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COVER LETTER
TO: Registration Section
Division of Corporations

.SUB.;%(':‘I': M(}« ITU! !OT /Wan UL Pn-k_ U. C

Numie ot Limded Liability OMpam

Ihe enclased Articles of Amundment and fee(s) are submited for tiling

ar 1ih r
Please retern all correspondence concerning this matier o the followine
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Natie of Persan
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Address ‘_.:r?W
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LE’\\ 1 ‘\ Acrob Fl 33473
CinvState and Zip Code

Mr\f\ rm It Manage ment@) o

For farthur information concerning this matter, please cult
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Name ol Persan Arey Code

Daytime Tekephone Nutaber

LLC

Enclosed is a check for the following amouni
T3 823.00 Filing ¥ee 4 830.00 Filing Fee & 2 8§55.00 Filing Fee &
Certiticale of Status Certified Copy

taddstinmui copy s enelosed

1

N $60.00 Filing Fee
Certificae of S1atus &
Cuortitied Copy

Matling Address:

Caddditional com 1 ench sed)
Street Address
Registration Section Registration Section
Division of Corporations i
P . Box 6327
Taliahassee, FLL 32314

Division of Corporations
The Centre of Tallahassee

’-IIS N. Maonroe Street. Suite 810
Tallahassce. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mami |6 Man caem ent Ll C

{>ame of the imited Livbilicy Company as it now APPCIrS on oulr records,)
(A Horda Limted Thabiliy Company)

The Anicles of Organization for this Limited Liability Company were filed on __\~ } C’JU'i and assigned

Florida document number L AL\ OOOO 56 L[ 6:)*

This amendment is subinitied to amend the tollowing:

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

Manmitot Manaae ment ILC 02

The new name must be distingeishable and contain the words <t imiled Liability Company.” the designation “LI1.C™ or :h;::;h?_'{éviatiﬁﬁ “LLLC
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Eitter new principal offices address, if applicable: i o :
{Principal office gddress MUST BE A STREFE TADDRESS) N = e
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Enter new niailing address, if applicable:

(Muiling address MAY BE A POST OFFICE B OXN)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registercd office address here:

Name of New Registered Apent;

New Registered Office Address:

Eonier Flovida streel wdidress

. Florida
Cine Zip Code

New Repistered Agent's Sipnature, if changing Repistered Agent:

! hereby accept the appoiniment as registered agent anc agree (o act in this capacitv. 1 further agree 10 comply with the
provisions of all siatutes relative to the proper und complete performance of my duties, and I am familiar with and
accept the obligutions of my position us registered agent us provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thai the limited liabiling
compeny hus heein notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Aveat




If':u'ncnding'Authnrized Person(s) authorized to manage, enter the title,
or removed froem our records:

MGR = Manager

AMBR = Authorized Member

Title

name, and address of each person being added

Name

Address

Type of Action

TlAdd

TiRemove

TiChange

TlAdd

TRemove

OChange
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. TChange
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JAdd

TIRemove

LiChange

(JaAdd

COJRemove

ClChange

O Add

TjRemove

ClChange



D. If amending

any other information, enter change(s) here: /Aitach udditional sheels, it necessary.t
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£ 3 A’ num her‘

LLC New
L 99~ Ad7391S

Ii. Effective date, if other than the date of filing:
lan effective date is listed. the date must be 5
Note: [fthe date inserted in this block

Y- Y

(optional)
pecific and cannot be prior to date of filing or more than 90 days after (iling.) Pursuzm 1o 605 020
does not meet the applicable statutory fi
document’s effective date on the Department of State's records,

FLIHb)
ling requirements, this date will not be listed as the
If the record specifies a delayed effective date. but nol an e ffective
record is filed.

time, at 1 2:01 a.n. on the earlier of {by The 90k day after the
Dated Apn\ ! RPN
-'..':}-;T—"
P
{ 7%/7() T UL i
A V\ Signature ol o memtber or authorized representanive of a rmeniber
Y:P\ \ L LOU 1N

I'yped or printed name ¢ sigree

Filing Fee: $25.00



