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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

MsBMm Ll

Name of Limited Liability Company

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

Please return all correspandence concerning this matter o the following

shneor _ a  raasecd

Nume ol Person

Firm/Campany

730 s sebodilia AUt Hasé

Address
~3
D
=
. a3
wist  pufm B FL 33400 v
Citv/State and Zip Code —- . = ezamets
. =i — !inm
shnekai%ﬁ}fj/ﬂ:wﬂ oM o -
F-mail address: {0 e used tor tutare amuzl repert noutication Ly — I
[ :_,:'1-"1 o= =
For further information concerning this matter. please call A ?_.—‘;{ o) =
=3 Crg
- ™
Shneor = rnsKY wi 9429 1377 -r79€
Nume of Persan S/ Area Code

Davtime Telephane Number

Enclosed i3 a check tor the toilowing amount:
27 $25.00 Filing Fee [3 530,00 Filing Fee &

] $55.00 Filing Fee &
{Certiticate o Status

O $60.00 Filing Fee.
Certified Copy Certificate of Siatus &
Certified Copy

taddsuonal enpy s enclused)

taddinienal copy 1 enclinedy

e e e e et .

Mailing Address;

Street Address:
Registration Section Registration Sceetion
Division of Corporativns Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32374

2413 N, Monroe Street. Suite 810
Tallahassee. FiL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MsBMm  Llc

(ame of the Limited Liability Company as it now appears 00 gur recotiis. )
(A Tloreda Limiee

by Company

The Articles of Organization for this Limited Liability Company were filed on O?}/I/’_/). oa3
Florida document numher €23 2004 226 35

and assigned
This wnendment is submitted to amend the totlowing:

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

Lhe new name muest be distinguishable and contain the words “Limited Liabiliy Company.” the designation *LLCT or the abbreviation "L L.C.”

Enter new principal offices address. if applicable:

=
S =
oy
(Principal office address MUST BE A STREET ADDRESS) [l = E ﬂ
' s - ey
e
s ey
33 o, ™ ysd
Enter new muiling : ss. if applicable: D
nter new mailing address. if applicable =D et
(Muiting uddress MAY BE A POST OFFICE BOX) "‘:;‘ e
R B S
m

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new registered oftice address here:

Name of New Reuvistered Avent:

New Registered OQftiee Address:

Fnrier Florida sireet andiress

. Florida
iy

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

Zip Code

1 hereby aecepr the appointment as registered agent and agree (o act in this capacitv. | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of mv diitics. and Tam Sumilicr with and
aceept the obligations of mv position as registered agent ax provided for i Chapier 603, 1.8 Or, if this document is
heing filed tor merehe reflect a change in the registered office address. 1 herehy confinm that the {imited liahility
company has been notified in writing of this change.

I Changing Registered Avent, Signatuee of New Registered Agent




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

AP

Motk cihaiptr
shrizy = /ﬂ/'hjf(;}

Address

*69

clhern,a

. Hio}

e

pedpd ek

L, 33t)

LS55 EVRYN/a

¢ HIoX

wesy

i

beach FL, 313¥5)

Type of Action

O Add

Remove

O Change

iAAdd

CIRemove

O Change

D Add

O Remove

CiChange

OJAdd

ORemove

T Change

T Add

ORemove

OChange




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

6 HY W ADMEZH

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

A

{If an effective date is listed. the date must be specific and cannot be prior to date of hiling or more than 90 days afler filing.) Pursuant to 605.0207 {Ixb)
Note: It the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be lsted as the

document’s effective date on the Nepariment of State’s records.

If the recerd specifies a delayed effective date. but not an effective tme, a1 12:01 aum, on the earlier of: (b)  The 90th day afier the

record s filed.

Dated __Aovewmber 5’1 @b&@ 203

A s

Sigaature of a member or authorized representative ol & member

Mot o Seneneg ¢

Typed or printed name of signee

Filing Fee: $25.00



