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COVER LETTER
TO: I{cgi;’lr:lliun Section
Division ol Corporations

SUBJECT: MAE_\(?_T LeAcH SowTionsS  L1C

Nume ot Limited Liahility Compuny

Fhe enciosed Articles of Amendment and teels) are submisted Jor filing

Mease return all correspondence concerning this matter to the following

< dwncd (\)\@ Leado

Name 0l Persan

Macke Dean  Sobdions LLC

Firmny/Company

&%/ﬁ?’% /VW 42\4 /Efracﬁ,

Address

Coconok Creeke . FL 32073

City/State and Zip Code

mmkﬁ“\* reach Salobens (@ ooHook. cont

[=mai] address: (o be used [or eture annual report etftication

For further informatien concerning this matter. please call:

G’DWQE_D' MERLAD O w91 ,_S93 - 2ol

Nurme ot Person

Area Code Duxvtime Telephone Number

lnclosed is a cheek for the following amount:

0 $30.00 Filing Fee & 3 S55.00 Filing Fee & '—-/5:6;).00 Filing Fue
Certificate of Status Certified Copy

taddinonal copy s enclosed)

1 525.00 Filing Fee - ¢
Centificate of Status &
Certified Copy

{addivonal copy s enclosed)

Muailing Address:

Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallohassee, F1. 32314

2415 N, Monroae Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MpeweT 2ePCH  SorotiondS L.C

(Name of the Limited Liability Company s it now appears on out records.)

(A Flonda Timied Labiliy Companyy

The Articles of Organization for this Limited Liability Company were filed an

Florida document number L— 23 OOOS‘Z-}S’ZZ .

This amendment is subimitted o amend the following:

and assigned

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

The new name must he distinguishable and contain the words “Limiwed Biability Company.” the dessgnation =1 1LC™ or the ahbreviation =1LLLC

Enter new prineipal offices address, if applicable: (ogq'g NW u 2 nd ’TE.NG\CE-
{Principal office address MUST BE A STREET ADDRESS) { . oLon, r_sg (Lreg Lf » F L- gSO? %

Enter new mailing address, if applicable: (D%q% NW qszj ’re.rrac&
(Mailing address MAY BE A POST OFFICE BOX) Cocond Crelic, gL F507F3

»
3

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent .lnd/nr the new registered office address here: : o

[’:\_)

Name of New Registered Apent: E(JDUCM‘C\ MC l"C.Od() .:
New Revistered Ottice Address: CQB q-?) MA qzﬂd ’#‘Q( fo.ce —»
fouter Florida strect acdress T

CDCDV\I)J(_ Cfee-K . Florida %&)’}3

(i Zip Cadle

New Registered Agent’s Signature, if changing Registered Agenc:

{ herehyv aceepe the appointiment as registered agent and agree to act in this capacine, f further agree to complyvith the
provisions of ol strutes velative (o the proper and complere perfornance of my duties, and {am fumiliar with ad
accept the oblivations of my position as regisiered agent as provided for in Chaprer 603, 1.8, O, if this document is
heing filed to merely veflect a change tn the registered office address, Thereby confira that the limited fiabilin

company has heen notified in writing of this cliange,

If Changing Registered Agent, Signature of New Repistered Apent




If ;nncndilig Authdrized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGA Mﬁm DAdd

b% W L’(’Z/J 'Eff Cﬂawqukﬂg{emuw
3203%

OChange

MG fd&m:\_\.\her_m:ﬂo_ 03 UL Terr Cocont Cral FL 0BT

ORemove

OChange

OAdd

ORemove

?

1

OChan

iy

AT s

D Add _

CORemove,

0

OChange

Cladd

CJRemove

O Change

Oadd

ORemove

(JChange




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

E. Effective date, if other than the date of filing: (optional) "
(Fan e tfeetive date is Bisted. the dase must be specilic and cannot he priae 1o date of filing or more than 90 days atter tiling.} Purstant o 6050207 (3Kh)
Note: [fthe 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 Department of State’s records. )

If the record specilies a delaved effective date, but not an eftective time. at 12:01 am. on the earlier of: (b)) The 90th day atier the
record 1s tiled.

™ 20273
Dated . . X
Signature of a member ar authonred representative ola member

teven /f/{e cado

Fvped or printed name at signee

Filing Fee: $25.00



