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COVER LETTER
TO: Registration Section
Bivision of Corporations
SUBJECT:

Macuy FPrOCHS  Cefamny S NERQUICE [ ot Al

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following

oAyl 7 NSivi

Name of Person

Macit, rccey Cooavrwsg Nizeyposs LCO

Firm/Company

/1216 Liye Sagg Pt

Address

LGy i | FL 820
- Cinv/State and Zip Cade
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E-mail address: (1o be us& for futare annual report notilication)
For further informaiion concerning this matter. please call:

Loasa..7 S
Name of Person

WSSO, 369 . Y93 -

Area Code

Daxtime Telephone Number
Enclosed is o cheek for the following amount:

X($25.00 Filing Fee O3 $30.00 Filing Fee &

e
0 $55.00 Filing Fee & O $60.00 Filing kel
Certificate of Status Certified Copy

tadditional copy is encloaed)

Certilied Copy

(additonal copy 4 enclosed)

Muailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, IFL 32303

Centificate of Sl &



ARTICLES OF AMENDMENT
TO

) ARTICLES OF ORGANIZATION | '
OF

MQWJ/CQwﬂﬂm%%ﬁNycm%T L L C

IName of the Limited Liability Company as it now appears on our records.)
(A Florida Tinmed Taahiliy Companyy

The Articles of Orgamization tor this Limited Liability Company were filed on o /ZJ'/Z o235
Florida document number _sd 2300 0 LY 2y 8 &

and assigned

This amendment 15 submitted 1o amend the following:

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

The new name must be distingueishabic and contain the words “Limited Liability Company.” the designation LLCT or the abbreviation =11 C

Enter new principal offices address, if applicable;

(Principul office adidresy MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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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:
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Name of New Revistered Avent: /\/(—f/_,c,;/ M/Lé?&)@()\s_ \S\/é-t/;ﬁ
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New Reuistered Office Address: /1219 Deves Sacs /)éf?c‘/_-’:'

Fater Florida street adedress

e lAASIDD "?“}JW . Florida D2
Cigy Zin Cexde

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

Lhereby aceepr the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statwies retative to the proper and complete performance of my duties. and Tam jfomiliar with and
accept the obligations of n: position as registered agent as provided for in Chapter 603, .5, Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, hereby confirn thar the timited liabilin

company: has been notificd inwriting of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

MGR2 D2t 7 S 11206 Bede Snee 10cd , R 3208 mKad

T Remove

OChunge

M Nerey Mreny £ e v 219 Lrge Sde B, 4aieb %m

LA , L 3202 O Remove

OChange

OAdd

T Remove
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CChange
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D Remove

CiChange
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If amending any other information, enter change(s) here

{Attach cddditional sheets, ifnecessar)
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F. Effective date, if other than the date of filing
Note:

22:£|wd | KpH EEpl

(optional) r

AL
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(Man cffective date is Iisted. the date must be specitic and cannot be prior o date ot filing or maore than 90 dayvs after filing.) Pursuant o 60350207 (3)(h)
[T the date inserted in this block does not meet the applicable sixtutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

I the record specifies o delaved effective date, but not an effective time. wt 12:01 a.m. on the earlier of {b)
record is filed.

The 90th day after the

Dated /\/OV(‘.'/'?[)'C’;%‘ 207 2023
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Signal ember or authorized representutive of a member
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Uvped or printed name of signe
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