L240003590e3

(Requestoir's Mame}

{Address)

(Addiess)

(City/State/Zip/Phone #)

[]eecxue  [Jwar [] man

(Business Entity Name)

(Document Mumber)

Cenrified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

FAMIAVLIINI

000438491240




TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: %\6 U( CAk- U)A‘Sjr\ L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cepy . (MP

Name of Person

Firm/Company

| S0UY  Meee T Sewe

\Wesrleke

Address

e

City/State and Zip Code

CEONAR @ GmmL . (e

E-mail address: (to be used for future annual report notification)

For further infurmation concerning this matter, please call:

LSbl, Y Y4o5b

C e X

Name of Person Area Code Naytime Telephone Numnber
Fnclosed is a check for the following amount:
E2$25.00 Filing Fee (J $30.00 Filing Fee & [J $55.00 Filing Fec & ] $60.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &
(additional copy is enctosed) Certificd Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL. 32314

tadditionul copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MG Y e wasH Lo

{Name of the Limited Liability Compan ' 4% it now appears on our records.)
{A Flonda Limied Liability Company)

The Articles of Organization for this [imited Liability Company were filed on @ ‘\S‘ 3‘0}'\{ and assign

Florida document number S@ ‘-%3\1 @%S\ZHS /Cp(l@z’brrc LG
This amendment is submitted to amend the following: L a L{/(}DO 3 5@? éé}g <D,LJW\K‘ )

A. Hf amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~“Limited Liability Company,” the designation “L1LC™ or the abbreviation =1 .1..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 OFFICE BOX)

[

B. if amending the registered agent and/or registered office address on our records, enter the name of the new i
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Regisiered Agent:

[ herebv accept the appointment as registered agent and agree to act in this capacitv. I further agree to comply

provisions of all statutes relative to the proper and complete performance of myv duties, and [ am familiar with
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this docume
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified inwriting of this change.




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beir
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of A
MEGEN \f@&?’ (lupet Wowes LLC 156WY MEeLTT Do [IAdd

Weslke @ 230 Hremos

OChang:

Mge.  IMCT e 1S6UY  MEe T DLE A had
weg_(wé {g(.- RU(}O CORemov

OChang

AN\%Q : N\ZZ{'\ \AIF’L-O‘N(DS U 3563 SWw ’Cﬁs’mm OAdd
LR iy, AL 33326 Efiemos

UIChang

1 _
M2 AN Melme, 5580 Su o™ 122 .
Cootall. ¢ v FL 33326

.

O Remov

O Changt
Qm@@, oo Belowe LU Lofo NW gy™ Wy DAdd
COCAO NJ T Cﬂéf/k F(. )730}3 Eﬂ{cmov

O Changy

ROBR AM Sotaize. Bsmess bodo Nw -~ Ly e

SHances Ll = Pl L 2R




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

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6035.02
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed
document’s effective date on the Department of State’s records,

IF the record specifics a delayed ceffective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after 1]
record is filed.

Dated '@ {\Q\IN

Ay

Signaite-of 7 me

authorized representative of a member



