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COVER LETTER

TC): l\uustrilmn Section
‘l)n ision of Corparations

SUBJECT: Nlc\ N MUH‘\ Lo ¢ \)-\L(’_C—) (,___C

Name el imeed §iabiling Company

The enclosed Articles of Amendment and Feetsy are submitted for Hiling.

Please return all correspondence concerning thas matier e the following:

{\Lt\t“‘(’) ‘\(\Q‘Q (ay \uqO (\ﬂ3U(\\ \N

Nime ol Person

Ngeats B Cofanc

Friem Compans

6A14 Meion AsH Vod uak %ed

—_— =
Nulddross

OAede F\ 22874

Cila st e and Zip Uaide )

o 0o Mo el o . com

F-mail address (o be used Tor fere aghonal repart nolhification)

For turther information concerning this matter. please cull:

Q(QF_\"\\L) D:‘(\Jf\« CUMKT\MU Qnt\\}«u\k\ u(OE‘_‘-&, '7»C‘6C\Q_\ obh

Name ol Person Arein Code it Pelephane Number
Enclosed is o check tor the following amount:
7282500 1ling Fee L2 $30.00 Filing Fee & - SER00 Filing Fee & — S60.00 Filing Fee.
Certiticate of Status Cenitied Com Certificate of Status &

Dt cops s ey Certitied Copy

vaddimonal copy s enclosed)

Mailing Address:
Registration Seeuon
Division of Corporations
P.O. Box 6327
Tallahassce. FIL 32514

Strect Address:

Registration Secoon

Diviston of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Taltubassee, F1. 32303



ARTICLES OF AMENDMENT

, TO
¢ ' ARTICLES OF ORGANIZATION
OF

M L0 ,,\\o\\\ secv.ccay LU C

tName of the Limited Liability Compuny as it now appesares on our records,)
A Tlonda Tmntad T hdaline Company)

The Articles of Organization tor this Limiated Laabitinn Company were tiled on :L/ Z__qr/ 2C ZH and assigned
Ilorida document number Ll H COO H ?,C) 35 .

Lhis amendment 15 submitted to amend the tollowing:

Ao HWamending name, enter the new name of the fimited liability company here:

he new name must be distinguishable and contain the words =D imited Liabiliin Company,” the designation “1LCT or the abbrey jation "ELCT

_ S
Enter new principal offices address, if applicable: ljﬂ _D[ E_\D_O_(: . _C/ \U\O B ( \) Y lk \C ’))_
{Principal office address MUST BE A STREET ADDRESS) :P_C nAY A A (C_\__\‘)("_ eV ; t \
Slofl

- ¢ .
Foter new mailing address, if applicable: ?— q D’ { \OG( Q\Q\O ,D ( \)W\)T '\C_‘Z
{Maifing address MAY BE A POST OFFICE BOX) ”'_Qo_\_\}ge__'\mkcm \DQC\Q\(\ / T’\_?;Lg ) ﬁz,

[N

B. Ifamending 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:

a - . o
Nume of New Registered Agent: _ﬁr\__r_%Q,_\'\\‘f-)__(\\_(\’Cj ] _CL_&&X_\:O\\'] 0 &11@9{_\_—\&_\ 7

New Registered Ottice Address: _2:[ B(\')O ( (:\\)\) ’0 ( \)“nc\ S( \0 )')

Foster Flovicke soreet aediress

TE,Y\_\Q‘ _\}(A\C&\_ \_QQ_C_\_Q:\__ . Flariga 2 l 0 G Z/

TS Zip Conde

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

[ hiereby acceep the appointiment as regisierced ekl aned agree to aet i this CUPACILY /.ﬁu'fhw' agrrec to L'runpf_v.' with the
provisions of all statuies relarive to the proper and complere perioronance of my duties, and am familior with and
aceept the obligations of niv position as registered agent av provided for o0 Chapier 605 F.S Or i this docromens s
heing filed 1o merely reflect a chage in the regisiered office address, Dhereby confirm thai the limited fiahiline
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) avthortzed to manage, enter the title, name, and address of cach person being added
or removeéd from our records:

MGR ¢ Manager
AMBR = Authorized Menmber

Title Name Address Tvpe of Action

MAR  WKodtetwme Gugond 6304 Hiosion oo blud -
VY308 osn de, Eloda Kea

MGl A Gosane 23 Bver . b B owk i) Yo

/DC Y\\l’, \)Q_‘C&\’« O \OO_.C\L\D ; {;\ TIRemaove
l\ P Co é}(;,jl O %_?/ —Change

— Add

O Rémowe

TChange

T Adhd

—iRemove

ZChange

: Add

“Remove

ZChange

T Add

CHRemove

JChange




D. If amending any other information. enter changels) hever cdiach additiennd shecis, [Fmecessary)

Fllective date, if other than the date of filing: (optional}

CF e eltective date s lisied b date mast be specitic and cannot be prios o date o 1iling o aore than 290 dass ster filing) Prrsuant s 6030207 (3by
Note: e dute inserted i this block dees not meet the applicable sttutors 13mg reguiremests, this dige will net be listed i1s the
doucument’s cttective date on the Department of State’s recards.,

[ the record specities a delaved etfectve date, but notan etfective time, at 1200 aan, on e earlier ofs (b The 90th day afier the
record is Tled.

Dated (A 12/70&’“/ _ Ar;}am‘;cjcr
Q(_cu\u%\. m(o\cm \XLX?LB'PD Qy;&xm }&rnﬁq{‘\\@\

Sigaature ot m bt o iz repe g ol i memie

QLQC\L 5 \x \wf 0 m\mﬂo Qﬂcj(,\(\&(x_\

Typed ar printed s of sivinee



