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COVER LETTER
TO: chisrrurli’fn Section

Divisien of Corperations

SUBJECT: thbﬂQN’ 4 MC{&ID LLC .

Wame of Limited i 1ability Companv

The erclused Anicles of Amendment and fee(s) are subminted for filing.

1
Piease return 2l carresponduence conceming this matter to the foilowing: :

Vi Alionght

Némd of Person

mbnowr < N0

Firm/Company

2D wicehne A

Address

Loantau FL. 242

City/$1zte and Zip Code

nFo® 0 onighi-corssttus e n-re b A

I:-ma'T addrezs: (o be uskdjfor future annnal report dotification)

Fur fusther information coucerning this matter, please calt

| |
Yim ﬁrbﬂah«L

at{ “ LQD)’aj?Dz)

Arca Code

Eaclosed 18 a check for the following amount: I
X\S?S.OO Filing Fee ] £30.00 Filing Fee &

[} £55.00 Filing Fee &
Certificare of Srarus

Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Sireet Address:
Registration Section

Division of Corporations
The Centre of Tallahassee

Daytime Telephone Nuntber

J $60.00 Filing Fee,

Certificate of Status &
Ceritfied Copy

(additiona! copy is enclosed)

2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fonoind¢ Nosen . L.

(Name bf the Limited Lisbilitv Company as it now appears on our records.;
{A Florida Limited Liability Campany)

Tre Articles of Orgenization for this Limited Liability Company were filed on 6 }BO }ZOZL# _ nnd\.';.x;sitcuwd

Floridi document number LZL‘ DOO&LH] gLO

This umendment is submitted to amend the following:

A. It amending name, enter the new name of the limited lability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC" or the abbre viation “L.L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

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 0 New Registered Agent:

New Repistered Qffice Address: 1

Enter Florida sireet adidresy

, Florida
Ciny dip Cude

Registered Agent:

New Registered Agent’s Signature, if changin

werebv accept the appointmeni as registered agent and agree (0 act in this capacitv. [ further agree to comply wiph the
[ hereb: ot tmeni gistered tand agree fo act in th pacity. ! furtf ! piv with tf
provisions of all statutes relative to the proper and complete performance of my duties, and I am _familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
eing filed to merely reflect a change i the registered office address, I hereby corfirnt that the limited liability

being filed i v reflect a cf the registered of dd ! hereby con that the limited liabilit

compwry has been notified im writing of this charge.

If Chauging Registered Agent, Signature of New Registered Agent




Il smending Aathorized Person(s) avthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title

P

Name Address

o flenghk

Tvpe of Action

P

3 Wi g bl .

Landoure: @7, pdue

DiChange

thng Magon

OAdd

NER

¥

2 (Wi fipne_ Biel

Lontouwre F1- N0

~Qrf{::mo ve
L

OChange

Cladd

Varooedu e A0 Wipng Bl
N Lonores P B2

\%Rcmovu

TiChange

Madd

NSK Estode . 2 uditire, Gl

oot Lue . Larione €6 33upe.

{ORemove

TiChange

-dd

. CRemove

OChange

ClAdd

CiRemove

CiChange




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

T ok B (nbim ek T o famum
Um( C Oudongpt, Cons Ve (ol

. Ciongi Oy MSE E%‘kh\m%d
LI%\:D( 0s P

L Con R (@chdd 0f S01- O -373d

k. Effective date, if other than the date of filing: | {optional)
(If an etfociive date is listed, the date must be speeific and cannot be prior to date of filing or more than 90 days after filing,} Purseant 1o 603.0207 (3Kb)
Note: IFihe date inserced in this block dues not meet the applicable statutory filing requirements, this date will not be listed us the
ducument’s effective date oa the Departinent of State’s records.

It the record specifies a deluved effective date, but niot an effective time, at 12:01 2.m. on the earlier of: (b)  The 301l day after the
record s fied.

Dated f'l l q lam\“ a __,.__ﬁ--

%M& of a member or avthorized representative of a member
Mane o g

Typedor ponfed name of signee

Kiling Kaa: Q2500



