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COVER LETTER

TO: Registration Scction . >
Division of Corporations - e
SUBJECT:

Mall \NCM \mmmjrailm LE:.C

Name df Limited Liabilite € Bmpany

I'he enclosed Articles of Amendment and fee(s) are submitted for fihng

Please return all carrespondence concerning this matter to the following

Demarcus Mok din

Name ot Person

Mall Oy Hransptation Lic

¥ mn’L 1:11p iy

Address

230%/ 2 Terrace Rivierm [%’aoh

FL- S2YoH

City/State and Zip Code

Mallway tTan

SDo L@ Opppd] Com

-mail ydru\ tio he yfsed fur future innual nw noiificaton)

For turther infurmation concerning this matter, please call

Valencra \wWou

Name of Person

Enclosed is o cheek for the folowing amoum
%525.(}[} Filing Fee T7 850.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. L

32314

m(ﬁ.&L) 60)—/, _ f0g3

4
Area Code Davtime Felephone Number 11t
£F S35.00 Filing Fee & 03 SA0.00 Filing Fee.
Certitwd Copy Certifivate of Status &
tadditional copy 15 encloseds Centified Copy

tadddsnional vopy s enctosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroge Street. Suite 810
Tallahassee. FL 32303

\/a,/ enct e W""‘“\/



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Name of the Limited Liability Company as it now appears on our records.)
1A Flonda Timied Dabiliy Company

The Articles of Organization for this Limited Liability Company were filed on (Q/ ZL/ 23
Florida document snnnber L 2 30006 2 E | s0$

and assigned
This amendment is submitted to amend the Tolfowing: F}O/c{/fﬁs Chancg_o__/

A. Ifamending namve, enter the new name of the limited liability company here:

Futer new principal offices address, if applicable:

The new name must be distinguishable and contiin the words “Limited Liability Company.” the designation “LECT ar the abbrevianon ©LiLC

~3
13 o
c
- e B
(Principal office address MUST BE A STREET ADDRESS) - '."‘*‘ i
. -r‘:i
u‘
Enter new mailing address, if applicable: = ‘
(Mailing address MAY BE A POST OFFICE BOX) =)
e
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:
Name of New Registered Avent:
New Registered Olice Address

Forter Florida sireet address

iy

. Florida
New Registered Agent’s Sienature, if changing Registered Agent:

PATIN e
L hereby accept the appointment as vegistered aeent and aeree (o act i this capacine, { further agree (o congyv with the
. ] i : } & AR ; R

provisions of all statuies relative 1o the proper and complete performance of my dwies. and Fam familiar with and
accept the vblisations of my pasition as registered agent as provided for in Chapirer 603 F.8. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm thar the limited liability
compam: has been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

Map  Wmarcus Muckin  ZO0H 2 Terface. i

Q\i\/\ erc\ X?CC!A c(_, , 33’{0% O Remove

—_— - et F(
2413 sw Faleon cor PorrsTS 2 2lae;

e g

OOAdd

CORemove

CChange
Ange  \JQlenco WOW} 2304 2. Tercce Riviera bmaf) S

| | Jz
13 Sy Rﬁlcm Cir /DOF/' S LUCr'?,ﬁzkz;(f

OChange

iAadd

A

=
‘CiRemove
[

.t

fatil

i3Change

[N

g}

:‘z_‘f}\dd J

[
; N
1 ORemowve

CiChange

Cradd

CRemove

O Change




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

Pease Ravou 2473 GW/;C/C‘J) Cir
ﬁ“ o oll  recoccls perteiinin s fo
Mallweny ’ff’wm;b,/r-fm‘m i

F. Fffective date, if other than the date of filing: (optional)
(i an eitective date is Tisted. the date must be specilic and cannaot be prior o date of Hiling or more than 90 days after tiling.) Pursuant to 6030207 (3)ib)
Nute: [ the daie inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date un the Department of State’s records,

I the record specifies a detaved effective date, but not an effective time. at 12:01 aam. oncthe earlier of: (by - The 90th day after the

De22] T3
Srepawurg of @ member or athorized representative of a member o
an

. /5 _ﬁ
A enca Way _

record is filed.

Dated

Typed or printed name of signey, - = S
-1 as
== jomm )
rm: ch



