A4ODOO A8#32

{Reguestor's Name)

(Addiess)

(Address)

(City/State/Zip/Phone #)

[Jpckue  []warm [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IHIRIRARARIN

800353701158

/192001013003 #0020

o B
11 .E;
=1
- 2 ':ﬁ’ ﬁ
e 2
- —t —t P ]
fal ::7' e S aiad
=t SV T
=< L
Y -2 he
o W g
e Z D
s L
oo




COVER LETTER

TO: Registration Section
Division of Corporations .

SUBJECT: \NC’:\ L—UN[\?)%@. L <

Nome of L nm!cd Liahility Company

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

Please retarn all correspondence concerning this matter to the following:

\WELLITDR. PESTANK C/p ANTDRID NARNAEZ

Name of Person

\Na LUMBER, LL C

Fim/Company

G401 S. KIBKMAN RD. sp1TE 246

Address

O RKANDD L 22e19

( ity/State and Zip Code

N

E-mail address: {to be used for future anpual report not fication)

L.C.OM.

For lurther intormation concerning this matter, please call:

ANTOMD NARNAEZ- WO, 222 -5 2492,

Name of Person Arcat Code Eatime Telephone Number

Linclosed is a check for the tollowing amount:

"{SES.IN) Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Centitied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. ¥, 32314 24135 N. Monroe Streel. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

or FILED

ARTICLES OF ORGANIZATION
OF W0OCT 19 PH Lt 45

W& LoMpeR, LLC SECRETARY OF STATE

(Name of the Limited Linbility Company is it now appears on our records 3 Mo 5500 =, F 1
(AT i sabihity Compiany'}

The Articles of Organization for this Limited Liability Company were filed an 2/’4 / 20 ! 4 and assigned

Florida document number _\— \ [{-QQ_QO_Z_B_—[ %%

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contaio the words “Limited Liability Company.” the designation 71L1LCT or the abbreviation “LLCT

Fnter new principal offices address, if applicable: 54 O LS. K.l. RKM A’N RaD SUIE 2—4%
(Principal office address MUST BE A STREETapDREss) (ORUANDIO, FL. 22814

E.nter new mailing address, if applicable: 6401 5. Kl RK-MM Rp. 60”E 2‘46
(Mailing uddress MAY BE A POST OFFICE BOX) ORLANDD, FL 22814

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

Name of New Registered Agent: ANTD NLD [\l A’R\[ AE Z-
New Registered Office Address: 6-4 D \ 6 Kl R l<Mﬂ\—‘l\l QD 5UITE 246

Enter Florida sireet address

( 22 %ctﬂ. Q 12 . Florida Z 2:8 I E \

Cine Zipy Coder

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

{ herehy accept the appoiniment as registered agent and agree to act in this capaciov. 1 further agree to comphyswith the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, FF.S. Or. if this docwment is
being filed 1o merely reflect a change in the registered office address, herehy confirm that the limited liability

company has been notified in writing of this change.

If (.'f::mging Rcui.\w;{cnl. )’i;ﬂ(:tlurc ol New Kepistered ;\gc‘r'{l




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MaR.  ANTDNID I\\AR\MEL L4015 Kigiewman KD G
SorE 246

OKM'M DD. '{:L %Zglq O kemove

OChange

Oadd

ORemose

O Change

TiAdd

JRenmine

U Change

CAdd

ORemove

O Chunge

Ciadd

ORremove

O Chan iy

OAdd

CRemove

CiChange




D. IFamending any other information, enter change(s) here: (litach additional sheces, if necessary.j

ARTACLE 111
OTHeER. PRONISIONS  IF ANY

—> AN ARND ALL LANTUL BUSINESS., <

E. Effective daite, if other than the date of filing: {optional)
Ut an elfective dute is listed, the date must be specific and cannot be prior 1o date of filing o more than i days atter fling.) Purstant w 603.0207 (3)(b)
Note: IF'the date tnseried in this block does not mueet the applicable statatory tiling requirements. this date wiil not be listed as the
document’s etfective date on she Depurtment of Stale’s records,

i the record specities a debayed effective date, but notan etffective time. at 12:01 2.m. on the carlier of: (hy - The 90th day alter the
record is filed.

Dated O ! ] 'L! 2or9

ey

Signature ol g mcmhc)/nr uut])(vrizcd represeniiive of a member

W 6\.\‘\"3“’\ ~oribio -Pe&XOW\L

Typed ar printed name ol signee

Filing Fee: $25.00



