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COVER LETTER

TO: Repistration Section g
Division of Corporations

SUBIEXET: _ MO LEES FixdT. lic.

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Pleasc retum alb correspondence concerning this matter to the following:

Egic M« gES

Name of Person

McleeseEiir Lt

Firm/Company

107 Stoepeco ik DK

Address

LANFORD L DT

Cinv/State and Zip Code

ericoccleesd® @ gmail . Comm

E-mai] address: {10 be used Y future annual report nohification

For further information concerning this matier, pleuse cail;

Eggg . &g&ees m(L{()'J) 547'7718
Name ot Person

Area Code Daxtime Telephone Number

Enclosed is a check for the tollowing amount;
(] $25.00 Filing Fee £30.00 Filing Fee & £1 §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stuus &

Centified Copy
(ndditonal copy is enclined)

(additional copy 15 enclosed)
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Mailing Address: Street Address: i': e

Registration Section Registration Section N i

Division of Corporations Division of Corporations S w

P.O. Box 6327 The Centre of Tallahassee P

Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810 ;> ==
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T'allahassee, FL 32303 B
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mcteiees Eixar L,

(Name of the Limited 1. mfnlm Compuny as it now appesrs on our records.)
(A Florda Timited Tiabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on 02-13- 2029 and assigned
Fiorida document number L 240006774 17Y :

This amendment s submitted to amend the followang;

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “1..L.C.”

Enter new principal offices address, if applicable: 10N JrenerRoor. De
{(Principal office addrexs MUST BE A STREET ADDRESS) SP\N%KD ! 3217

Enter new mailing address, if applicable: % 100 SToNERRhY. DR
(Mailing address MAY BE A POST OFFICE BOX) Qaneory AL 3313

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

Namc of New Repistered Aeent; ER\C. M Mcllees
New Registered Office Address: 307 STONERKONK DR
Fnter Florida streer adddress
39(\3 coRD _Florida 2971173
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

! hereby accepr the appointment as registered agent and agree o act in this capacity. | further agreé to c,umpi v with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am ammar-n ithand _
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or.tif this dqj( ument is

heing filed to merely reflect a change in the registered office address. I hereby confirmt that the hmned fiahilicy 7]
company has been notified in writing of this change. ,_,_ 2
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If hangmg_, Registered Apent, Signature of \'th.u.eghﬂed .-\ggnl




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Ampl  ERiC MYlees 8167 Stonergook. DR "Add
SanrFors L FL 22773 CRemove
D)Change

Seand Mcellees 911 2eqn ST ClAdd

:

OY‘&V\AG L, EL 32905 ﬁcmnvc

w ﬂlhimgc

OAdd

CRemove

OChange

UAdd

ORemove

CIChange

LAdd

ClRemove
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D. If amending any other information, enter change(s) here: (Atrach addditional sheeis. if necessary)

E. Effective date, if other than the date of filing: Q. {- 2y {optional)
(I an ettective date is listed. the date must be specitic and cannot be prior to date of Rling or more than 90 davs atter filing.) Pursuant to 605.0207 (3)h)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requiremems, this date will not be fisted as the
document’s effective date on the Depariment of Stadc’s records,

It the record specities a delaved eftective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90ih day afier the
record is filed.
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Dated _&.f?itm.b_& 1 . _lozy . T TR
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Signature of a member or authorized representative ol a member e - .
W t.f i —-J“
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Sean MNrcheel HIcc iecy —Z R
I'yped or printed name ol signec e . |



