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COVER LLETTER

Ty Registration Section
Division of Corporations

MSPAOLONZY&CO LLC
SUBJECT:

Name of Lisied Liability Company

The enclosed Articles o Amendment and fees) are submiited lor 1iling,

Please setera alt conespondence concerning this matier to the following:

ROSELAINE HARTMANN

Name ot 'eison

HARTMANN ADVISORS INC

Firm:A ompans

TS S Kirhiman &d, See 132
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Ueluande, FIL 32819 RN XY r“'
Ui -She and Zip Code Mo ‘ T1
- . . ,"\ - :
officerdharimmnace. cun o = D
Femail addiess, (o be used for futune ansual report nesbieation) % ; .
— = ()
. Lo . . . g b R
For further infurmation concerning this matter, please call: T~
Roselaiwe Harunann H07 Sa81-3602
oot ]
Name of Person Arei Cady Pasting Tobephone Numbwer
Eaclosed is o cieck for the tallowing wmount;
= S25.00 Viling Fee O} S30.00 Filing Fee & L) $32.00 Fiting ee & Z 500,00 Filing Fee.
Certiticate of Status Certified Copy Certificate ol S1atns &
cadeditionad copy s enelosed § Certened Copy

vadditionat cops s encliosed

MailingAddress: StrectAddress:
Registration Section Registration Section
Division of Corparations
PO ox 6327
Taltiahassee, FIL 32314

Division ol Corporations

The Centre of Tatlahussee

2315 No Monroe Street, Suite 810
Tallahassee. IF1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MSPAGLONZY &COLLC

e Ngne of the Limtesd Linbilits Comp
AT

01y A ii NUM DS BT) DUFE FE 'I‘H'll\.J
aablins Comping

- . . - . N . . . . cpe . - K |"'.‘|;‘:
The Articles of Organization for this Linted Liabiliy Company were tiled on flor197204

24000278817

and assigned

Florida document number

This amendment is submitied 1o amend the foflowing:

Ao T amending name, enter the new name of the limited lizbitity company here:

MSPACLONZLECO LLC

The new tane must he distinguishable and contgia the words “Liasired Liabibts Compan . the desigsation "LUCT o the abbies ation 1L L0

Enter new principal offices address, if applicable:

{Principal oftice address MUST BE ASTREET ADDRESS)

——

L}

—

Enter new mailing address, if applicable:

m
-

(M ailing wikdress MAY BE A POST OFFICE BOX)

EQ:hiRd €P T0C 202

B. [famending the registered agent and/or registered office address on our reeords. enter the name of the new registered
agent and/or the new registered office pddress here:

Nanme of New Regisiered Avent:

New Registered Offree Addiess:

vt Floride vireet acddress

. Florida
iy 2 Code

New Revistered Avent’s Siengture, if changing Recistered Apent:

[ heveby acevpt the appointsienr as vegistered agenr amd aree 1o aer i ihis capaeine § furidier agree o comply with the
provisions of ol steiies relotive w the proper ancd complete perforimance of iy duties, and fam feanilicn il amd
aecept the ohlivations of ny position as registered apent ax providee for in Chapier 6035 0.8 Or i this document is
heing fifed 1o merely reflect o chanee i the registered office address, herehy conufivnn thar the Limited Labiline
compann has been notified inwriting of this chiange.

1 Changing Repistered Agent. Sicanture of New Registered Agent
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Ifamending Authorized Person{s) authorized to neage, enter the Gele, e, and address of each person_being added

or removed from our recovds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
I I e _ OAadd
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Change

JAdd

JRemove
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