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COVER LETTER

TO: - Registration Section
Division of Corparations . ‘ ‘ g"}
) . ff-... ﬁh'«f.‘_.
. 2 i
SUBJECT: /\A%, N /pWLH MC{WW LL(C, BZM’Qy o
i ' Name of Limited Liabilg Company N ~4 P
"?Cﬁé-;_ ! /:
'4[( 4;‘? o, 05
‘4 "4 ! (/},‘:~ -
“”S H-:-“" :r:"f-x
The enclosed Articles of Amendment and fee(s) are submitted for filing. veg, ‘,::[ S
Please return all correspondence concerning this matier to ihe following:
Mavie Micviel Eunme
Nane of Persan -
Firm/Company
L34 S Mibwd Tyo h2o
Address '
Loke Llovtn L 334 63
Vv\a Citv/State and Zip Code
T el ) cdnern L. Corn
E-mail addeess: (o be used fu?'.’mﬁ:—'«.’u@ report rotification)
For further information concerning ihis matier, picase cull:
Mayie Micne Eugtng. « 8o, 2aL-"¢52
Nam: ol Person Arca Code Dayiime Telephone Nuniber
Enclosed is a check for the following amoun:
%1525.00 Filing I'ee (3 $30.00 Filing Fee & [0 835.00 Filing Fee & 23 S60.00 Filing Fee,
Certificate of Status Certified Copy Cerificaic of Staius &
{additiunal copy is enclosed) Ceriitied Copy

(additional copy is enclosed)

Muailing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tattahassec
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite S10

Talluhassee. FL 32303



ARTICLES OF AMENDMENT o
TO
ARTICLES OF ORGANIZATION £
Or

. A
MPIT Progerty W‘“"wt%ww L LSy 0 oy

(Nhne of the Limited 1iability Company s irs on our records, ) 'oql -~ /'4[‘ -
(A Florida Limited T.mBuInUfompan,\‘] qu ‘r‘ . 0

P e er . SRS K
The Articles of Organization for this Limited Laability Company were filed on Lﬁ t?i) 1‘2'73 and assign€d”
Florida document number L '?/30 OO%\ Ly (_thg

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1C" or the abbreviation “[..1.C.~

Enter new principal offices address, if applicable: .
(Principal office address MUST B 4 STREET ADD RESS) 5 L“ (_0 N L\? CH'h A\’t
Loinion Beach fr =Bz

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE B (OX)

B. [f amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered oftice address here!

Name of New Registered Apent: M&v"c M WL hf ! ELW,
New Registered Office Address: C,P QA-L‘ % W\.‘ ]"-&e{\/—} L%Y L q:t:’ %OL}

Enter Floridu street address

LC\\C{, U*/OV—\’V]_ . Florida %Ll (é?

Cirv Zip Code

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

[ hereby accept the appoiniment as regisiered agent and agree to act in this capacitv. ! jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this dociment is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in veriting of this change.

g Registered Apbnt, STowdTure of New Registered Agent




If amending Authorized Person{ {(s) authorized to m: anage, euter_the title, name, and address of each person heine added
or removed lirom our records:

MGR = Manager

t.'l‘p-h
AMBR = Authorized Member

¥ ;’f
Nuame Address ('Z fg”gt of Action
g 4’? L/

Mﬁ Q‘f @ DAV"WV CD(Z}:’L\ > W%V-I ’C/i' Df\dzl

.-.Cr‘

B 2o (e b ,i(g

TL 334z, O Changs
AmMBr Tobin Pievve Lz S M Iay4 TrL oo

T Lo Lo 19

OChange

Moty Mane M el Buype (294 S Mivdty e,

TYL/ Um\’ %)"o L‘C{K‘Q’ T Remove
D\))V/\”\/l ’FL’ '@_{CP(’S Change

Oadd

TJRemowve

O Change

Oadd

LIRemove

OChange

Oadd

CRemove

JChange




D. If amending any other information, enter change(s) here: (deiach additional sheets. if ilceessam:) IR

E. Effeetive date, it other than the date of filing: (optional)
(Ifan effective daie is lisied, the date nwst be specific and cannot be prios (o daic of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe daie inserted in this block does ot meet the appiicabic statwtory Lling requirements. ihis date will not be listed as the
document’s effeciive date on the Departiment of Staie's records.

If the record specifies a delaved eective daie, but not an effective time, at 12:01 2.1, on the carlicr of: {b)  The 90th day after the
record is filed.

Dated q '7’61 !QL l

4

Typed or printed name o signee

L -l . e I o e D 2 N & ]



