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COVER LETTER

TO: Registration Section
Division of Corpurations

waser. T NONd Core (LC

MNone of Limited Linhitity Company

The enclosed Articles of Amendment and fee(s) are submited for fiking.

Please return all correspondence concerning this matter 1o the [ollowing:

De ot MNCdOoe

vedongd Care LLce

o =M Sz ek Scedhy
S federsiaur. 25712

mo}&u GRS Cot

E-mail address: (10 be used {or fuwsre annual repert notificanon)

For further information coneerning this matter, please cull:

SRoncn pnadnoet

Name ot Persan

4§ 745/

Davtime Telephone Number

‘11(7 2—7 (

Aren Code

Enclosed is a cheek for the following umount:

£¥525.00 Filing Fee 73 $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certificd Copy

tadditiogal copy is enclosed)

O $60.00 Filing Fec,
Certificate of Status &
Certified Copy

(additional copy is enciosed)

Mailing Address:
Registration Section

Division of Corporalions
P.O. Box 6327
Tallahassee. FL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 310
Tallahassec, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION »
OF <,
%mcm Cone LLC,
{Name of the Limited Llahll!l\ Company s it now a CATs U our records.) ~7

The Articles ot Organizalion for this Limited Liability Company were filed on OS - / &3 CQCK/%/ and assigned

Florida document number LZL{@O ZZZ_ [S 28

This amendiment is submitted to amend the following:

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

, ULC

The new name must be distinpuishable and contain thé words L mmcd Liability Company.” the desigmation “LLC™ or the abbreviation =L L .C.”

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent:

New Registered Oftice Address:

Enter Florida street adddress

. Florida
Lty Zip Conde

New Registered Agent's Signature, if changing Repistered Apent:

§ herehy accept the appointment as regisiered agent and agree to act in this capacity. f further agrece to comply with the
provisions of all statutes relative 10 the proper and complete performance of v duties, and Fam familior with and
accept the obligations of my position us regisiered agent as provided for in Chapter 605, F.S. Or, if this document Is
being filed 10 merelv reflect a change in the registered office address, 1 hereby confirm that the limited liability
company hax been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of vach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

—Add

CJRemove

— Change

—Add

LiRemove

— Change

ZAdd

CRemove

— Change

ZAdd

O Remove

— Change

_Add

LRemove

Z Change

—Add

ORemeve

i Change




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

-

E. Effective date. it other than the date of filing: {optional}
(L0 an cffective date is listed, the date imust be specilic and vannot be prior to date of filing or more than 90 days alter Aling.) Pursaant to 60359205 3)(b)
Note: [{the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be hsted as the
document’s effective date on the Deparument ot State’s records.

M the record specifies a delayed effective dute, but not an efTective time, ut [2:01 a.m. on the earhier ol (b} The 90th day after the
record s filed.

Dated OS A . , Q024

Slenature of a member or authorized representative of 8 member

e MaNace.  (Dember

Twped or prifited name of signee

Filing Fec: $25.00



