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COVER LETTER

CTO: T Registration Section

Division of Corporations " b
VIt LLC
SUBJECT: __| h(,@ 8{"(‘00
Name oFimited Liabilin Company

The enclosed Articles of Amendiment and teets) are suhmitted for (iling,

Mewse return all correspondence concermg this matler 1o the folliswing:

J.LL.’DJC GU‘ lCI‘

Namwe of Person

MC/P\(\&C S‘Jf(‘r,ﬂq LLC/

Iirn ¢ ‘umﬁ:m'\

1607 "Quﬁbmdﬂ% Pewe,

A

Odessa FL 33550

Cltvestate and Zip Cade

complete _scccess @hotmail. com

Tremail addiess: Gio e ased for fulure annal report notificaton}

For furither infornmation concerning this imanter, please call:

[\Eam_\e, Godee %13y e2es1t8

Name al Puersen Ared Code Davtime Telephone Number
Inclosed is a cheek for the following amonnt:
L S2500 Filing Fee LI 530,00 Filmg Fee & (] 83300 Fiting Fee & C1oSe0.m Filing Fee,
Certilicate of Status Certilied Copy Centificae of Stos &
vaddutiomal copy s enclosaly Certitied Copy

cadditiontt cops i enclased

Mailing Address:

u Street Address:
Registration Sceton Ruegistration Section
ivision of Corporations
P.O). Box 6327

Tablahassee, K1 32314

Division of Corporations
The Centre of Tallahassee
2415 N Monroe Street, Suite 810

Tullahassee, 1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C )] ' ?

MEPLee Stoong LLC

iNume of the Limited Linbilits CompsAy s it Bus sippeats on ofr records.
TA TTora Tinnted Tl Compansy

The Articles of Organization for this Limited Liabiline Company were tiled on _D7] II ?) {.2,0 L4
) ) A =

Florida document number L2 al D_OO 3 \q_). ‘03

and assigned

This amendment is submitted 10 amend ihe fallowing:

AL I amending name, enter the new name of the imited Lability company heve:

MZP_\(\&L 's \_m_P_DC + So \u Tic NS L_I__AC

The new namie st be distingeishable and contain the swords sl imited 1 iabiline Company,” the designation =ELCT op the abbeesiation 0 C

Enter new principal offices addeess, it applicable:

(Principal office address MUST BE A STREET ADDRESN) S ;‘
. .-
L ': b
r
-
Enter new mailing address, it applicable: a
(Muailing address MAY BE A POST OFFICE BOX) —__
o
o - = -

B. Hamending the registered agent and/or vegistered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name ol New Reaistered Agent: _NLC_Q\('—’ C';&.U ‘\’(_,P
New Registered Office Address: | (0 b l D \_'\_\:\b_(‘_\_d G ’D TAWE

Loer f"/lJl'f(frJ\(I‘l Claddreas

Q‘C\QSS(\ . Florida /"{55 50

i

Aip it e
New Registered Agent's Siegnature, if ehanging Registered Agent:

[ hereby aceepr the appointment as registered agent and agree w act in this capacioe 1 further aeree o compdy with the
provisions of all states velative 1o the proper and complote perfornaince of iy dugies. aied Dam femiliar witlt and
aceept the obligations of i position as registered agent as provided for b Chaprer 6035 15O, i this dociament is

heiny filed o merelv reflect a chanee in the regisiered office address, D hereby confinm thar the limiied fiahilice
copmipeny has been notified inwriting of this change,

— L Cxe >

TEChanging Registered Agent, Sicnature of New Registered Apent




. Ifamending Authorized Persongs) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MOGR = Muanager

AMBR = Autharized Member

Title Name

Address

Iyvpe of Action

CTAdd

LIRemove

FIChange

ClAddd

ClRemaove

T hange

[ClAdd

CRemove

C1C hange

ClAdd

CiRemave

Ll hange

TlAdd

CIRemose

LIChange

ClAadd

[ TRemove

(I hayge



. I amending any other information. enter change(s) here: cnach additional sheers, it necessarme

F. Fffective date. if other than the date of filing: (option:l)
O ellectye date is listed. the date mast be specitic and cannot be prior e deine of filing or more than 20 dass alter filingo Poesuant 1o 6030207 (3R
Note: 11 the diie inserted in this biock does ot meet the spplicable stetwtory ling requirements. this date will not be listed as ithe

document’s etfective date on the Department of State’s records.

T the record specilios a delaved effective dute. but notan ertective time, at 12:00 aun. on the carlier ot () The Yth day atier the

recornd 1w led.

KT - =
[ Xated \3 N~ (6 . J OL,Di .

L

Signatnre ol ammcniber o autherized representatihve of i member

‘\)IC,O\C G\U\\CX‘

Iy ped or printed e o signey

Iivves Elavine &S 1KY



