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COVER LETTER

Ty Hegistration Scection
Division of Corporations

SUBJECT: M&P CL/PJS QUCUOU S(,Q\I/CL,S' CCC

Nume of Limited Linbility Company

The enclosed Antieles of Amendment and Teels) are submined for Gling.

Please return all carrespondence conceming this matier o the fllewing:

MAIARA  Soo LA _

N ol Person

FinmCompany

3900 FYra L APT 1%

Asldress

Cocouvui ORcEk T 339‘7§

CityyState and Zip ¢ “udle

Maip B A pHoK ‘iS“?QGHA/( COM

E-mmie] adddress: teo he used Tor Tuture apnual report notification

For turther information concerming this matter, please call:

w

AR % { S39253

MALA RN O 2ZA «S€8 ., 8IE 12 ES

Namwe ol Persan Area Cme Drinvtiare Telephone Number —m
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:}. wis
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. ) ) i ) Ly

Enclosed iy o cheek tor the following amount: LD

> ."r"s"'Y

¥ 82500 Filing Fee ] S30.00 Filing Fee & Ll S55.00 Filing Fee & (23 S60.00 Filing ¥ L{\ &
Certificate of Status Centitied Copy Certiticate ol_-:lai_sl\ & -

taddditionad copsy is enclosead

Muiling Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Duvision of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassec, F1L 32314 2415 N Monroe Street, Suite 810
Tallahassee. FL 32303
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Cenitied Copy 0'\
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ARTICLES OF AMENDMIENT

TO
ARTICLES OF ORGANIZATION
OF

/‘48\? (oLsTrOCT IO QeRUICES  LLE

(ovame of the Limited Liability Company as it nosw appeans o our records, )
(A TTondi Timited Tabifity Company ]

The Articles of Orgamzation fur this Limited Liabiliy Company were Rled on q—/-!‘ 7‘ / ZOZ(/_ __and assigned
Flonda docwment number EZ%O&E'O_S_Q_?_:}"QQ

This amendment is subimitted 1o amend the Tollowing:

AL Wamending name, enter the new name of the limited linbility company here:

The new name must be distinguizhable and comianm the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “LLCT

Euter new principal offices address, il applicable: _ I

(Principal affice address MUST BEC A STREET ADDRIESS)

Enter new mailing address, if applicable: JE RO

(Mailing address MAY BE A POST (FFICE BOX)

B. If amending the registered agent and/or registered otfice address on our records, enter the name «
aeent and/or the new registered oflice address here:

Nume of New Registered Apent;

New Registered Office Addiess: P A

Enter £hwida sireet adifiess

. Flerida
tine Aipr ¢ Cade

New Registered Agent’s Signuture, if changing Registered Agent:

{herehv aceepr the appoinment ax registered agent and agree to act in this capacioe, ©fuether agree to complvowieh the
provisions of alf statwtes relative o the proper and complete performance of my dutios, and am familiar with and
accept the obligations of my pasition as regisiered agent ax provided for in Claptor 603 FN Or i this docisent is
heing fited o merelv reflecr a change in the vegisiored offico address, Thereby confivm dhar the Tinrited Habilin:

couprny fras feen notificd inoweining of this change.

It Changing Kesistered Aoenl, sicmatore ol Sew Hegistered Avent




If amending Authorized Person(s) authorized to manage, enter the title, nunie, und address of cach person being added

or removed Mrom our records:

MGR = Manuger
AMBR = Authorized Member

Title Nune

AURL  Matata ScoA

Tvpe of Action

Address

~ T
Yo RiSoN & EUC;‘.QMDU(EEZZE LAdd

ClRemuove

ClChange
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U Remove
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D. If amending any other information, enter chanve(s) heres ctach additional siweets, it necessan,)
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E. Effective date. it other than the date of Hing: (optional)
(Hun ettective date is listad, the dite tsust be specitic and cannet e privt o ciale of il or mone dhan 90 days agier tlingo Pursuant w 6830207 (3)b)
Note: Hehe date mnserted in this block does not meet the applicable stattory filing requitoments, this date will not be hiaed s the

document’s ettegiive date on the Departiment of State’s records,

It ihe record specifies o delayved etfective daie, but notan etfective time, at 12:00 o on the carlier of by The 9ttcday atier the

record is Aled.

Dated _l@ oCT O.IBC'.R o2Y

Signflwre ol o member or author S  representadive ol a membe

ALA O1VA -

Ty ped or prnted name ol signee

Filing Fee: $25.00




