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COVER LETTER

T(: Registration Section I
L
Division of (,nrpnr.!lmns 1

‘ &
SUBJECT! ___ Nl&AO/U /Tfm\gpbf’\’é\-hbf\ L C

Namd of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnitied for tiling,

Please return all correspondence coancerning this matter to the following:

Mugort Pesez

Name of Person

Medoro Tro\nsw badon LLC

Firm/Company

2550 C’.l’r\,§ T\N@&/ /B‘lué \)n\x %

Address

Claomat FL 349 \

CitviState and Zip Code

ma&w&rr’w@p;rh%m We 8 D\Ml-(/b’v\

G-muil addre®: (10 be used Tor future annual repoft notiticaiion)

For further information concerning this mauer. please call:

Mogan rrer sl 205 - 30

Nume of Person Arca Code Daytime Telephone Number

linclosed 1s a cheek for the following amount:

£} $25.00 Filing Fee 0] $30.00 Filing Fee & (W355.00 Filing Fee &
Centiticate of Status Cenified Copy

(additional copy is enclosed)

0] $60.00 Fiting Fae,
Certificate ot Status &
Centified Copv

tadditional ¢y is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL 32303



o | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\J(&Auro Tr MSPMM on LLC

(Name of the Limited Liability Company as it now appears on our records,}
(A Flonda Limited Diabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on ) l 2517—\‘; _ and assigned
Florida document number _ & 2000] 1 3’ r? Sk

This amendment is submitted to amend the following:

AL 1 amending name, enter the new name of the limited liability company here:

The stew name mwst be distinguishable end contain the words “Limited Lability Company.,” tiw desigration " LLC or the abbreviaton CLLC

Enter new principal offices address. if applicable: S

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: —

(Mailing address MAY BE A POST OFFICE BOX) -

B. W amending the registered agent and/or registered office address on our records, enter the namg of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent: .

New Registered Office Address:

Fuier Florida sireet addresy

.Florida -
Cine Zip Conle

New Revistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree o act in this capacite. [ further agree to comply with the
provisions of all staruies relative 10 the proper and compleie performance of my duties, and I am feanilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I°.S. Ov, if this document is
heing fifed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Ru?i;len:d Agent




If amending Authorized Person(s) authorized to manage, ender the title, name, and address of vach person _being adde
ar removed from our r(‘COl’dS:

MGR = Manager
AMBR = Authorized Member

e

Title Name Address I'ype of Action

AM B \Jﬁe@n Verer 2550 Cvos Towes Blud e

\J."\ % -1\0% ClRemave

CA’Q[MO/A’ (L— qu’\ \ . I hange

AMOA  Valarine D ANessdoe 2555 fikrs Tower Bd ke

\)03 T\Q% CRemove

C/\U M‘Q"\/% ?L ,’)_)qq-l \ CIChange

ClAadd

“JRemove

C1Change

{1Add

CIRemove

“1Change

ClAadd -

CIRemove

ClChange

Jadd

CRemove

CIChange




0. If amending any other information, enter change(s) here: (Artach additional sheets, if necessar = j

E. Effective date. if other than the date of filing: (optional)
(It an eficctive date is Tisted. the date must be specitie and cannot be prior to date of filing or more than 90 days after {iling ) Fursaant w 60350207 (3nb,
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date an the Department of State’s records.

If the record specifies a delayved effective date, but not an effective time. at 1 2:04 a.m. on the carlier of: (b} Ttz Ghth day aficr the .
iccord 18 filed.

Dated A’Vf{ g5 /] 2024
/

9

4
/! i
(,’/ J SignW of 2 membuer o1 authorized representative of 2 member

\\-&,\jﬁgf\ ?@/L L L

Typed or printed name of signee

Filing Fee: $25.00



