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COVER LETTER

T Registration Section
Divisinn of Corporations

SUBJECT: M/L”LE_, . LLC

Name ol Limited Liability Company

e enclosed Articles ol Amendment and feesy are submined for filing.

[Mease retuen all correspondence concerning s matter to the tollowing:

Rice  Mowcherto
Name of Person
M. Live. L
l Firm/Company

7 P{:’LQ-L}}[} efd o4

Address

e f  Bescf, Fr 32174

Citv/Staie and Zip Code

ML:‘LL@,/'/Q:?_@ Omas] ot

F-matt address: (to be used for fulprepnnuoal report notification)

For further informition concerning this matter, please call:

al( }
Nane of Persen Arcy Code Yaxvtime Telephone Number
Inclosed is o cheek for the following amount:
782300 Filing Fee 3 830,00 Viling Fee & 0 $33.00 Filing lee & O S60.00 Filing Fee.
Certificate of Status Certitied Copy Centiticate ol Status &
additional copy i+ enclosed) Cenitied Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M-Line Llc

ame of the Limited Liability Company s it now appears on our records.)
- a Lomted Liability Company)

(N

he Articles of Organization for this Linited Liability Company were filed on ,;/L ‘f// 202 / and assigned

Florida document number L Z’L{ ODOO 5 Z.O 58

This amendment s submitted w amend the tollowing:

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

-~

[ pew name musi he distinguizhable and comain il words "Limited Liabiliy Company.”™ the designation =1LLCT or thelabbreviation ™1..1..C.”

Enter new principal offices address. if applicithle:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: .-

(Muiling address MAY BE 4 POST OFFICE BOX)

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 Reaistered Agent;

New Resistered Office Address:

Frer Floride street adddress

. Florida
Ciiv Zip Code

New Repistered Agent’s Signature, if changing Registercd Aygent:

Fherehy aceept the appoiniment as registered agens and agree to act in this capacine. [ further agree 1o complyv witl the
provisions of all statuies relative o the proper and complere performance of niv duties, and am famifiar with and
aeeepd the obligations of my position as regisiered agenr as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address_ 1 hereby confirm that the limired liahilin
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or remaoved from our records:

MGR = Muanager
AMBR = Authorized Member

Tiutle Name Address Fyvpe of Action

M&R Rieo. Monchendeo 7 pﬂe&ﬂzfa . Kadd
92“40“44 &c'{/& ke 3217y DRemwove

CiChangye

CiAdd

ORemove

CChange

CAdd

ORemove

OChunge

D Add

CIRemovy

TIChange

CJAdd

D Remove

OChange

OAdd

O Remnve

TIChange




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

k. Effective date, if other than the date of filing: {optional)
(f an eftective date is listed. the date must be specitic and cannot be prior o daie of hiling or more than $1 days atier {iling.) Pumsiiant o 6050207 (3uby
Noter 1 the date inserted in this block does notmecet the applicable statwory filing requirements. this date will not be lsted as the
document’s etfective date on the Department of Stte’s records,

e recond specities adebaved eltective date. but notan etfective time. st 12:01 o onthe carlier of () The 90th day after the
recond is filed.

Dated Z /6 /2 o /&e 7

Sgnature of a mLmerd’r authorized npruuu iive of a member

cefe L a’/M &g@ﬁ wu/ <D

Fyped or printed name of signee




