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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \{ T INOT P’\_E—NTI_ N G \SE e\ YO (:5 (L C

Name of Limited Liability Company

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

Please return all correspondence concemning this mater to the following:

_—— ——

. ‘eu\\.} L Ahlkersen

Namwe of Person

FirmuCompany

1225 Rusyie D

Address

Dr\c.ncJQ /Flcr‘\c/{m /32693

Cuy/State and Zip Code

Vot W e (3 onf) Y ~WsS - (e

E-mail address: (10 be used for futare un:@cn{)} notification)

Fur further information concerning this matter, please call:

at( )
Nanmw of Person Area Code Duvniinme Telephone Number
Enclosed s o cheek fur the fullowing amount:
31523500 Filing Fee 12 S30hi) Filing Fee & {1 $35.00 Filing Fee & Cl $a.00 Filing e,
Certificate ol Stus Cerudied Copy Certificate of Slats &
{additivnal copy is encloszd) Certiticd Copy

Gdditeenul copy i encioszd)

Mailing Address:

Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N Monroe Street. Suite 810
Tallahassee. 11 32303



ARTICLES OF AMENDMEN'
TO
ARTICLES OF ORGANIZATION '
OF

N-NOT PATNTING SERLCES LLC

{N:uine of the Limited Liability Company as :l now appeirs on sur records)
(A Flonda Tinnted TiabaTity Company)

e . 7-.[540
(he Articles of Orgamzation for this Lumited Liability Company were fiied on
Florida document number [//]’DD v 6 pa 05—1 \ l

LY

and assigned

This wmendiment 15 subimiticd 10 amend the following:

A I amending name, enter the new e of the Wmited Iability company here:

L

The new name must be distnguishable and contain the words "Limited Liabiliny Company,” the designation “LLECT or the abbreviation ©1,1.C."

=
Enter new principal offices address. it applicable: = 1
OB}
(Principal office address MUST BE ANTREET ADDRESS) I -
=2
1
-D - j
Enter new matling address, if applicuble: —
(Mailing address MAY BE A POST QOFFICE BOX) :

B. Hamending the registered agent and/or registered offive address on our records, enter the mane of the new registered
avent and/or the new revistered office address here:

Name of New Registered Apent:

New Repgistered Oftiee Address:

Emer Florida strect adifress

. Florida
Cine Aip Code

New Registered Agent’s Signature, if changine Registered Avent:

{ herehy aceept the appoimtment as registered agent and agrec o act in this capacity. 1 further agree o conpdy with the
provisions of all stanutes relative o the proper and complete performance of my duties, and {am _familiar with and
aceept the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. Or, if this document iv
being filed o merely reflect a change in the registered office address. { hereby confirm ihat the lindied tiabitity
company has been notified imwriting of this change.

M Changing Registered Apent, Sigaature of New Registered Apend




I amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person bheing added

or removed from our records:

MOR = -.\lun.:lgvr_
AMBR = Authorized Member

Title Niame Address Ivpe of Actieon

MQZR [Rcerds sMifh 755 yest ‘H'ﬂ/w{ _ A

T"L“D\L’\ﬁ,‘» S—L.(,I, F)‘ 323 04 ml{01|1t)\'c

_ Change

WGP Tenu T wllesa o35 shiles Avs P

- 3 .

‘&T’L\’\LVLG,,KPQL' FS} %2—56 D ORemove

_ I Change

aAadd

DORemave

D hange

Tadd

_TIRemove

Ll hange

TJAdd

TRemove

COChange

A

CIRemove

I hunge




D. IFamending any other information, enter change(s) here: teach additional sheots, I necessary.)

E. Effective date, it other than the date of filing: {optional)
(ITan cfteerive date is hsied, the dawe must be specilic and cannot be prior o date of (ling or more than 20 duvs afler filing.) Pursaant 1o 603 0207 (3)(h)
Note: [fthe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted s the
document’s effective date on the Department of Siaie’s records,

1£1he record specitivs a defayed effective date, but not an cifective time, at 12:01 wan. on ihe carlier ot (b)  The 94th day alier the
revord is filed

Pated 7 - 2~ 20

N )

Gign:i@ of a member or authorized representative of 2 member

TDﬂ 3 1. \}\l\\K?J%oh

Typed or printed name ot signee

FELE LN g~ N o 2 AR



