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COVER LETTER

Registrativn Section
Division af Corporations

’ i~

\ext

Leyel (Ve Yot
Leyel iacse g
Name of Limited Lisbility Company ¥

AN
4

SUBJECT:

The enclosed Amcles ol Amendment and teeys) are submitted tor fibng,

Please return all cortespondence concerning this matter w the following:

| l\[\ \ ('.\' [ ’\(HAS Ty S1

Namwe of Person

Friem Company

Mo T s p

- b e m—

CXReRvi

Adudress
e iy
G iy S

(A [ “:
Caty/State and Zip Code

(L0 RS 0ap () e Lol

T.-muait address: (10 be used [or Muure annial repert nontication)

For turther mtormation concerning this matter. please calf:

‘. i
. S AN

Namw ol Pesson

Eaclosed i a cheek for the following amount.

O $30.00 Filing Fee &
Cernficate ol Status

3 2500 Mg tee

MANLING ADDRESS;
Rewstranen Section

s o ol Corporanons
P Hownldld
Tullohussee, FIO 32314

@ Ry A

U G el
Ared Code astimie 1 eiephune Number

O Sa0.00 Filing Fee,
Certificate of Suus &
Centitied Copy
(zdditional copy 1s eoclosed)

O S55.00 Filing Fee &
Cenified Copy

fadditonal cupy 13 erclosed)

STREET/COURIER ADDRESS:
Registration Section

hvision of Corporations

Clitor Bulding

2661 Executive Cemer Uirele
Talluhussee, FiL 3231




ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

N g |
Y'\\e \L—‘“ T = IR \ (‘K‘\ - ', S L
_ N7 opREBNy e Vb as Py
(xamy of the Lbmited Liability Cormpany a3y il new appears on our records.,) R
(A Flonds |.|mu?ﬁ Ciability Conpany? L

. . . . . . P - - —
The Armcles of Orgamzation sor this Limited Liabibity Company were tiled on _J.l/.f:!-_/.\;, 2o/ & nd assipned

Flonda document number é_./ Yoo /25izz

This anmwendment is subnuiited 1o amend the following:

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

Nexwt+ [evel (onnnectonS LU

.
The new name must be Jisunguishable and contun the words “Limied Liabihity Company, ui us sagoation “LLU or the abhbseviation =L 1.C ™

e

Enter new principal offices addreess, iFupplicalle:
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(rincipal effice addreas MUST BIE A STREET ADDRESNS) =) ‘_cz:_‘
i . B
T N o
oz Pm
Enter new mailing address, if applicable: I, x O
' Iz -
(Mailing address MAY BE 4 POST QFFICE BOX)
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H.

I mending the registered agent and/or registered office address un our recards, enter the aume of the new
registercd agent andsor the new registercd offtce address here:

Natne ol New Registered Apent:

New Registeted Oftee Address:

Enter Florida street address

. Florida
iy

Zip Crader
New Kegistered Agent's Signature, if changing Repistered Apent:

Dhereby aceepi the appotmtment as registered agent und agree 1o act i dis capaemny 1 firther agree to comphy wiih the
provsions of all sietutes relative to the proper and complete perormance of my duiies. and Iam jomidior with and
aveep e obliganons of vy position as registered agent as provided jor in Chapter 6035, F.5 O if this dovument 1s

by il ta merely reflect a change it the registered office address, fheeeby confirm dhat the finuied labadin
compenny s beer nonfied movriing of this change.

10 Changing Hegistered Agent, Sigouture of New Hegistered Apent
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I amending Authorized Personts) authorized 1o manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
O Addd

O Remove

O Chunge

0 Add

£ Remove

B] Change

O Aadd

O Remove

O Change

O Add

O Remave

O Change

O Add

O Remwove

O Change

O Add

O Remove

O Change
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D. I amending aay other information.enter change(s) here:s (duach additonal shoews, o necessane )

-

E. Effective date, if other than the date of (ling: {optional)
an ~Uectse date s Iisted, the date must be specafic and cannat be pnot 1o date of filing or more than W0 dayy arter iy, ) Purscam to 05 0207 1 f by
ot 1ithe dure maerted i this block does not meet the spplicable statutory Hiling requareincis, this date will not be fisted s the
ductment's etfecnive date on the Departinent of State's recarnds.

It the record specilies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.
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Typed or printed ane of signee
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Filing Fee: $25.00




