-
L23000U20L0O2]|

— RN

500422265275

{Address}

(City/State/Zip/Phone #)

[ scxur [ war [] mar

BRI A D P W B T SISO T Bt o0 10
(Business Entity Name) 012272802 -—1id a5 10
(Document Number)
Cerified Copies Certificates of Status
Special Instructions to Filing Officer:
J ot
HORNg A
2 2 S
i
Ll - S
= x -
Fow T
SRl
<

Office Use Only




COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: MQD.\( Decmis- B “U/f) L\/C.

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

.CUCN(Y\(,\(\\\/IC,\ Hodeon

Name of Person

M&L\\cpo( wrs- Y-GS L

Firm/Company

HoN Minyz La

Address

Contonmenty FL 37523

Cinstate and Zip Code

D

[_f,\\ c\ ‘P)(ALV\ (i%fl \'\‘\ \L\\ﬁm%[u @ C\mk('g‘k\ .0 @)

E-mal asddeess: (o be used for future aninual repors notiication | d

For turther information concerning this matter. please call:

Yy \O\\T\ W x\b:)‘ﬂ

Name ot Person

Daxtime Telephone Number

il (‘E &) )

Arca Code

Lnclosed is a check for the following amount:

Ns.oo Filing Fee

0 S30.00 Filing Feuv &
Certificate of Status

(1 $33.00 Filing Fee &
Certified Copy

tadditional copy s en¢losed)

01 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditional copy iy enclosed)

Mailing Address:
Registration Scction
Division ot Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Street. Suite 810
Tallahassee. 1, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION EY
OF Ty,
A g - K28
MeadLwens -R-US 110

{Nume of the Limited Liabitity Company as it now appeirs on our records. |
(A Flonda Limited TabiTiey Company)

The Articles of Organization for this Limited Liability Company were filed on o9 / 13 / o232 and assigned

¥ I
Florida document number Le 2 5 0050 Y Z (0 2.

This amendment is subnutied to amend the Tollowing:

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

Lecd Bedh ¢ aconticla LLC,

The new name must be distinguizhable and contain the words ~Limited Liability Company.,” the designasion “LLC™ ur the abbreviation *[L.1,.C.”

Fnter 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 revistered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Office Address;

tinter Florida sireer adidress

. Florida
iy Zipr Code

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

! hereby ueeept the appointment as registered agent and agree (o act in this capuacine. 1 further agree (o comply with the
provisions of all siatwies relative wo the proper and complete perfornance of my duties, and Tam fantiliar with and
aceept the obligations of ny: pusition as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address. T herehy confivm that the limited liability:
compeniy has been notified inswriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f.aménding Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action

CAadd

CRemaove

CiChange

iJAdd

O Remove

OChange

CAdd

CIRemove

U Change

OAdd

O Remove

CiChange

JAdd

CRemove

TChange

iAdd

CJRemove

Chanee




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

E. Effective date, if other than the date of filing: {optional)
{Ian eifective date is listed. the date must be specitic and cannot be prior to date of tifing or more than Y0 davs after Hiling.) Pursuant o 6050207 (3)(h)
Note: 1 the date inserted 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 Depaniment of S1ate’s records.

If'the record specifies a delayed effective date, but notan effective time. w 12:01 wan. on the carlier of: (by - The 90th dav after the
record s filed.

Dated J AR W g \7 . ZC)Q—/—t

T )
(\{t»mz,jzﬁ{ ?'[W('}-L/\

Signature of a member or authorized representative of a member

.R‘L'n’i‘lrn’}‘{ Lt HL) C\‘."_{) A

Iyvped or printed name of signee




