[23 000 283 OC
(AREMTRTNN

900411830559

{Address)

-

Py |

N B, )

. et

(City/State/Zip/Phone #) - el

i

[:| PICK-UP D WAIT D MAIL o
on
-

(Business Entity Name)

DTS 2901001 --025 430,00

(Document Number}

Cerlified Copies Cenificates of Status

Special Instructions to Filing Officer:
£
=7
.0
o
~3
J %]
.
§ o
: ;o
~J
’
- li T’
r ) oz
£
- ¥ [ N
: ! - ,
- =
215 -—

Cifice Use Only




COVER LETTER

TO: Registration Section
Division of Corporalions

SUBJECT:

Narhe of Limited Liability

The enclosed Articles ol Amendment and fee(s) are submitted for filing,

Please return alf correspondence concerming this matter to the following:

Caalvady | ozadn

Name of Person

Vo G UﬁOe ¢ B mecl \LC

hrm/(.nmpan\.

2l?q l&)\/\l‘)()&) \b\‘dD j\ \)F

Address

b Clhed . BV 3077

City/State and Zip Code

~ N : ~a
CWmDL\_LQ Lahtd - Com W=
E-matl ad\d}:ss: (1o be used for futtere ahinual report notilication) T -

For further infonmation concerntng this matter, please call: .

|
M_L_—zm@_— LBG25B- 45715 ",':
Name of Person \ru (odL Daviime Telephone Number o
—
Enclosed ts a check for the following amount:
(1 $25.00 Filing Fee ¢ $30.00 Filing Fee & (1] $55.00 Filing Fee & 1 $60.00 Filing Fec.
Certificate of Status Cenified Copy Centificate of Status &

Cerufied Copy

(additional copy is enclased)
{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314



' ' ARTICLES OF AMENDMENT
= TO
ARTICLES OF ORGANIZATION
or

Mo Ge. e & B lcwd LLG

(Name of the Limited Liability Company as idnow appears on our recgedds. s
(A Flonda Limted Labihity Company)

The Arucles of Organization for this Limited Liability Company were filed on __ 1 V2 \ Lo/ 2 and assigned
! 2

Florida document number | 2.3 QC-‘D 2 & 20 270

This amendiment is subimiticd to amend the following:

A. If amending name, enter the new name of the limited ljability companv here:

The new pame must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviaion @1, L.C”

(C‘\ ‘\‘ i \ . ~W_
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Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET.AI)DRES&

e AT N .
Enter new mailing address, if applicable: 1A wollg %\ el MTRD D&‘LL L
. R
(Muiling address MAY BE A POST OFFICE BOX) S Clow . B 203N 3

- r

. . s } .
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 revistered office address here: ey
Name of New Registered Agent: £
- Y]

New Reeisiered Office Address:

Enter Florida sireet address

. Floarida
City Zip Conde

New Revistered Agent's Signature, if changing Registered Agent:

{ herehyv accepr the appaintment as registered asent and agree to act in tids capacity. fjurther agree 1o comply with the
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 regisiered agent ax provided for in Chaprer 603, F.S. Or, if this docunent is
being filed to merelv reflect a change in the registered office address, Thereby confirm thar the limited liability

company has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage. enter the title, name, und address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
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ClChange

OAdd

O Remove

O Change

fAdd
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1 Change

ORemove

OChange

Cladd

[IRemove

U Change

O add

CORemove

O Change




. if amending any other information. enter change(s) here: (CAuach additional sheers, i necessary.)

E. Effective date. if other than the date of filing: {optional)
(1f an cllective date i3 listed. the date must be specilic and cannol be prion w dste of (iling or more than 90 days atter filing.) Puisuant to 603.0207 131b)
Note: Hthe date inserted in this block does nol meet the applicable statutory filing requiremens. this date will not be tisted as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date. but not an etfective time, at 12:01 am. on the carlier of: (by - “The Y0th day after the
record iy filed.
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Dated

Y /
A7 R

Sifinatdre oty lm:’mtwr ar authorized sepresentative of u membe:
R

Cowiaroy Limaop

vped o printed name of signee

Filing Fee: $25.00



