23 000 3G4 1y

_— DN

— 200430905942

(CitylStatefZip/Phone #)

05 /0424 --D1T32--021 #4200
[]Pckur  [] war [] maw -

(Business Entity Name}

{Document Number)

Cerntified Copies Certificates of Status

ST

Special Instructions to Filing Officer:

(s

B0 €€ Hd M- KM %2

VOO 353
i

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SURBIJECT: VMQD L)-{ Tampa T’:ﬂﬁlc-/pr{:,eb . C ¢

Nume of Limited Liabibity Company

The vnclosed Articles of Amendment and feeis) are submited for tiling.

Ptease return all correspandence conceming this matter W the fullowing:

NDaonald Weaver

Name of Person

MQD D{" TG\W\\OC‘ En“l’(_v"P-\/;bf_; (I

FirnvCompuny

(.r5\30 ’B\Vﬂ\ﬂn Q:-\

Address

’rﬁ_‘POH“ /BLQQ,L\ _':{_ L 335—1?’

i State and Zip Code

clahue;cuc./qu 0 ‘a\mm| TN

F-muil adiress: (1o he nsdddr futore snaual report notification)

Fur further information concerning this matter, please call:

Tioneld Ve evir W B13 , 5J0-7 ooy

Name of Persun Arca Code

ay e Telephone Number

Enctosed is a check tor the following amount:

[U{_’S.UO Filing Fee U $300e Filing Fee & ] $55.00 Filing Fee & 560,00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enelosad) Certified Copy

(additional copy is enchned)

Mailing Address: Street Address:

Registration Section Registration Section

[Division of Corporations Division of Corporations

PO, Box 6327 The Cemtre of Tallahassee
Tallahassee. FL 32314 24135 N, Monroe Street. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MR D o4 —Tavr\pc. Em“\'cufpl(bc,s LG

(mvame of the Eimited Linhilitn Company as it now appears on our records. )
(A Florida Linwied Liabihty Companyy

The Aructes of Organization for this Limited Liability Caompany were filed on 8 ’0) 4 I L3
Florida document number _L 2 30003 46241

and assigned
This amendment s submitted o amend the tollowing:

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

The new name must be distinguishable and contain the sords “Limited Liability Company.” the designation “LLC or the abbreviation "L.L.C
Enter new principal offices address, if applicabie:

{Principul office address MUST BEE A STREET ADDRENS)
™~
=
—
.
4 i
Enter new mailing address, if applicable: L =
tMailing address MAY BE A POST OFFICE BUX) T "'j?: I-:,
SELI
zZI g
B. If amending the registered agent and/or registered office address on our records, enter the name_of the'new Fegistered
agent and/or the new registered office address here:

Naime of New Rewistered Agent:

New Registered Otfice Address:

Emer Floride steeet address

. Flortda
Cry

New Registered Apent™s Signature, if changing Registered Apent:

Zip Code

{herchy aeeept the appoiniment ax registered agent and agree (o acr in this capacity. 1 further agree to comply with the
provisions of all stutwies relative w the proper and complete pertormance of my duties, and I ant fumitiar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, .8, Or, if this documeni is
being filed 1o merely reflect a change in the vegisiered office address, [hereby confirm that the limited fiebility
company has been notified inwriting of this change,

I Changing Registered Agent, Siznature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address . Tvpe of Action
Tae33 SlverSun O,

M&R Ctvvanhs, M. '\‘M-\ Apotls Beeeh FL 33542 Dladd

OcChange

O Add

O Remove

ClChange

dAdd

DRemove

O Change

ClAdd

D Remove

O Change

Claadd

[DRemewe

O Change

LIAdd

CIRemove

O Change



. M amending any sther information, enter change(s) here: (Arach addivional sheets, if necessay.)

E. Effective date, if other than the date of filing;: S- ! R l Z.0 ?,‘—4 (optional}
(If'an eftective daic is listed. the date must be specitic and cannot be privr 1o date of fiting or more than 90 days after filing, ) Pursuant W 603,0207 (34b)
Note: [fzhe date fnserted in this block does not meet the applicable statutory Sling requirements. this date will not be listed as the
document’s effeetive date on the Department of Suste’s records,

IU the recond spevities a delaved etfective date, bt not an effective time, at 12:01 am. on the earlier oft (b)) The 90th day after the
record is filed.

Dated S l ]S— . ’L/t).{’,,"i

’_B C\)Jé a ) A

Signature of a member or autharived representative of a member

(’—D.:V\c_\o\ \(\_/C “ver

Typed or punted name of signee

Filing Fee: $25.04



