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. i COVER LETTER
TO: Registration Section

Division of Corporationy

SUBJECT: HO\(DP\-! +yevs LG

Nume of Limited Liability Company

The enclosed Artickes of Amendmcnt and feecs) are submitied for filing,

Please return all correspondence concerming this matter o the following:

Dadgenna  Gireen

Name of Parson

FimvCompany

AR Mervd veod

Address

2 F oY

Ac\.t,\l—Sbnv\ HE |, Clovida

3223\
CinvfState and Zip Code

v

-t adilres? (to be used tor tuture annua report netification)
For further information concerning this matter. please call:

Vodonna (Rueen
Mame ol Person

a QR H _rss- 2\
Arcy Code

ERREN

14,

cyier

-

[N

EREE AN

Davtime Telephone Numbe
Enclosed is a check for the following anwount:

1 $25.00 Filing Fec 1 $30.00 Filing Fee & 1 $55.00 Filing Fee &
Cenificale of Status Cenificd Copy
(edditional cops is enclosed) Cenificd COp)‘
Mailing Address:
Registration Section

Strect Address:
Registration Section
Division of Corporations
P.O. Box 0327

Division of Corporations
The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monree Street, Suite 810
Tallahassee, FL 32305

1 $60.00 Filing Fee.
Centificine of Status &

(addinonal copy is aiclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ol Tiers e

(Name of the Limited Lluhllm Companv ns it now appears on our records. )
Jabilny Company)

The Articles of Organization for this Limited Liability Company were filed on A ! § l 222 and assigned

Fiorida document number W 220 Fele pos o

This amendment is submitted to amend the following:

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

NIO EnAgrpeoasr LG

The new name must be distinguishable and contain e words ~1imited Liability Company.” the designation “1LLCT or the abbreviatioy “[L 1. C.7

cn =

Enter new principal offices address, if applicable: AP AT S N o L\E}@"f& -
(Principal office address MUST BRE A STREET ADDRESS) SY. Pe;\*e,ranm E\AE. —1}5‘%@ g
= ?';_?. © i,
A o '~. 3
Enter new mailing address, if applicable: YXIPY pALra) road ;\;%;bw"\”
(Muiling address MAY BE A POST OFFICE BOX) LJ\ QALSOm e NG \3:7._-12;\-

B. H 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:

Name of New Registered Apent,

New Regisiered Qffice Address: AL AT Sv. N L\ AR
Foanter Iloride sereer address
St Perersourg _Florida _ 33X 2
Cin

Zip Code
New Registered Agent's Signature, if changinge Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comph: with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position as registered agemt as provided for in Chaprer 603, 1.8, Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. I hereby confirm that the limired liahifin:
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized 1o 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

Tvype of Action

TTAdd

CIRemove

C1C ke

—lAdd

CRemiove

bomge” )

o

.. CJRemove

o =T
i

3

dd T'-'I -

- wyRkinl

b2

v
id

e !

r—

1Change
_1Add
JRemove
JChange
JAdd
CIRemove
TJChange
“ladd
_IRemove

CChange
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D. If amending any other information, enter change{s) here: (dtiach addiional sheeis. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
Note: [fthe date inseried in this block does no1 meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of Stake’s records.

{IF an effective date is listed. the daie must be specitic and cannot be prior to date of filing or more than 1) davs atler (ihing.) Pursuant 1o 603 0207 (3Xb)
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated

')cmqu»} Y

Py

0

2L 1A

Sidnature of a member or anthorized representative of g member

DC\»!Q!\,T\.O\ Coyeen

Typed or printed name of signec




