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COVER LETTER

TO: Registration Section
Division of Corporations

i Mller” B el ((C

Name of Limited L. mb!htv‘(’f’mpany

The enclosed Articles of Amendment and feeis) are submitted for Aling.

Please return all carrespondence concerning this matter to the following:

Beua (Niler

Ndme of Person

e~ Y& Zen H\l LC

Firm/Company

S Cpin @ N

Adilress

o\ na =L ’S_‘S&Q\

W b[ﬂ[e and Zip Code
E-mail addre ss:S;m be used foJ futare amﬁ;or; notific umn)

For further inlormation concerning this matter, picase call:

%\/&’C&Y\M \[\f\ \\ kG~ at (LL@F %C\« N leg/

Name of T "‘ r\m Area Code Daytime lLlephonc Number

Enclosed is a check for the following amount;

WA ES00 Filing Feo O3 530000 Filing o & Ly $35.00 Filing Fee & = 560,00 Filing Fee,
Certiticate of Status Cenified Copy Certificate ot Status &
{uddditionai copy s i ivoed) Ceniified Copy

{additional copy is cuclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0}. Box 6127 The Centre of Tallahassee
Talluhaszce, FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

M- B Coa AN Lo g

1xame of the Limited Llahllll\ rs on opr records.)

13 1m ompanyy

The Anicles of Organization for this Limited Liability Company were filed on :% (ZLO ! ZL@ atxd d‘u\ig_.,l'ltd
Florida document number LZL:_« Dm‘%{«@ 0‘

This amendment is submitted to amend the following:

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

The new anme must be distinguishable ang contain e wasds “Uimited Uighility Pr)ﬂ1"°"\ “the designanion “LLCT or the abbreviation "L .L.C.”

Enter new principal offices address, if applicable: ZZ% 2 \C)f\ m_g’\_‘
(Principal office address MUST BE A STREET ADDRESS) YO colcy VA S250 4

Enter new mailing addraess, if applicable: %u_i_pl&!. R g‘\‘r{ £ ;'r‘
{Mailing address MAY BE A POST OFFICE BOIX) \G\C €\ arnat Y—( <% 0|

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

Name of New Repistered Agent: %Y:\k* GU"\‘-\ M\\\’Q/'
New Registered Office Addrese: EY. L&— e \OLY‘\Q 3 WQ:}\"

Fter Flarida treet adidress

QM- \ Gt Florida 3250 4

City Zip Code

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

Fhereby wecept ihe appeimiment as regisiored agent and agree o act in this capacire. [ firther agree to comply with the
provisions of all sietuies relative o the proper and complete performance of my duties, and I am tamiliar with and
accept the uhligations of my pasition as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
heing filed 1o merely rs_’f’eu w change in the registered office address, [ hereby confirm that the limited liabifity
campany has been notified in writing of 1his change.




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 = Mamager
AMBR = Authorized Member

Title Namg Address Tvpe of Action

VAL Lrdtad Mlle B4 pine Stred: wa

Jalee [aha K- 33F0l

CiRemove

OChange

i Ysrﬁﬂm{iv\;ua/ ?ﬁt%wér\ ,é : {;‘{;ﬁ#

{JRemove

CiChange

D add

CIRemove

ZChange

CAdd

LDRemove

O Change

T add

CRemove

(a3 hange

D Add

o Remove

CiChange




D. if amending any other information, enter change(s) here: (Arach additional sheers, if necessary.)

1 .

E. Effective date, if other than the date of tiling: q ~ )g - (_Z' i (optional)

(If an effective date is listed. the date must be specific and cannot be prioz to date of filing or man: than 90 days afier filing.) Pursuant to 605.0207 {33y
Note: I ihe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayed cflctive date, buz not an effective time, at 12:0! 2.m. on the earlier of {b) The %Ok day atier the
record is Hed.

Duted l :lSﬂ— /Z_/_k:{_/ .

s

olfn

Erfiber or althorized represeniziive of a member

Jgﬁ[fémul Mo

© Tiped or printed name of signe

Sismattre b a

Filing Fee: $25.00



