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COVER LETTER

TO: Repistration Section . S
Division of Corporations . -

éf‘-LF' ngpl LLL

Name of Limited Liability Company

SURJECT:

The enclosed Articles of Amendment and feers) are submitted for g,
Please returit all correspondence concerning this mater w the following:
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Nine of Person

o
6L’u'-ru | Magpers Jeiwr enrvaes, LLe
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Firm Company A
o 8
Vo Bow w77 I T1.
Address z - T Y -
.- m ‘

60(_!..'4.(%1.’6;' 414 %/ Ci{(r( g m
Citv!State and Zip Code ro D

2 iy Tomes_ HVTEC. @/ Erceely AMaeT =

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter, please call:

AN'D(LC’}\/ l’\'/' (} SeTA e at g5 } e 0090

Nuine ul Person Area Code Dayvtime Telephone Number
Enclosed is o check tor the following nmount:
Eél:'x.()l) Filing Fee 3 $30.00 Filing Fee & T S55.00 Filing Fee & 1 $60.00 Filing Fee,
Certiticare of Status &

Certiticate of Status Cenified Copy

tadditional vopy is enclosedy Certified Copy

trdditionid copy s enclomeds

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

éup(’ 6()u~'9‘ Lt

INume of the Limited Linbility Company as it now appears on our records. )
(A Flonda Limited Liabelny Company)

. - . - . . . . . . iy - - -~ e .
The Articles of Organization for this Limited Liability Company were tiled on Mesrivea, [': 249 ynd assigned

LiAooD 2176718

Florida document number

This amendment is submitied 1o amend the following:

A. 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 “LLCY or the abbreviation "LL.C.”
2111 A 25 Ri7-1 s
CﬁLu.&,L#U‘g‘ G 21906

Fnier new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

?c. Boyp 417 i

Enter new mailing address. it applicable:

’g h207

(Mailing address MAY B A POST OFFICE BOX) C& Lvat¥aes, (7 A By f{g{.
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B. If amending the registered agent and/or registered office address on our records. enter the narie.of the—ﬁe“ rmcred

agent and/or the new registered office address here: s N
’ ‘:f —_—
™
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\&AWLL% 617va D fJOtLr.'. 5 {

Name of New Remistered Agent:

g 5 g'f'l\ vl L A= —{D iv e

Eeter Florid strect adudress

Noew Registered Office Address:

‘172 NS A LecA Florida 3280 7

Ciay ip Codv

New Registered Agcent’s Signature, if changing Registered Apent:

Fhereby accept the appoimtment as registered agent and agree to act in this capaciny, ! further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my: duties. and am familiar with and
aocept the obligations of my position us registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisicred office address. [ hereby confirm that the limited fiabilin

company hus been notified inwriting of this change.

nging Regitered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage. enter the title. name. and address of each person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addressy Tvpe of Actiun
o .
NHB Sevriensl ,L{Au S o Gop. He?l Add
Torne Newmvacs, e Cevoumos, G 3050
C Remave
DCh:lngc
Liga. Ao é%d-wc /Lcwws.ué- Dadd

1408 Tiaanaend ‘\"*7’ Coamove
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TiChange

Tadd
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“len
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'~ JRemove
T
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“Change

T add

TRemove

Change

—— TAdd

CiRemove

TJChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessan.)
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(optional)

E. Effective date, if other than the date of Aling:
ffan effecnve date is Disted. the dute must be specitic and cannut be prior 1o date of filng ue more than W days afler filing. | Parsuant ta 603.0307 (3th)
Note: Ifthe date inserted in this block does not meet the applicable sttutory tiling requircments., this date will no be listed as the
document’s ctfeetive date on the Deparument of Stawe's records,
I the record specities o delaved eftective due, but not an effective time, at 12:0F a.m. on the earlier of: tb)  The YOth duy after the
record s fled.
. _ e 5
Dated Dn’ ( C\-M)7(V/ 20et

y wote Eglund /\/WL

Signuwyre ATy member or .:uthurm:d Tepresentative of a member

JE,\ yies C({WGWJ V\L rly _ﬂ[_

I'yped or prinied name of stgnee

Filing Fee: $25.00



