ZdC{LLQggif/@m

(Requestor's Name)

(Address)

{Address)

(City/StatelZip/Phone #)

[] pexup [] war [] mai

(Business Entity Name)

(Document Number}

Certified Copies Ceirtificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR OR

400429063434

AR 28— D0 N30 ae2T 10




. COVER LETTER

il

TO: Registration Section
Division of Corperations

SUBJECT: \\f\()‘?u Mogtercs LLC

Nuame of Linuted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:

vt Lewin e

Nune of Persan

Mopa, Magkes  LLL

T oenCompany

1 L0498 Vs Sofeo e Mt 106

Address

Fork M!“S‘ Flocida 33408 -

(,‘:‘l_\'/Stale and Zip Code

LQ\I;A\JBSO@"\MJ'L‘)*‘ R

E-must] address; (1o besised tor future annual report netification)

For further information concerning this matier. please call: -

Vincnt Levie e Lot Lol LaLe L &

Name of Persan v Arva Code

Daytime Telephone Number

Lnclosed is a cheek for the following amount;

S 525.04 Filing Fee 1 830.00 Filing Fee & ] $53.00 Fiting Fee & O $6t.00 Filing Fee,
Certificate of Status Cenitied Copy Certiticate of Status &

(additioma copy is enclosedy Certified Copy

cadditional copv is enclosed)

Mailing Address;

Street Address:

Reyistration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

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



_ ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

Mops Moghers  LEC

{Name of the Limited Liabilitv Company as it now appears on our recogds. )
(A Florida Limiteed Liabiliy Company)

The Articles of Organization tor this Limited Liability Company were filed on 0 )./ 01 / Lo aud assigoed
Florrda document number L')\L\ 0G0 \QOILH 1

This amendment 13 submitied to amend the following:

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

Cleapina@ Foct M yps  LLC
[.C7

The new name inust be distinguishable and contain the worlls Limited Lishitity Company.” the desigmation “LLCT or the abbreciaion L.L.

Enter new principal offices address. if applicable: \\J ;\
ess MUST BE ASTREET ADDRESS,

(Principal office addr

]

Enter new mailing address, if applicable: ‘\S / A
(Muiling address MAY BE A POST OFFICE BOX) .

1

g

enter the name of the new registered

B. If amending the registered agent and/or registered oftice address on our records.
agent and/or the new registered office address here:

MNamne of New Registered Avent:

New Registered Office Address:

Eater Floridu sireer address

. Florida
iy ’ Z.l'p Codle

New Registered Agent’s Sivnature, if changing Repistered Agent:

I herebv accept the appointment as regisiered agent and geree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative o the proper and compleie performance of my duties, and Fam famitior with and
aceept the oblications of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this dvcument is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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D. If amending any other information, enter change(s) here: (Awiach additional sheets. if nocessary.)

E. Elfective date, if other than the date of filing: (optional)
(17an cttective date is histed. the date must be specitic and cannot be prior w date of filing or morz than 90 days after filing.) Pursvant w 603.0207 (3jih}

Note: Hthe date inserted in this block does not meet the applicable statoey filing requirements. this date will not be listed as the

decument’s effective date on the Deparunent ol State’s records.

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

\\J\ J I S‘\f LO & L\
A \ . .
A Signature of a member or authorized rcprc:,mmlli\'c of & member
E

Viaceay  Lavia N

Typed or printed numne of signee

Dated
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