registration Sectlon
Divislan of Corporrtions

SUBJ;:CT: b{,{,/ﬂc’, ,I?/Q. /_/.é’ | -

Mome of Limited Lisbility Company

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

Please return all comrespondenca concerning this marter o the following:

Marlyn (uevag Pagan

7

Nane of Person

Didee PR. Lig

Firm/Comgpany
2503 _Hybnd Lt
"addresy
[lisammee. FL aY0Q
City/State and Zip Code

mardy pagdo F799 6’76}/7141// 24

E-mall address (5 be uéed for Tuture snaval report wotifkeation)

For further informiation concerning this macter, pleasc call:

Mar'lym M@ o __ut(qal?-] D72 -5Y25

AName of Person Aren Code Daytime Teiephane Number

Enclosed is m cheek for the [wllowing ymount:

%SZS.GO Filing Fee O $30.0¢C Filing Fee & [ $55.00 Filing Fee & T 560.0Y Filing Fee,
Centificate ul Status Cettificd Copy Certificate of Status &
(sditional copy is enclosed) Certified Capy

(sdditicaal copy i3 enclosed)

Mhalling Addresa: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporutions

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 7415 N. Monroe Street, Suite R1Q

Tallahassee, FL 32303

HF306 0 0 ¥¥37:3
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ARTICLES OF AMENDMENT H5300040 Y4273

| TO
ARTICLES OF ORGANIZATION
OF .

Mulce FP L Lico
{Mame of the Eimited Liahifity €ompany as it naw appears on our records,
TA F|0n£ %:rmlcg [innEI.uy Cormpany)

The Anticles of Orgenization for this Limited Liability Company were filed on O(r{/ /# /}0&3 and agsigned
Florida document number {2200 D/B 73/

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the imited liabllity company here:

The new name must be distinguighabie and contain the words “Limited Liability Company,” the designatian “LLC" or the abbreviation "L Lo

Enter new principal offices address, if applicable; 96—‘03 7‘/7/‘/ é[? 2 (Zr?'L

o 7 :
(Principal office address MUST BE 4 STREETADDRESS)  __[L/iimmee  f7 34708
Enter new malilng address, If applicable: %-D > 7 fféﬂ =4 cﬂLJ
(Mailing address MAY BE A POST OFFICE BOX) Ayitiimme e L BYID
| .

A

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/gr the new registered office address here: o

Name of New Registered A'gem: __
few Repi fTice Address: -9"5'0‘3 /'/ffé/’/d’ CZ'/L

Enre? Florida srreet address

r&fl(«‘?'mﬂ;cc:; Flodda 2Y708

City 2ip Code

Ne ’s Siegature, | nging Reglstered

! hereby accept the appoiniment as registered agent and agree to acl in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of'my position as registered agent as provided for in Chapter 605, .5 O, If this document {y
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited linbilicy
company Aas been notified in writing of this change. )

| 2 L -

Ire riglng Reglstered Agent, Sfanature of New Repisiared Agent

11 ma2 AN Un E0aa0,
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If amending Antharized Persan(s) authorized to manage, enter the title, name, and address of each person heing added

or removed {rem our records:
H 23000 ¢0 Y343

MGR=Maunager
AMBR = Authorized Member

Title Name Addresg Type of Action
M&L ﬁ'?ﬁiﬁf/ L Tellado J79¢3 /’/i’—/éﬂ’?“’/ e Padd
7
/Kf}’:f-f}l’?’l e E. ’FL '&7‘7‘5’3 {ORemove

URemove

OChange

O Add

ORemaove

CIChange

Qadd

CRemove

OChange

Jadd

CiRemove

OChynge

CAdd

MRannve

- CiChange

err ey -t
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D. 1f amending any other infermation, enter change(s) here: (Aitach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {eptional)
(Tf an effective dite is listed, the date must be specific and cannol be prioe to date of filing ne mme tian H dayy after filing,) Pussaant 1o 65,6707 (3)b)
Note: If the date inserted in this block does not meet the appliceble starutory filing requirements, this date will nol be listed as the
document's effective date on the Department of State's records.

If the record specifies n delayed effective dale, but net an effective time, at 12:01 a.m. on the earlier of: {b) The 90th day after the
record is filed.

1/3%/ 5223
V%/ 2K .

-4
Jignature ul'e 1mW'aulhumed 1epreseniutive uf a sembel

/ D
/ s fadadn

Typct{fypnnll‘.d MIMmE of signes

1" i Yap: €35 (11 .L.Lg-'Q DD (/0 yy;;-:}“j)
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