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1. NEAHZHIA, LLC
(CORPORATE NAMIE AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NANMIE AND DOCUMENT #)
s
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER'LETTER

TO: Registration Section
Divisien of Corporatiom

’7 .
SUBJECT: aéu{,}’,uju_u/éf Sadt e /

Nauk€ell Linmed T. rahihiry Company

The enclosed Anicles of Amendinear und leeis) are submilted lor Tiling,

Please return all correspondence coacermimg this maiter o the fallowing:

/ | ,/’1(1[’1/&. / / /( Iy

Nanke of Persn

/797}& A//J!ufu)uﬁ/t/ S.rél("ff’/

| EE ampany

J47¢ SQSCM@ /’L?m/C( JICU"/

Adidies

Qpriny hitl [l 39606

CyfState and Zip Cinde

O Ton broecs. s L ) Yl o

T E-roal addrews: 110 e bved for future annual sepont ponflication ™"

Far [unther information concerning this matter., please call:

el )
Nume ol Yeram Atea Cinde Daytime Telephine Number
Einchsed is a check [ar the loHoweng arnount:
0O 92500 Filing Fee O s M0 Piling Fee & O $35.00 Filing Fee & O $60.00 Filing Fec,
Cenificale of Sintus Cenified Copy Certehente of Status &
[sdkdittanal copy is enchinad) Certtlied Copy
(ukfional gy iy enclowed )
MAILING ADDRESS: STREET/COURIER ADDRESS:
Kegistration Section Registration Section
Division of Corporations [Yivision of Corputations
P.O. Box 0327 Chfion Building
Tallahaswe, FL 32314 266 | Faccutive Center Circle

Tallahassee, FI. 12301
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ARTICLES.OF AMENDMENT 7
TO L r’/\ : ;‘*f}
ARTICLES OF ORGANIZATION < o
r{:f;“" /'.
.<: ; %

The Articles of Organization for this Limited Liability Company were filed on // "/5 '—10( 7 and assigned
Florida document number > g ?

This amendment is submitted to amend the following:

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

uXurously  Sacred /Lo

The new name must be distinguishable and ufnl:un the words “Limiled Liability Lompam " the designation “LLC™ or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable: TYT7L NS qQue heun ng

(Principal office address MUST. BE A STREET ADDRESS) H g | Q D Y, L—\\H f L
R[YLS G &

Enter new mailing address, if applicable:
Mailing address MAY-BE A.POST OFFICE BOX

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

Name of New Regisiered Agent: ﬂ CU/}—.LII ﬂ /‘én [,'1

New Registered Office Address: ‘?/'7 ol q g q ye \”\Cl ) (ﬂ! ‘4 I't‘-{

er Flarida street address

;&)PFI "5 l’l; L Forida__SYLOL

Ciry Zip Code

New Registered Agent’s Signalure, il ¢changing Registered Agent:

I hereby accept the appaintment as registered agent and agree to act in this capaciry. 1 further agree to comply with the
provisions of all siatutes relative (o the proper and complete performance of my duties, and t am fumiliur with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or rf this document is
being filed to merely reflect a change in the registered office address. | hereby co fithitiny

company has been notified in writing of this change.

egistered Agenl, Signature of New Registered Agent
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If amending Authorized Personts) suthorized to managc enter the title, nume, und uddress of cuch_person bfﬂl_ﬂl‘_d_"-‘l
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

(_'_!ggﬂ()( —( @:A:“ﬂk]{ Zl’n(y 7 7/6) gbtbqb{f} 'Qﬂ?f

e
Ll €1 24708 oo

0O Add

ﬁ&
O
n
8

O Remose

O] Remove

0O Change

0 Add

0O Remone

O Change

Q Add

O Remove

O Change

0 Al

O Remove

3 Change

D Ady

O Remave

0 Change

Page2of3

Created with Scanner Pro



D. If amending any other information, enter changeis) here: (Arach additional sheets, if necessary.)

J Jowld ke o [ hooe
}/Hu lﬁutgné":f Lame F)’O}/W

/1284 bz hig 0 ,Zumg,uaﬂlu
QK_‘JCFVK}) ‘,/L(‘. J

, Pz 28 ’
Dew)  [lame L suricasly  Sacrechsec

/)/d /ame : /ﬂ)@m/m/ua Ll )

J7/J S /‘1’3610!?2‘( f’z;S
C Ame_ Please

E. Effective date, if other than the date of filing: {optional}
(f 2n efNective date is baiad, the date mus be spevific amd czanad be prioe W date of filing or more than 94 das aftee Siting ) Puraznt to 605 0207 Ow
Note: If the datc inserted in ihis bluck dovs not meet the applicahle siawtory filing requirements. this date will aot be listed as the
document s effective date on the Depanment of State’s records.

If the record specifies a deiayed 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.

T Yt B/ W 2

-

ol 3 member of Luthe flﬂrrpmcn

/ / 4«/7;4;”/ /g’fm\

Typed e panted name of signee™>—”
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