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. COVER LETTER

TO: Registration Section
Division of Corporations

A/]CM #AND/ An afowm (<

Name of Limited Liabitity (‘ompam

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

Plcase retumn all correspondence concerning this matter 1o the following:

d\rm\‘(/ {/lcm /M ﬂ/‘f%/

Namie of Person

Mf@M /%MO/U/ Mas sQ/Ll/f// [l

m/Company

AN Cd{?\\l@ D b T )229

NAPL S P
u&mn(mmdﬂnq éyumf/cpm

-mail address: (lo be uséd Tde-Riture-dnnual report notification)

Address

S5H13

Far furtier information concerning this matter, please call;

/\1mmuzn il /Mﬁ w603, V4-Sizo

Name of Person Area Code

Daytime Telephone Number

Lnclosed is a check for the following amount:

82500 Pz Tee ’,_7330.1‘-3 Filing Fee & TIESI G Viling Fag & 2 $60.00 Fiting Vee,

Certificate of Status Certificd Cop\ Certificate of Status &

l . < CL .ddmmmi cup\ is cnelosed) CCr’l_iflcd Cop}'
? \(& E O ’\AQ \ L apb(- ‘ (_r:xe i[) Mﬂ’f I? M({thf) (additional copy is enclased)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 06327 The Centre of Tallahassce
Tallahassee, I'[. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, 'L 32303
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. . ARTI(,I ES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Mow I ﬂﬂlrh . /Ulan &Ww e

(Name of thé Limited

The Articles of Organization for this Limued Liability Company were filed on JQ /24\ [ZOLL}L and assigned

Flonda document number L ZL}OOO 13 l ng

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

MC?M l“hnd,qv\\ar\ Sen,\htfj (L.

The new name must be distinguishable and Um iin the words “Limited Liability Company.™ the ¢

esjgnation “LLC™ ar the abbreviation ~1..1..C.
Enter new principal offices address, if applicable: Q! /) ﬂ (\(7 {’ﬂl ?‘Q_ \}UUCN
{Principal office address MUST BE A STREET ADDRESS) \J\(\ \ T ]2 LC[ gy 2
=5
!\)Q*}OIT’X ‘FL 3%]513 2 i
o T

o
et

i

e

i

Enter new mailing address, if applicable: 7 gpﬁ, (5 ‘{Lé, ...“: 3 O
fMailing address #{AY BE A POST OFFICE BOX) ’%Pd ’{'D«LC( /\} -f &3 g-) / g

:_, |"'1 [ a)
~»

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

Name o New Repistered Agent;

New Repistered Office Address:

Frter Flurida sireet address

. Florida

City i Code

New Registered Agent's Sipnawure, if chunging Registered Agent:

[ hereby accept the uppointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this decument is

being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liubility
company hos heena natified inwriting of this charge.

If Changing Registered Agent, Signature of New Registered Agent




If amending Autherized Person(s) authorized to manage, cnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

T=tle ’ Name Address Type of Action

[IAdd

[JRemove

LIChange

OAdd

CRemove

OChange

TIAdd

CiRemove

OChange

Tladd

CRemove

 CiChange

CAdd

CRemove

OChange

TAdd

CTRemove

CiChange




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

E. Effective date, if other than the date of filing: (optional)
(IF an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 96 days afier filing.) Pursuant to 603.0207 (3){b)
mote: 17 the dute inserted in this Block dows not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specifies a delaved efTective date. but nat an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day alter the
record is filed.

%)zwt? |

Slg‘ﬁau re B a mu‘mm‘r'ﬁr authorized representative of 4 member

S %rm M Mﬁ.ﬂ Métuuﬂ'l

Typed or pribied name of signee

)
Wilinneg Foas Y ON



