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COVER LETTER
TO: Revistration Section

Pivision of Corporations

SURIECT: Ml\O\O\Q() \ ,U\XQ: C/O LLC

Nume of Limited Liabitis Company

e enclosed Articles of Amendment and feets) are submitted for tiling

Please return all correspondence concerning this matter to the following

Jomia ( G

Name of Person

Fiem L ompans

1450 NW S+ Tevrace

Address

~ Plaatation E(!gmclla, 2521
Civ/state and Zip Code

fa Sel us: neds @ amail . Com
E-mail addiess: (o be ased Tor futere atfieal report notilication)

For torther intormation concermng this matter, please call

_Jamia_Cagpender w200, 500 - 5045

Arca Codde

Dy time “Telephone Suntber

Fnclosed i< a check tor the fullowing amoeunt

.'\74.““ Filing Fee (J $30.00 Filing Fee & 03 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &
taddinonal cupy 1y enviosed Certified Copy

taddiional copy s englmved

2415 N Monroe Street. Sute 810 _
Taltahassee, FLL 32303 B
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Maiding Address: StreetAddress: o
Registration Section Registration Seetion -3
Division of Corporations Division of Corporations —
.0, Box 6327 The Centre of Taliahassee - oy
Tullahassee, FL 32314 ot
-
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Mucaselyxe. o UL

{(Name of the Limited Liability Company as it nuw appesrs on our records.)
Ak : 1adlity Company)

1 3
Fhe Articles of Organization for this Limited Liahility Company were diled on OH/ Zb / 2—02%
Florida docoment number LZL{OOO 378 3 A 2.

s amendment is submitied 10 amend the tollowing,

andd assigned

IF amending name, enter the new name of the limited linhility company here
n

_Ny&wl_lu)\@ LLC

Che new name must be distinguishable and contain the words ~Limied Linbiity

nity Company.” the desiznation “LLCT or the abbeeviation “LLAT
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Ty r;:'ﬁ
- . el =
Enter new mailing address, if applicable oV S -
. mE @
(Mailing address MAY BE A POST OFFICE BOX) ; -
e o~
AL o .
— DS
s - A
g --L
3. Wamending the registered agent and/or registered office address on our records, enter the name nfthc ne\\\ncuntcrud
wenland/or the new registered office address here: - b)
R
Nigne of New Revistered Avemt
New Registered Office Address

Futer Florida street adedress

. Florida

iy
New Repistered Agent’s Signature, if changing Registered Agent

2,'|r| o f;’
D hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the

provisions of all statutes relative to the proper and complere perfornance of mv duties. and Tam famitiar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 603 1

heing filed to merelv reflect a chunge in the registered office address, hereby confirnn thae the timited fiabifin
conygraiy b been notified inowritine of this chanoe

O, if this docunient is

EL ypaiag Reuntered Avent. Signature of New Registered Apent




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

MOGR = Manager
AMBR = Authorized Member

Title Niame Address Tyvpe of Action

CAdd

Clitemove

ClChange

iAdd

ORemove

TChange

— M Add

D Remove

dChange

—————— ) Add

CIRemove

D Change

~ TlAdd
o

—

9 ORefaove
™ (o
o [

o T TChange

) —in .
ksl
K E r ro 4
: et Ll TAdd
[ i v
ClRemove

 IChange
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D. Ifamending any other information, enter change(s) here: cdituch additional sheets, if necessan.)

E. Effective date, if other than the date of filing: (nptmnal) . :, -3
than elleciive dase is listed, the date must be specitic and cannot be prier o date of filisg or mone than 90 davs aller 0ling,) l‘ummm WAIS0XT (3Kh)
Note: [Tthe date inseried in this block does notmeet the applicable stawtory filing requirements, this date u.i‘llnnol herdisted as the
document’s effective date on the Department of State’s records. T Ly
A

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated OqJIB/ZoZQ

BINS Cdrwnﬂl’

Pvped or printed natne of signe

Page 3 of 3
Filing Fee: $23.00



