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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5( ML Benta)l Tl O

Name of Limtted Liabthity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerming this matter o the following:

henicmnar L0087 WGt

Name ol Pason

FimvCompany n:’}

—

A\u St AT SF. o
Address

SaL Beeen  FL 394937

City/State and Zip Code

XA Zy MO <d amnei\ . (. orny

E-1tunl address; (1o be used for future anmwad report notification)

gh 6 Wi €~ 130 AT

For further information concerning this matter, please call:

ﬁﬁom;mgr’ LOOR7 M ADS w404

Ho53-4an A
Name ol Puerson

Arca Code Davtime Telephone Numba

Enclosed is a check for the following amount:

}iszam Fiting Fee ) $30.00 Filing Fee &

L1 $35.00 Filing Fee &
Ceniificate of Status

Centificd Copy
{additional copy is enclosed)

T $60.00 Filing Fec.

Cenificate of Staws &
Cenified Copy
(additional copy is enchosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M Vet l Tywo

{Name of the Limited Liability Company as it now_appears on our records. )
A Flonda imuiled s

The Articles of Organization for this Limited Liability Company were filed on __ Y 4 14 a 2\ '&OQ 2, and assigned

Florida document number _ L.d3 000354 b

7his amendment s submitied to amend the following:

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

~3
A oot 1
Lt =
The new name must be distinguishable and contam the words “Limited Liability Company,” the designation “1.L.C™ or the abbreviationy]. 1.C:™
oL -

T :
SR —4 A
Enter new principal offices address, if applicable: el

\ R

(Principal office address MUST BE A STREET ADDRESS) -

L oo
LA
Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

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 registered office address here:

Name of New Repistered Agent:

New Registered Qffice Address:

Fater Florda street address

. Florida
Cip Zip Code

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

{ herehy accept the appointmeni as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanwes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, I-.S. Or. if this documenti is
heing filed 1o merely reflect a change in the registered office address. I herehy confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Sienature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, rame, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MEA Mare Queaition 33 S5t A7 oy . Tiadd
_SQs_ﬁA_\Qe-_Eﬁ_QLL_\"\ |l J,’)&q 3N 'KRcmovc

JChange

MY, Yacocmar tLaxz Mamws Ald SE P Sy Xadd

~ AW Yeoo i Flo '5:291 A7\ TRemwove
o ™~
Sy

S S o S

— 7 [ o

S :{Ch.'mge -

TAdd
o

TRemove

IChange

JAdd

CJRemove

Change

Oadd

TJRemove

TIChange

JAdd

TIRemove

_1Change




D. If amending any other information, enter change(s) here:

(Attach additional sheets, ifnecessury.)
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E. Effective date, if other than the date of filing:

(optional)
{Man efTective date is listed, the date must be speeitic and cannet be prior to date ot tiling or more than 90 davs afler liling.) Pursuant 10 6030207 { 3%
Note: If the date inserted in this block docs not mect the applicable statutory filing requircments. this date will not be listed as the
documcnt’s effective date on the Department of State’s records.

if the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)Y  The 9Uhth day afier the
record is liled.

Dated S\ e DG e chy N

N Ly o = e
7 I Signaire of 9mmnhcr or authonzed representalive of a member

e Charnicir Laoe7. MGADS

Mz fé Gh o /éq
Typedor ghnted name of signee




