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‘ - ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/“I’NW Coaclmmff vO CC’/\SL’H_J/‘\QS LLC

Name of Liglited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitied for {iling.

Please retumn all correspondence concerning this matter to the following:

:j—ogep\,\ ~ DQSSeC

Name of Person

e me Cooclaung 8) (onsolhneg LLC

!~'irrn/L‘mnpu§\'

LA Ol S 1oadh Auw

Address

Miami  CL S <CH

Ciiv/Sue and Zip Code

\Ocs—f‘ %%0&3%?[@ \A{‘fﬂmﬂ Sc’\ke's (oa\((ﬂ . (-OVW

E-phail address: (e be used for future Binnual report natification)

For further information concerning this mater, please call;

)OJD\'\ \'{OUSSE(\ a((gog') C,—_}D_- S—C}lq

Name of Person Arca Code Iytime Telephone Number
Enclosed is a cheek for the following amount:
>€E25.00 Filing Fee T $30.00 Filing Fee & 01 $55.00 Filing Fee & i 560.00 Fiting Fev,
Certificate of Status Certified Copy Centificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, 11, 32314 2415 N. Monroe Street. Suite 810
Tallahassce., 'L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION £} &
OF T

. . : B2NOCT -1 AH 5:46
*&,.f.{,m CQC&CL\’\\V\o\ % CDV\B U\AT\V\-HS '&*"F“TL‘ Ynre
{(Name of the Limited L. mb!Ft}_(.ompany as it now appears on Mrlrwwds | S SR
(A Florida {.imited Tiability Company) =oibo

The Articles of Organization for this Limited Liability Company were filed on lqwf l g g c:) dnd assigned
[ 21000149430

Flornida document number

This amendment is submitted to amend the fallowing:

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 “1.L.CT or the abbreviation ©L.AL.C7

Enter new principal offices address, if applicable: /%% Sk«) ;)Ql M
{(Principad office address MUST BE A STREET ADDRESS) Suxsl 2. ’—\-OL'{

™Mo l‘ N 2%\30

Fnter new mailing address, if applicable: gl gud 109 +h Q’v\(
(Mailing address MAY BE A POST OFFICE BOX) Migpe, CL RS F

B. Ifamending the registercd agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address: 1 \) “ 9“‘ 3\"‘) O c] wh M

Fnter Florida streel address

Miom: Florida S SIS

ity Zip Code

New Registered Agent’s Signature, if chanping Registered Agent:

Fhereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am _familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registercd office address. hereby confirm that the limited liability
company has been notificd in writing of this chanse.

If Changing Registered Agent, Signuture of New Registered Ageat




_ If amending Authorized Person(s) autherized 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 Address Tvpe of Action

CEO/M&L joc',\p\,\ ‘10@3%((\ (a1 ey 1o - NI mdd

Hl'ow-\; . ;[:L_ '-g’_g] g—?- T Remowve

TChange

AHAL Y ndcon \\uas%ep eIl Son 1064’L oi)-\/(’ 2@1(1
Mlhc\m: \ ﬁl__ Fqs 3 L S_——:}‘ CRemove

TiChange

TAadd

CiRemove

TJChange

T Add

CIRemove

CiChange

OaAdd

O Remove

TiChange

TiAdd

CDiRemove

TJChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional}
{If an effective date is lsed. the date must be specific and cannol be prior 1o date of Liling or more than 90 days atter Gling.) Pursuani w0 605.0207 (3)(b)
Note: [fihe date inseried in this block does not meet the applicable statutory Aling requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

IT the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is {iled.

Dated Seph 9? 8 YIS N iy

S

Signalufeot A Refaber or authoris rcpr\ﬁunlutivc ol 4 member

(__-S(.,mp\'\ \{ oD SSe C

Typed or printed nume of signee




