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- COVER LETTER

TO: Registration Section i . '
Division of Corporations

supecr:  Mpaa's Ttaliar ICE LiLc

Name of Limited Liability Company

F
[ }
3
[
The enclosed Anticles of Amendment and fee(s) ure submined for filing. ~ -"1
Please return all correspondence concerning this matter 1o the tollowing; 313
- =
, /7 ; =
drcor A Melambe,]. . S
Name of Person =
™2
; — - ;
MALs TA4aiian Tle L
Firm/Company
Sk Nw Red Ppe way
Address
Jensern Bedch Fio 34457
City/State and Zip Code
MACS italidmice P Yeho, Com
1-mail address: (to be used forTuture annual report notification)
FFor further information concerning this matter. please call:
i , .
Coheol. N Ca/n Bz c{cse. w774y B¢-L053
Nume of Person v Arca Code Davtime Telephone Number
LEnclosed is a check for the tollowing amouni:
(0 $25.00 Filing Fee %‘:ﬂ.ﬂﬁ Filing Fee & 0] £55.00 Filing Fee & O $60.00 Viling Fee,
Centificate of Status Cenified Copy Certificate of Status &
(additional copy is encloscd) Cenitied Copy

(additiona) copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION =
OF g
-
g
| .

HMAC s TToLLon TCe O
{(Name of the Limited Liability Company ps it now appears on our records.) "_:Er
(Al ¢ Qmipany) =

. £=
The Articles of Organization for this Limited Tiabibty Company were filed on A(,f;](f st 50 RO andassigned
Florida document number £ 2 3000 Y07 07 .

This amendment is submitted to amend the following:

A. If amending 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 “[.1.C™ or the abbreviation »L.[L.C.”

Enter new principal offices address, if applicable:

(Principal 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 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 Now Registered Agent:

New Registered Office Address:

Frter Florida strect address

, Florida
Ciny Zip Code

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

{ hereby accept the appoiniment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of ail statides refative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or, if this document is
heing fited 1o merely reflect a change in the registered office address, T herchy confirm that the limited liability
company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MG (3ol A M“&’/ﬂbﬂ/{éc Sys Mw Fed Poe oy OAdd

JEnse n @e‘ﬁcl?'), f"L ;?(,74,{5'7 Remove

7

O Change

Ab’o /\%buit 4@/&5&;,7‘7’1 Sty Adw Red Pioe iy CIAdd

Ersen Bi’ﬁcé s 3‘7957 %mnvc

OChange

M ClpcL. A 4 G&W"M/%ﬁ, St Aw Reo /?;Od, LJa y %dd

\:}éﬁgt’:’f) Bﬁ/k’,[), /‘Z FYIS7 ORemove

C1Change

Am 5’4 f?df:erz_?' 7 C";’/a{_&mfﬁ 6'641 /UL{/ /?Qd /D,ﬂc (',Urﬂ)/ Ei’\dd

:/I_ﬂh.’/’) =em &?E/)J /[2’ '5(”(%57 ORemove

=3 Change
2

-

L]

,

T Add
~o

¢

EIRemove

0

ﬁChungu

(JAdd

CiRemove

O Change




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

44 :0| 1Y |G2 J4S £40¢

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

(optional)
(Il an etfective date 15 listed. the date must be specific and cannot be prior t date of filing or more than 90 days after filing. ) Pursuant 10 605.0207 (3)(b)

Note: [f the date insented in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed eflective date, but not an effective tme. at 12:01 a.m, on the carlicr of: (b} The 90k day atter the
record is filed.

Dated ‘:f/?\’ . "‘)02 >

G& VRRE, < Camettcf cie

Signature of a member or aulh@kcd representative of a member

Copor A e Combridas

Typed or printediostne of signee




