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COVER LETTER

T Registration Sectinn
Bivision of Corporations

SURJECT: M OY N (\(\g)m( COYV\ N aga QJ CLe& MA ﬂj LLC

J Name of Limited 1. izhitity Company

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

Please return all correspondence concerning ihis matter o the following:

Carolwna Sal cedo

Name of Person

MOI/MH;V)S"}ZL/ Commd . 2/ O&am® LLC

Firm/Company

[R347S_phlamtue. Alud Sk &

Address

Jackson v,  fL o 2222€

City/Siate and Zip Code

Lfﬂ‘(gﬂf Cedpbiz @Wﬂ[

E-mail address: (1o be used for future annuat repon novification)

For further information concerning this mater, please call:

Carolina Salledlo 90, Sap 355

Name of Person Area Code Daytime Telephone Number

Enclosed s a check for the following amount:

‘ﬁSZS‘()O Filing Fee 07 $£30.00 Filing Fee & O $33.00 Filing Iee & (J $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
(additionat copy is enclosed) Certified Copyv

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FIL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassce, F1L 32303



o ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

Moraurettar Commercad Clesnuing,

{Name of th Limited I iability Company as it now appears an our records,)
(A Flonda Loneed Tiabaliuy Company)

The Articles of Organization for this Limited Liabihity Company were filed on O gl 2(.{ J 9—0)4 dnd assigned
Florida document number Lah} DOORL{Q /"ILQ

This amendment 15 submiited 1o amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and conain the words “Limited Lisbility Company.” the designation ~LELC™ or the abbreviation ©L.L.C."

0 .
Enter new principal offices address, if applicable: !%L‘ ’} g F)\-‘{] a n'\'\ (- %\ \/d
(Principal office address MUST BE A STREET ADDRESS) CM 8

ack senulle , 1 2227<
Enter new mailing address, if applicable: I%L'{/] g PY“'\CL(\I/(/C/ \6‘ VA

(Mailing address MAY BE A POST OFFICE BOX) g" 4 8

_lacksonuile FL 32226

B. If amending 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:

Name ot New Regmistered Agent; Oavo l\:(-\ ll gCLl &d O
New Registered Office Address: { %L\ F-] S H‘t’ \ a— r\t{/C @\\((J] g o 9

Ewter Florida strect address

\ (]-’Q/\(S N VLM . Florida 2 'ZQK

Civ Zipy Code

New Registered Agent’s Signature, H changine Registered Agent:

I herehy accept the appointment as registered agent and agree (o aet in this capacitv. 1 further agree to comply with the
provisions of all stunues relative o the proper and complere performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merehy: reflect a change in the registered office address, Iherehy confirm that the limited liability
company has been notified in writing of this change.

If Changing R(‘gi:«‘.tcrcd\ﬂﬁml. Signature of New RedStTred Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_heing added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

OChange

Mar.  Caveleoa Saleado 13415 A antie Blvd *& oy

Jogicsomulv | ¢ 2202 ¢

O Remowve

OChange

Anpe  Cavolng Sleedo 124715 AHanve gid "8 T
Jogksonine FU 27226

OChange

e ESher Cuaadulle 12475 Adantie Bld 2§
Jacksonuile ( FL 92228

ORemove

CChange

Mar  ESther Gandulle /ofgs Mid fun BRed

Jacksendite H 22724
(O Change

O Add

ClRemove

OChange




D. If amendine anv other information, enter changee(s) here: (duach additional sheers, if necessary.)
»n - ) . -

— femove  BeMyr Cundwlle o3 TiHe Manase,.
~ DA EHes Qendadle an  AcH ember
— _Cavolong Saledo ¢ PR, MGY, AMBYE.
_ ﬂadi@m f_be ,lgﬂjs_&ﬂmm__}.ud_ﬂ 8
Jaclcsonvile, FL 22228

E. Effective date, if other than the date of filing: (optional)
{IFan effective date is listed, the date must he specific and cannot be prior to date of filing or more than 94 days after filing.) Pursuant 1o 603.0207 (3)(b)
Note: [f the date inserted i this block does not mieet the applicable statutory filing requirements. this dute will not be listed as the
decument’s effective date on the Departiment of State’s recovds.

I the record speetfies a delayed effective date, but not an effective time, at 12:01 2.m. on the carlier of: (b)Y The 90th day aficr the
record is filed.

Dated {j}'\b(/(/} /7 " ‘92.@2_"{_

SignaturdpfAriember or authorized representative of a member

Cacvleas Sal codls

Tvped or printed name of signee




