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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: _N?_L'J J\‘C\M&(\\(’ {'_ nd ‘S\’\ (;u.ﬂ{frjrru L

Name of Limitwed Lisbility Company

The enclosed Articles of Amendmen: and tee(s) are submitted Tor filing.

Please return all correspendence converning this matier o the following:

ﬂomc‘b Qobe/lfg

WName of Person

News |{S\‘ftmen¥ {"Imﬁrr\ C,Wrﬂ{ﬁfq LLC

Firm/Company

16524 Mahen [y

Address

o —

allabosser  FL- 232309

CuyfState arkd Zip Code

4\Lvob€r L{c}oSm& @&mm’\ (oM

¥ E-madl uidrus {to beised Ror future annu*\l\}pon notification}

For further information concerning this matter, please call:

TI/\OVV\(&S QOb-Q/{’S at ( ggo ) 556‘ L{Clsf"l

Name of Person Area Code Daviime Telephane Number

Lnelgded is a check tor the following wimount:
¥ $23.00 Filing FFee 053000 Filing Fee & (0 $55.00 Filing Fee & (] $60.00 Filing Fee,
Certificiune of Status Cernfied Copy Certificate of Status &
(addditional copy is enchosed) Certified Copy

(ddrtional copy is enclised)

Mailing Address:

: 38! Strect Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of”

I'allahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nw TE;&SI(‘E«MO’\A "]:[\r\islr\ Cﬂ\r[MV\‘\wv [AC

Name of the Limited Liabitity Company a3 1t nuwgippears on pur recurds.)
(A Florida Limed Tiability Company)

The Articles of Organization tor this Limited Liability Company were filed on // —17-2020

Florida docuiment nunber L 9\0000 35 55(0(0 .

This amendment is submitted to amend the following:

and assigned

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

The new name must be distinguishabte and contain e words “Linnted Liability Company.” the designation “[1.C™ or the abbreviation "L.L.C."

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: -

(Muiling address MAY BE A POST QFFICE BOX) -

’

-
-~ '
[ -

r i -
. . . . - LAl = 1D
B. If amending the registered agent and/or registered office address on eur records, enter the nam¢ of the new.régistered
™~

agent and/or the new registered office address here: ;,._‘_ -
e Lo

(aal
Name of New Reaistered Agent:
New Reuotstered Ofhce Address:

Forer Florida street uddress
. Florida
Cin Zip Codv

New Revistered Agent’s Signature, it changing Registered Asent:

! herchy accept the appoiniment as registered agent and agree to act in this capaciry. [ firther agree to comply with the
provisions of all statures velative 1o the proper and complete perjormance of my duties, and [am fomiliar with and
accept the obligations of my position as regisiered agent as provided jor in Chaprer 603, .5, Or, if this document is
beinyg filed 1o merelv reflect a change in the registered office address, [ horeby confirm that the limited linbifity
company has been notified in writing of this change.

if Changing Registered Agent. Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Naine Address Type of Action
/‘i’ M _DO U«j PC\ L tﬁcllrh’\o 5 O Add
/é’ 61“{ /‘/)ﬂl ‘ﬂﬂ\f\ D/ }_@Rcmow

—_—

lql(aL\Q')SAQ ) ):—L— 3230% [IChange
E g

AM_BR QOBQ/JY PGQCDCJK 12\ BQ&CL\WCC& De Hadd
C(ﬂw‘ﬁo"t\\f: uﬁ\ (FL 323277 ORemove

OChange

OAdd

JRemove

OChange

O Add

ORemove

DChange

OAdd

ORemove

CiChange

D r\dd

ORemove

Fi il TP



1), If amending any other infarmation. enter change(s) heve: (duach additional shects, if neeessariy

E. Effective date, it other than the date of filing: {optional)
(i an erfective date is listed. the date must be specific and cannot be prior to date of filing or more than 80 days after filing.} Pursuant 10 603.0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicuble statutory fHing requirements, this date will not be listed as the
documeni’s effective date onr the Department of State’s revords,

If the record specities a deluved eifeciive date, but not an effecuve time. at 12:01 am. on the carlicr of: (b) - The 90th day afier the

record 1s filed,
Prted \_) AL 9\ . wl\

e

Signaiure ol @ member

—,/)’\OW\LLS Qol:sé /"\’S

Tvped or printed name of signee

horized representatve of o member




