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- COVER LETTER

TO: Registration Scction e
Division of Corperativns . -
SUBJECT: \\}A\ﬂ Mean.z LLL
Name of Limated Lisbility Company
The enclosed Articles of Amendment and feegs) are subnutted for filing.
Plesse return all correapondence concermmg this matier to the following.
A \ N
W\ ANND &{) inlana
Name of Person
Man Meanz
Firm Company
18625 Holliger 24
Addicas
O\ AYFL , 22830
CitysState and Zip Code
riteze I@uph com
il address. Qo bludsed 1or tuture annual cepott notihicanon,
For funther information concerning this matter. please call:
ANcheel @Quim Q51
WM oe | WAYARTONALEN aly 27z
Name of Person Arca Code Davume lLILplmm. Numbue
Enelosed o cheek fur the following amount:
= 52500 Filmg Fee = S0 Fihing Fee & m L5500 Filing Fee & =560 Filing Fee,
Certtlicate of Status Contilied Copy Certifteate of Stutus &
cadditional copy is enclosed ) Certitied Copy

[addmional opy s snelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION . v L.
OF o
2 JUL 1O AN 1ol

N Maanz .

t Nome of the Limited Liabhilitn Company as it now _sppeass an anr recor tl\.) S T
(A Flonda Limited Tiabiliy Company) ALt e it

The Anicles of Organization for this Limited Liability Company were filed on O 5 /O\ /9\0;1\5 and assigned
Florida document number {2 3C0 )L} 1 Qg

This amendment is submitied to amend the following:

A. If amending name, gnter the new name of the lunited liability compuny here:

The new nume must be distinguishable and cantain the words “Limited Liabihity Company.” the designation “LLC or the abbreviation *1L.L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRENS)

Enter new mailing adideess, if applicable:

(Mailing address MAY BE A PONT OFFICE BOX)

B. If amending the registered agent and/or vegistered office address on our vecords, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: M\Ch()\e ‘ Aﬂ%ﬁm CA' OJ\ tF\AO\h G

New Registered Office Address: \ EO ? g HO\ %‘}e 1 Ré

Farter Florda street aeldress

C}\C\r\(\() . Flarida /271%30«7

Ciny Zip Conle

New Registered Agent’s Signature, if changing Registered A pent:

[ hwereby cecept the apporniment as registered agent and agree 1o aet in s capacity. | further agree to comply with the
provistons of all statutes relative o the proper ard complete perforacmnce of my duties, and [ am famifior with and
aecept the obligatuons of my position ax registered agent as provided for in Chapter 603, 1.5 Or, if this document is
heing filed to merely reflect a change in the regrsiered office address, hereby confirm that the fimited liabilite

campeny has been notifivd owriing of this change.
7z
] d
/%’ 7 )

It (.'K;mging Registered Agent, Sigpature of New Repgistered Agent
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If amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager

AMBR = Authorized Member

Namge

itl

Ir]

I'vpe of Action

= Al

W Remove

o Change

= Addd

W Remove

= Change

= Al

M Remove

= Change

= Add

o Remove

= Change

= AJdd

o enoe

B Change

= Add

o Remove

W Change
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D. Ef amending any other information, enter change(s) herer (drach addiional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
U0 an etfeetive datc is listed. the date must be specilic and cannol be prios to date of fling o1 more than 90 duys atter filing.) Pursuant to 633.0207 (3Xb)
Note: [ the date inserted in s black does not meet the applicable stattory filing tequiremenis. this date will not be listed as the

document s cliective date on the Department ol Stale s 1econds,

1f the record specifies a detayed effective date, but not an effective tirne, at 12:01 a.m. an the earlier of:
(b)Y The 90th day after the record 1s filed.

Dated

TRt of o menites o atitTized wepresentutive at o member

Michael @) Oona

Typedor ponteffiame of signee
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