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. - COVER LETTER
TO: Reeistriation Section
Division of Corporations

SUBJECT: Mnf\m”o\' m UNgaem Pr\‘\— LL C

Nafne ol Limited Liability Company

The enclused Articles of Amendinent atd fee(s) are submitted for tiiing.

Please retum all correspondence concerning this matter w ithe folfowing:

Fr‘.\’?, LU\».-\CL.

Nanw ot Person

MQM\; (O* mclmm o et L

anflompany

Hedl  J7W ot su

Address

LQ&'\\“}“\ A(r% 7[\L E 7)6173)

Citv/State and Zip Code

Mar\m: Lo*’mqr\q'\tmt'\*’ @ ol;-""\ul-l Lo m)

E-mail address: (te/be used for futdfeanayaf report notification)

For turther information concerning this matler. please call;

Fr{\’a E—Ov.??k adl ) 460 - GIG3

Area Code Bavtime Telephone Number

Enclosed is a cheek for the following amount:
0 825.00 Filing Fee 3 §30.00 Filing Fee & 1 S35.00 Filing Fee &
Certificate of Status Certitied Copy

(adduional copy is enclosed)

M S60.00 Filing Tee,
Cortificate of Statns &
Certitied Copy

tadeditional copy s enclased)

Mailing Address: Sorect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassec

Tallahassec. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FI. 32303




s
ARTICLES OF AMENDMENT f‘
TO
ARTICLES OF ORGANIZATION
OF

/\/\c\r\mi\os\ mcmane_rvw& HLC,

ANV as 1l now appears ob our l't‘l‘l)l"ll\.)

(Name of the Limited Liability Com
: i Jaabihty Company)

and assigned

The Articles of Organization tor this Limiwed Diability Company were filed on l-BO . d\"{
Florida document number L AL\ bDDD g 6 Lt(i 9\

This amendment is submitted to amend the following:

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

MCU‘\F‘\\: IO%' Mm _QW\Q:\‘\‘ LLC

‘the new nume must be distinguishable and contain the words “Limited Liability Company.” the Jesteration =1L1LCT or the abbreviation =[.1.C.
Enter new principal offices address, if applicable: en B3
-‘—H_'_ﬂ g
(Principal office addrexss MUST BE A STREET ADDRESS) it L’ =
Ty X 1R
e = —~———
== o |
W
. . ) ) N I {1
Enter new mailing address. if applicable: LTI e
Vler = L
(Muailing address MAY BE 4 POST OFFICE BOX) : = é:',
=
o el

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 Repistered Agent:

New Repisiered Office Address:

Foter Florida streer address

. Florida

iy Zip Codde

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

# herehy aceept the appaintment as registered agem and agree to act in this capacitv, | further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of s duties. and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or_ i this documeni is
heing filed 1o merelyv reflecr a change in the registered office address, Therehy confirm thai the timited lichifine

compenny Bas heen notificd inwriting of this change.

It Changing Repistered Agent, Signature of New Registered Apent




Il amendir | wtlorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Nante Address Tvpe of Actign

T Add

TRemowe

ZChunge

O Add

CiRemove

CiChange

TAdd

i Remove

DChange

LiAdd

CilRemove

DiChange

C' Add

CRemove

 Chunge

CTAd

L Remove

TicChange




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

E. Effective date. if other than the date of filing: S -y - 4 {(optional)
(I an effective date i Hsted. the date must be specitic and cannot be prior te date of tiling or more than Y0 davs after fling. ) Pursuant o 6050207 {33y
tvote: THihe date inserted in this block docs not meet the applicable stanunory filing requirements, this date will oot be listed s the
dociment’s eftective date on the Department ol Siate™s records,

117 the record specities o defaved etfective die, but notan effecrive thine, at 1201 .. on the carlier ot} (hy - The 9t day after she
record s Hiled.

Dated /\\ An l]) X aOd» lt
J ~
-

Fr\[‘\‘Z LOvu‘r\Qe

Tyvped or printed name of sigiee

41010

anerber or anienzed represeitiive of o remier

grrgy 'ty I . S



