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UYL LEL BRI

. Registration Section
Division of Corporativns

SURJECT: N ARTU B RL NBRILS BM TR 1L,

Name of Limited Liability Company

1 he enclosed Arickes ol Amendiment and 1ee(s) are submitied or Liling.

Please return all correspondence concerning this matter o the ollowing:

MiNH TR &0

Nume of Person

NATuR M, NS RY T VL

Fim/Company

9549 £ Towlk® AYE

Address
TH D WO T SHSSH FL 2359
Citv/State and Zip Code

Tewind 70 (B) ypgoe. Con

T-mail address: (1o be used=or futire annual report notification)

For further information concerning this matier. please call:

MV TR G0

-
w30 y_33G 1T &S
Namie of Person Arca Code Daytime Telephone Number
Fnctosed is a check for the following amount:
O $25.00 Filing Fee [ $30.00 Filing Fee & [ £55.00 Filing Y'cc & O $60.00 Filing, bec.
Cedilicate nf S1atng Cedilied Conv

Cenificate of Statns &
(additional copy is enclosed) Certitied Copy
(addition: copy s enclosed)

ARsRal 4 wEANAE m_ba

Registraion decuon

FRA w R A 4 BASNAE MARTL

REEISIALIVN Secuol

Division of Corporations

B s nr s AAAA R s

Division of Corporations

fRa mr e bdAE b s e Gadenmednduiut e

2413 IN. IVIONTOE Sureel. Julle atu
Tallahassee. FL 32303
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NhtweAaL NMWK BY TR 1L C

{Name of the Limited I.mhllll Company as it now appears on our records.)

The Articloc ot I’Wrn',xnlnhnn fovr thac | imiated | |||'\|||f\: Coamnany wen: frlesed can 0% /2 O }J_ 0 9- \ and uccign.‘ri

Florida document number LQJ DO O _5% G ‘155

4 TLID GBEELIBERELEIL 43 JULELLRLLCAE ML clRMCRIG Wi IS YY lIIE.

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

10 [ICW NELE (TIUM OC UISLIIEUIMEGD I A COIEI B MWUCUS  LIINWY LIGDIRLY COllipany, uie acxiEnaton L O LUte aporeviaaao  iol..tc.

Enter new principal offices address, if applicable:

(Df'“t'vﬂn’ .—.Mna nJJ—ou-.- M”’(“l’ " A CTRPLLT AT nnor:(‘(‘\

PP

Fator new mailino addrece if annlicahle:
- .

(Mailing address MAY BE A POST OQFFICE BOX)

B. If amending the registered 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:

INGEIIL LM TN WYY DN EISLELIUU FApCLEL.

New Repistered Office Address:

rader Florwda streel adidress

- Flonida

[ Fim ik

R I Rl
PrOvISIONnS Of @il SIaruies refarive 10 e proper and compicic performance of my duiies, und 1 am_1amiuiar win and
accept the obligations of my position as registered agent as proy ided for in Chapter 603, F.S. Or. if this document is
peing Jiied 1o mereiy rejiect a change in 1Re registered Ofjice QUUress, 1 nereny conjirm inat Ine fimited (anuity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




i1 amending Authorized Ferson{s) auinonzed 10 manage, enler the {ille, name, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authonized Member

Title Name Address Type of Action
PMBE  NGRD THWM DAO layo RiNCOR DR WAl

WESLEY CHAPEL FL_53544 Ckemove

EIChange

OAdd

O Remove

OChange

DAdd

CRemove

{OChange

O Add

ORemove

OChange

OAdd

CORemove

OChange

OAdd

ORemove

C1Change




D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)
NGgard THWY DAo Now OF TH(C DAY uac
a™ 034 frCC{urlr@ <o Ol/o Dwnf r('r-\{{f vR e
Natvwear wmi¢ BY TR |V . C

E. Effective date. if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 ( 3xhy
Note: If the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as e
document’s effective date on the Department of State’s records.

It the record specifics a delayed effective date, but not an effective time, at 12:01 am. on the carlicr of: (b)  “The 90th day aficer the
record is filed.

Daed__Of 04. 20624

Y h

v Signaiure of a member or authonzed representative of a member

MiNH TrEan

Tvped or printed name of signee

P - e .



