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COVER LETTER

TO: Registration Section .
Division of Corporations ) ' v

sussecr: _ PMen pa Ot doon \f’\h"nﬁ Lic

Name of Limited Lisbitity Company

The enclosed Articdes of Amendmen and fee(s) are subminted for filine.

Please retumn all correspondence conceming this matter to the following:

N@K ?anna

Name of Porson

A[tfﬂlfjﬂ ﬂ'ufo/dé?n fl’ufqg L LcC

Fom/Company

$S30 dondla oy Gaint Clovd |2, 34 72
07 Address 1

Sacat clovel TC, 3477,

Cv/Sune and Zip Code

alex pannavancen et @gma . L. o
E-mml address: (1o be used for futnge anmal neport notrliczton)

Fos further informanon concermng tas matter, please call:

Mey  Ronna wldot ) ST S64L

Name of Pason Arca Code Dayvtime Tekephoac Number

Enclosed is a check for the followang amoum-

(B'$25.00 Filing Fee {1 $30.00 Filing Fee & 3 $55.00 Filing Fee & {1 $60.00 Filing Fee.
Cemficate of Status Cemfied Copy Certificate of Stams &
{addStorn! copy s anchosed) Certified Copy

(mkEitvrn] copw B axchred)

Maiding Address: Street 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, Suite 810

Talahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -

N,BNPA Ou"l‘cloon ’\u;no\ %23(95@-2 hH 6: L

The Articles of Organization for this Limsited Liability Company were filed on 10 / s / doz2 and assigned
Florida document number 2L ppo Y457 4 6.”]'

This amendment 1s submitted 10 amend the following:

A. If amending name, enter the new name of the limited kabilitv company bhere:

Anagplan  @Fetdoon  1fuing Lo

The new nattie must be distinguishable and comtzi the words ~Limitad Dizbitity Company.” the designation 110 ar the abbresviation 1L L.C.*

Enter new principal offices address, if applicable: §5 34 \enela tucw]J ‘,_Za_mr C(oua//
Princij ice address MUST BE A STREET ADDRESS + L, Ao 370
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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:

Name of New Repistered Agent:

New Repistered Ofhce Address:

Cuy Zip Code
New istered Apent’s Siemature, f chaner x 1:

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered apent as provided for in Chapier 603, F_S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changioy Regisiered Agrmi, Sevnatore of New Regrstesed Agent




If amending Authorized Person(s) authorzed to manage, enter the title, name, and address of each person being added
‘or_removed from our records:

MCGR = Manager
AMBR = Aupthorized Member

Tithe Name Address Type of Action

i JRemove

UIChange

ClAdd

CJRemove

f1Change

iJAdd

i JRemove

JChange

LlAdd

i_JRemave

{JChange

DAdd

EIRemove

OChange

OAdd




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

E. Effective date, if other than the date of fingz 03[0 | 200 (optional)
(¥ an cffective date is listed. the date must be specific mnd cannot be phior to e of fitms or more than 90 davs afizr filing ) Parsuant to 605.0267 (3Xb)
Note: If the date inserted in this block does not meet the applicable stannory filing requirements, thas date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delayed effeaive date, but not an effecuve time, a1 12:01 2.m. on the cardier of: (b) The 90th day afier the
recond is filed.

puca__ 0800 | 1o 1>

Bl
Stgnature of 2 member or o r#xmnl.i\td'ammﬂxr
Mex  Qanna
Trvpad or panted name of segnee

™ e I . ©99 Dy



