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COVER LETTER
1
Registration Section
Division of Corporations

T

SUBJECT: M$ # B@MO[(‘}'?()? ((,C,

Name of Limied l.:ab'lhl\ Company
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I'he enclosed Articles of Amendment and tee{s) are subnuned tor filing . oz
Please return all correspandence concerning this matter to the following 2 —
' i

(stanat (Couz L/Quzee@@ 2

Name of Person [

M H Newoliban, LT

FirnyCompany

ol 2.0
Flocida 22144

ML CAMAU
Citv/3tate and Zin Code

CILZ OBy [ B9) D aniccd . con

E-mail address; (o be used for tutire annual repadt notitication’y

D= Te PenCE

Address

For further informauon concerning this matter, please call

Area Code

Bavtime Telephone Number

Enclosed is a check 1or the following amount

%SES.()O Filing l'ee %ﬂ().ﬂ() Filing Fee & i1 S35.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate ol Status Certitied Copy Certiticate of Status &
It Certitied Copy

{additional copy is caclosed)

addivionul copy is enclosedy

Mailingeg Address:

Street Address:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2413 N, Monroe Street, Suite 10
Tallahassee. V1. 32303



_ . ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION ;- =

OF i ~o
& Y Ewiy\\—\—‘@h, wCo E=
{(Name of the Limited Liability Company iy it now appears on our records.) herd )

(A Florida Timited Liability Company) -

: w
The Articles of Organtzation for this Limited Liabiliny Company were {iled on ) ] 8' !Q—OZ,Z and assigned
Florida document number _ -2 200 02(05 S / !

This wnendment i3 subnnted to aimend the tollowing:

A. [Mamending name, enter the new name of the limited liability company here:
v

The new'name must be distinguishable and contain the words “Limited Liability Company.”™ the designation "11.C™ or the abbreviation “E.1.C

Eanter new principal offices address, it applicable:

(Pvincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

N of New Reoistered Agent:

New Registered Office Address:

Fater Flovida streot address

. Florida
City

Zip Cade
New Registered Avent’s Signature, it chaneine Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capaeie. | further agree o complv with the
provisions of all siantes relative 10 the proper and complete performance of my duties, and Tam fomiliar with and
aceept the obligations of my position as registered ageni as provided for in Chapter 603, F .50 Or, if this document is

heing filed 10 merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Ayent




I amending Authorized Person(s) anthorized to munage, enter the Gtle, name, and address of cach person being added

or remhoved thom our records:

MGR = Manager
AMBR = Authorized Member

g

Name Address I'vpe of Action
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MN&QQZ _Dsum\ Cewr &Q@Lﬁv’-\ B\l S \Dm”YiQQZﬁC‘F_ O Add
u:\QM ) 'C\(r_\dgc %%\U\\'\ O Remove

g{h:mgc

TATEN LIESANA Peeez WSS W 1855 ST aaw

UGG Clo0d A B30T Mo

OChunge

TTAdd

£0¢

- Sl Remove

v

2 i’

- 2 Change

HY

dg Add

r—
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w
CIRemaove

OChange

EAdd

TJRemuove

CiChange

iJAdd

JRemove

O Change




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

TR A A

b [HV

A
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E. Effective date, if other than the date of filing:

(optional)
(I an effective date is listed, the date must he specitic and canpat be prior 1o date of tiling or more than 90 days after 1iling.) Pursuant to 603.0207 (3%b)

Note: 11 the date inserted in this block does not meet the apphcable statutory iiling requirements, this date will not be listed as the
docwment’s eilective daite on the Department of State’s records,

record is filed.
Dulc& ANG \g

/ Signature o' a member or auihorized representative of a member

Comandt Couz Hleeesen

Typed or printed name of signee

I the record specities a delaved etfective date. but not an effective time. at 12:00 aume on the earlier of? (b)

The 90th day after the
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