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COVER LETTER

TO; Registration Section
Division of Corporations

SUBJECT: NQ\]Q(UOO(\C& V@ﬂu LLC

Name of Litited Lishilin Company

The enclosed Articles of Amendment and feei sy are submitled tor Nling

Please retun wldl correspendence concerming this matter W e following:

lecte~ T \an %mmburch NR-

Name of Person

Nevecwooadd Veno LLG

FirmCompany

HZ0S  NE 107 Ave

Address

Ocokland Packc €L 22234

CitvStale ahd Zip Code

For further information concerning this matter, please cail:

AQ\\ gt hﬂﬂ()(‘&d’() a Y ) FAS ~ qus

Mame ol Person Anca Code Yy nme Telephone Numbwer

Eielosed 15 a check tor the ollowing amount:

\/; au Iting Fee O s3 00 Filing Fee & O 83500 Filing lee & O $n6 06 Fling Fee,
Cerificate of Salus Certitied Copy Certilicate ol Statas &
fadditiontt copy is eaclosed) Cerntied Copy

fadditional copy is @closed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N Monroe Street, Sute 8§10

Tallahassee., FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .
Newe rwor\(\,f \lopoy LLC. =
;8 ¥ =)
4 g iy Company) ) —
- &

The Articles of Organization for this Limited Liability Company were filed on O’, ,J 20 j 2021) and assigied

Florida document number L 2 DO O O \ Dﬁl‘ DS 8

This amendment 1s subniicd to amend the following:

P
—t
™~
=

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

Ihe ness name must be distinguishable and contain the words “Limited Liabiliny Company

o, the designanon " LT C7 or the abbresiaton *1L 1, C 7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDREAS)

Enter new mailing address, if applicable:

Muiling address MAY BE A POST QFFICE BOX

B. If amending the m}_nurul agent .mcUur registered office address on our records, gnter the name of

¢ NCW egiste

Name of New Registered Agent:

New Eeuistered Office Address:

Frter Florides street addness

. Florida
Cliny

Zip Crnke
New Registered Agent’s Signature, if changing Registered A
P hereby acceept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the oblications of myv posiiion ax registered agent as provided for in Chapier 605, F.S. O if this docienent is

being filed 1o merely reflect a change in the reqstered office adedress, Thereby confiem that the limited liabilin
compeany hay been natificd in writing of this change.

Il Changing Registered Agent. Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ur rcmm‘cd frum Our !'L‘C()I'll.‘i:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Ver < Leste ~ T \/(m SYeonboas Se.. Add
o -
-1 SO S He™ Aue # o
N!}; :\fh l (AL ]d f i ( l(.:d f’ !"L ?b:éo‘{?gmg_g

Oadd

CRemove

CIChange

Cadd

CIRemove

CiChange

Cadd

CIRemove

L1Change

OAdd

O Remove

C1Chunge

Ciadd

O Ranove

O Change




D. I amending any other information, enter changeds) here: rdnach additional sheets, 1f necessan)

E. Effective date. if other than the date of fling: (optional)
(I an etlective dute is listed. the date must be specitic and cannot be prior o date of [Eing or more than 90 dax s agter liling ) Pursuant to 605.0207 (3xb)
Note: [f1he date inserted in this block does not meet the applivable stututory [iling requirements. this date witl not be Tisted as the
doctment’s efieetive date on the Department of State”s records

[Mthe record specitics a delaved elfective date, but not an etfective time. at 12:04 wom. on the carlier ol (b} The $ith Jday alier the
revord s {1led.

Dated O—‘} / 2,0

Qe De(rech

\n:l ature of i member ar anthorized representative ol o member

Asnis LJ'Q Dot

Lyped or pinted name of signee

Filing Fee: $25.00



