RN

{(Requestors Name)

300320775933

{Address)

(Address)

25.0a

(CityfState/Zip/Phone #)

[] war

11/18/718--01018--002

[] Pick-ue [] man

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only
Hg[:_t 01208




COVER LETTER

TO: Registration Section
Division of Corporations

NGHT GRTE MEpip UC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this madter to the following:

Nivola Digov

Namu of Person

Fimw/Company

A NE 0 ST

Address
WIUTH HATAML BEACH FL 3bl6Y
City/State and Zip Code '

IO @ niaWk a abe media. ow)

E-mail addrésh: (to beeded for furere annual report notification)

For further intormation concerning this matter, please call:

N‘\Y'O\#\ b}mw

Name ot Porson

atlgoS )

Area Code

299 - Yb35S

Daytime Telephone Number

Englosed is a check for the following amount:

§25.00 Filing Fee {3 530.00 Filing Fee &

Certificate of Status

0O $35.00 Filing Fee &
Certitied Copy
(additional capy is encloaed)

O s60.00 Filing Fee,
Cerificate of Swatus &
Certified Copy

(additional copy i~ enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Talluhassce, FL 32314

Registrauion Scction

Division of Corporations
Clifton Buikding

2661 Exceative Center Carele
Tallahassee, FL 32361



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
L
o
N AT GRTZ Mmepifd WL z
(A8 as jt nuw APpPEeArs 051 oup records, ) L :/
(AF onda! imited Liabiliy Company} — M
& )
. , v e P o}/o&f/!"a o
The Articles of Organization for this Limited Liability Company were filed on and asSigned
Flonda document numbx, \%moo QH% . 2
=

This amendment is submiued o amend the foliowing:

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

(SAME )

P e . e . TR N B - . . " e - - - .
he now nante musi be distinguishable and contain the words “Limited Liability Company,™ the designation “LLCY or the abbreviation “L.1.C.

Enter new principal offices address, if applicable: \79(0\ NT \@Oﬂ 3(\)‘\561/
(Principal office address MUST BE A STREET ADDRESS)  NOTTA sl REALY |, FL, 33162

Fnter new mailing address, if applicable: \131 Ve \%Om s T
(Muiling address MAY BE A POST OFFICE BOX) NO@TH MUAMIL BCACH  FL 3362

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

Name of New Resnstered Agent: ( 6P(ME )
New Registered Otfice Address: \23‘6\ NE \QpTH = ‘ Eﬁ-r

Enter Floridu street addr ess

NoETH Mt BEACH orida | 53162

City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent;

[ hereby accept the appointment as regisicred agent and agree o act in this capacine. 1 further agree to comply with the
provisions of all statutes relutive to the proper und complete perfarmance of my duties. and [ am _familiar with and
wccept the obfigations of my position s registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabifioy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to munage, enter the title, namie, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remuve

-0 Change

-7,

'.:) :
O-Add |
a—

c

O Remove
e

4.—)

;’El Chu(n)%c

0 Add

O Remaove

0O Change

8 Add

8 Remove

O Chunge

0O Add

O Remave

O Change

0O Add

0O Remove

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

- -
—
@
=2 -
—
<7

- =

. 9

E." Effective date, if other than the date of filing:

(optional)
(b)

(1f an effective date is listed, the date must he specilic and cannot be prior o date of filing or more than 90 days after fling. ) Pursuant 1o 6030207 (3%b)
Note: 1f the date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as the
Jocument’s citective daic on the Depaniment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.
Dated

NI
Signature of a membef or duthdrized represenative ot a member
\ ~
N \ ol D eV

Typed or printed name of signee
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Filing Fee: $25.00



