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COVER LETTER

T Registeation Section
Division of Carporations

SURIECT: i F((/ M f\ QCT*O [_,LC/

Name of Limited L l.lbl|lt\ Company

The enclosed Atticles of Amendment and fee(s) are submitted for Oling.

Please retum all correspondence concerning Lhis mater to the foHowing:

?c)rf’(‘ Mlu\ﬂo\e\

Name of Person

Yoo coC nﬂ\D@ gea LUC

Firm/Company

(?O@KO Vet d(’,b':an Dle le

Address

Coct Golors Bl 22124y

City/State and Zip COdL

\/c Lo Mionge \ MD @& ?:‘(Fo«v*n*— MD. CopN

E-mail address: (1o be uscd for futurc-annual report nohibication)

For further information concerning this maiter, please calk:

ke Miovigel 25, 99 YOG

7, T
Namge of Person Arca Code Dawiime Telephone Number

Enclosed is o cheek for the following umuount:

{0 §25.00 Filing Fee 0 §30.00 Filing Fee & O3 $55.00 Filing Fee & 0 $60.00 Filing Fue,
Certilicate of Status Centificd Copy Centiticaic of Status &
{additional copy is enclosed) Certified Copy

tadditional capy 15 enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassce. F1. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

0 MD
\e(ocont eoen (L

(Mame of the Limited 1. mllllli\"("num'm\ a4 il now appears on our recoris.)
(A Flonda Limined Liabrhty Company)

The Articles of Qraanizadon for this Limited Liability Company were hiled on ¥ ;Q\ } {3 ape] assigned
o . o )
Florida document number = 20019550 )

-,

This amendment is submitted to amend the following:

A, [famending name, cnter the new name of the limited liability company here:

y Nd €1 aYHN20

lfarm MDD Ankages LWC o

The new name must be distinpuishable and comain the words “Eafiited Liability Company.” the designation "LLC” or |hL nhbrc\ it LG
o
Enter new principal offices address, il applicable: D\C) QO e &p Lf@f} '_D\e \OB
"
(Principal office address MUST BE A STREET ADDRESS) (/’)f“ o\ (z}:‘}b\FC) : I: \ 3‘)] 2{/1

Enter new mailing address, if applicable: K,)(‘):}‘C) Q{“}ﬂcﬁl (’)_'/ CQO(‘\ 2re IOB
ey \ h 2
(Mailing address MAY BE A POST OFFICE BOX) Coeoy Co'gea, } E 325\ 2¢ 4

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 New Registered Agent: p@)&( M) Cf\f)%\ \ M\\
—y )
New Registered Office Address: %O‘C}O l one Q)C E-'QC"‘"““ lg)—& \OB; b&’
-7

; T
Fnter Florida sircet address

J
)

(ﬂ o o\ %O\\D\@cj . Florida 2 \)b}

(rh pr Cinde

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

! heveby aceept the appointment as registered agent and agree 1o aet in this capacity. | further agree to comply with the
provisions of all statutes refative 1o the proper and conipleie performance of iy duties, and 1 am jomilior with aind
wecept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docunment ix
being filed to merely reflect a change in the registered office address, { hereby confirm flmf the limited liabiline

compuny has been notified in writing of this change.

———
'

1 Changing Repistered Agent, Sigoature of New Regisiercd Apent
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nam, and address of each person being added

If amending Authorized Person(s) authovized to manage, enter the title,

or removed fromour records:

MGR = Manager
AMBR = Authorized Member

Name

Vekeo Michoae)

AMBIL QO’@(’ &Dnm\n%mez

Address

ey

I'vpe of Aclion

03
9\09\0 /\)Oﬂfﬂz 3@@ Leoﬁgm g‘ﬁdd

Couen) ()9'0\\0\&:7.\ [

JRemove

Bo\3Y!

COChange

WS S

126 &F

O Add

L 3200 hae

Migmy
i

CIChange

Oadd

O Remove

OChange

OAdd

ORemove

TChange

Dr\dd

DRemove

OcChange

OAdd

G Remove

O Change
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D. If amending any other information, enfer change(s) here: (diach additional sheets, if neevssary.)

E. Effective date, if other than the date of filing: {optional)
(If an efTective date §s listed. the date must be speeific and cannot be prior w date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)b)
Nate: If the date inseried in this black does not meet the applicable statutory fiking requirements. this date will siot be listed s the
document's effective date on the Departmen: of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
! (b) The 90th day after the record is filed.

Daned Nler\,ﬂ 1’5 . QC)&L,
A —
P e

Signature T3 member o authorized representative of a nwember

fl‘)?,h’,(’ Miche e} ity

Typed or printed name of signee

Page3ofl

Fiting Fee: 32500



