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TO: Registration Sectign
Division of Corporations

COVER LETTER

sumeer: N LGERG Band— ﬁm@?lw 2usinleas @-o\’?w\m Lr\l A2 F—) LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for tiling.

Please return all correspondence concemning this matter to the following:

CLpPRe  Di_wawv D)

Name of Person

FimvCompany

U5 MisTH Lel g Liyné

T
Address

Rivekviewd, L, 32579

City/Stawe and Zip Code

(Llore dUukes ) Yanoo - Com

E-mail address: (i be used for future annual report noafication)

For further information concerning this matter, please call:

_ epRre QL umoHA

a 13 _H ) Sl o2~

Name of Person

Enclosed is a cheek for the following amount:

R $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRFESS:
Registration Section
Mvision of Corporations
PO, Box 6327
Tallahassee, FL 32314

Arca Code Naytime Telephone Number
O $535.00 Filing Fee & 0O $60.00 Filing Feu,
Certified Copy Certificate of Status &
(additional copy is enclosedd) Certified Copy

tadditionitl copy is enclosed)

STREET/COURIER ADDRFESS:
Registration Section

Division of Corporations

Clifton Building

2601 Executive Center Circle
Tailahassee, FIL 32301



\ ARTICLES OF AMENDMENT
' - TO
. ARTICLES OF ORGANIZATION
OF

NUGeR pnl— Armer) cand Businlegs foRmm (ataae) Ll

(Name of the Limited Liability Company as it nuw_appears on our records, )
(A Florida Limited Liabilty Company})

The Articles of Orgamzation for this Limited Liability Company were filed on @’] l 9_"] !'&D I’l and assigned
Florida document number L] 7 @] 248 | (O 0 5‘ F

This amendment is submitied to amend the following:

AL If 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 “LLC™ or the abbreviation »1L.L.C"

Enter new principal offices address, if applicable: - %
(Principal office address MUST BE A STREET ADDRESS) = N ‘ .:
SR
Enter new mailing address, if applicable: . ;‘J
(Mailing address MAY BE A POST QFFICE BOX) - - .
= -

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

Name of New Registered Avent:

New Registered Othice Address:

Fter Florida street address

, Florida
Cine Zip Coule

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

Fherebv accept the appoimiment as registered agent wd agree to act in this capacine. T further agree to comph: with the
provisions of all statwies relative o the proper and compleie performance of my duties. and Fam familiar with and
aceept the obligations of my position as registered agem as provided for in Chaprer 603, F.S. O, if this decument is
heing filed 10 merely veflect a change in the regisiered office address. | hereby confivm that the liniited labiline
company hay been notified inwriting of this change.

I Changing Registered Agent, Signatiure of New Registered Agent
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“1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR 42U J0B] Lev .- R ol NE QieRwood bR\VE—_)g Add

_E).E:LD IT,: NLS.C;)NS.IMJS%C:D \ | O Remove

[ Change

Amzz. Dlumoyn Tomisond -0 [1HSE Mgy Tsie Lane ® Add

QIUC‘_—'R'\” év% FL}' g%s’} Ci O Remove

O Change

AMABR  PPADERS Dhutemy Dr |92 RoC kAP PR g

%KD DKL—% "\-l ) N‘_' 3 I \ 2‘% B O Remove

O Change

nBR. MfoRo Germid 0. D2 71494 dTumnnl BREEZE WA
(/\RC.,L\E_‘ ) Y\) EZS LC’)—\ (/'HF“P el—;[:l Remove
F’L‘, 3% g L}‘ Li" O Change

O Add

O Remove
Ao
—3

—

—

0 Change
-

Gia ..

Y %
O Add

ro .

. 3 Rémove
on

"
O Change
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. D._If amending any other information, enter change(s) here: (Antach additional sheets. if necessary.)

{optional)

E. Effcctive date, if other than the date of filing:
It an effective date is listed. the date must be specific and cannot be prior o date of filing or more than Y days after tiling.) Pursuant to 605.0207 (3Kh)
Note: 11 the date inseried in this block does not meet the applicable statwmory filing requirements. this date will not be listed as the

document’s ¢ffective date on the Department of State’s records.

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 0 C T RER [T . 2011

f'W o
- 1OMISoNes OLuumOTA . na
Signature of o member o authorized representative of @ member " ] =
. 3 == "“

__-,'
1O SONP  (TLifp0o 74, PO
Typed or printed name of signec R r‘
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Filing Fee: $25.00



