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COVER LETTER

0! Registration Svetion
Division of Corpurations

SUBIECT: /\)€ X U /ﬂZﬁ) /CAH a4 s /\ L C -

Name ol Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted fur filing.

Please return all correspondence concerning this niiter 1o the fullowing:

AMEQ anse b A domien

“Nume of Person

FirndCompany

1515 Case  Maping g vuif 04

Adldress

(—Tc\:(,mﬂo\i L—Z 5‘5(9'35

(‘il\f‘it.lli al Zip Code

Nickoy @ oo boldpe, s o

E-marl address: (W be used for Tuture anneal rLW notelication)

(

Far further information concerning this matter. please call:

AM&M;Q V. V\/u)ww, 813, 728-92 17

Name of Person Arca Code Naytime Telephane Number
Enclosed 1s a check tor the following amount,
7( $23.00 Filing Fee 2F S30.00 Fiting Fee & i S53.06 Filing Fee X T 56000 Filing Fee,
Ceriificate of Status Ceritied Capy Certificate of Status &

tndditional copy s enclosad) Certiticd Copy

tadditiona coupy s enclosed

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Divisian of Corporations

PO, Bux 6327 The Centre of Tallahassee

Tallahassee. F1L 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

Mﬁ&u Um(chQ< L L C

(Name of the Limited Linhility Company us il now Bppears en ok recorids,)
{A Florda l.mmcc!\'yhﬂu}' Company}

The Articles of Orgamzaton for this Limited Liabitity Company were filed on 9/26 /éo 4 k{und assigned
Florida document oumber Z— Z-L( 0 O O 2 9(9 I &5

This amendment is submitted 0 amend the following:

A IFamending nanre, enter the new name of the limited lability company here:

The new nante must be disingushabie ad contin the words “Limied Lisbiliny Company.” he designation “LLC™ or the abbreyviation 71.1..C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

ra
_—_ = =
Enter new mailing address, il applicable: -
(Muailing address MAY BE A POST OFFICE BOX) =
o)

=

o

B. Ifamending the registered agent and/or registered office address on our records.

enter the namye of the new registered
agent and/or the new revistered oflice address here:

Namie of New Registered Agent:

New Rewistered Office Address:

Enter Flortda streer address

_ . Florida
i

Zipr Cade
New Revistercd Agent’s Signature, if changing Registered Aygent;

Fhereby accept the appoiniment as registered agent and agree 1o act in this capacire, 1 further agree to conpy wirh the
provisions of all staties relative 1o the proper and complete performance of my duties. and Tam famifiar swith and
accept the obligations of my pusition as regisiered agent as provided jor in Chapier 603, 1.5, Or, if this document is
heing filed o merely refloct a chunge in the registeved office address. Fherehy confirm that the limited liahitin:
company has heen notiffed in writing of s changse.

If Changing Registered Agent, Sigaature of New Registered Apent




ICamending Authorized Personis) authorized to manage, enter the tide me, and address of cach person being added
or removed from gur records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actisn

Méama\ A LS, \J Uuamj&k __ﬂéﬁ_élﬁdﬁ A/{ﬂfllwg“bg__yéz\(lti
0 Ut Bﬂﬁt.‘_/‘wﬁm FL 23635

CIRemuve

AChange

Cadd

ORemuove

CIChangy

Cadd

U Remove

D Change

ClAdd

Clitemove

ClChange

Cladd

CIRemeve

CIChange

ClAdd

ORemove

O Change




D. Il amending any other information, enter change(s) here: (dnach additional sheets, if necessom )

E. Effective date, it other than the date of filing: {optional)
{ran eflective date s listed, the date musi be specitic and cannol be prior o date o tiling v meze than 90 davs adicl 1ihag.) Pursuant o 6030207 (3)(b)
Nate: |1 the dute inserted in this block does not meet the applicable sttory 1iling requirements, this date will not be listed s the
document’s effective date an the Departmeni of Staie’s records.

I the record speaifies a delayed eftective dite, but not an effective time, at 12:00 a.m. on the earlier of: (b)) The Y0th day afier the
record is tiled.

bt 12 202y

iy O 7 ,m‘"‘hm Wi nh \”',;:‘E FepHEe: entall T

/ | ,
)\a@e’m\% Udm MWI@Z

-

Tyvped ur printed name of signce

Filing Fee: $25.00



