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COVER LETTER

Ty Registration Section
Division of Carporations

Nale Res LLC
SUBJECT:

Name o Limited 1iabiting Company

e enclosed Articles of Amendment and Teels are submitted tor tiling.
PMease zeturn all correspendenee concerning this matte: w the ollowipg:
ChIt Levy

Name of Person

Nale Res LLOC

Firm Campans

MW, Kenndy Blvd Suaite A

Address

Tampa, FIL, 3o

Cits St and Zip Cede

Avconntngn icise.com

Fonal addiessr o be wsad Tor tuture annual repart netificationy

For further inlormation comcerning this matwer, please call:

v ™2
Johna {YHura MR RISRER TN RV - .
Rig| 1 ST er.\i

Namie ot Pessen AreaUnde Pastime Telephone Sumber * '

Fonclosed is a check tor the Toblowing amount:

w2500 ] ling ee T Sannkihng e & ZSssan Filing 1ee & C2osanan | iling e,
Centilivate o Satus Cortitied Cop Certitieute e Stafus &
caddriomal cops s oena o Certttied Copy
Lot cops s e Losed

Muailing Address: Street Address:

Registration Sectivn Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Taliuhassee

Tallahussee. FIL 32314 2415 N Monroe Streel. Suite 810

Tallnhassee. F1L 32303



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
Or

Nale Res. [L1LC

(Nonwe of the Limited Liabiling Compans s o onow appears on oo recorgds.)
1A TTordis Tomued Tubilins Compuny

. . . o . o C e . U5 B 202
Fhe Articles of Orrganization tor this Limited Liabibie Company were tiled on '

|O2000012374

and assigned

lorida document namiber

This amendment is submined to amend the tollowing:

AL I amending name, eoter the new name of the limited liability company bere:

The siew nzome mast be distnguislizble and contain the words =Uimited 1iabidine Compam . the designaiion "1 LCT an the abbresiation =H D07

Enter new principal offices address, iCapplicable:

{Principal office address MUST BE A STREET ADDRESS}

Eater new mailing address it applicable: -
(Muiling uehidress MAY BE A POST OFFICE BOY) o)
Sl %

- S A

B. ifamending the registered agentand/or registered office address an our records, enter the name of the new registered
avent and/or the new registered office addreess here:

Nanw of New Registered Agent:

New Registered Of1iee Address:

Lastor I lorsdor virect acddross

. Florida
i dyi ol

New Revistered Agent's Sivositure, if changing Registered Apent;

{herehy acceps the appoiniment as registered agent and agiee 1o act w this capacine, [ ieether agree o comply witl the
peovisions of all staittes velagive o the proper and complete pertormance of mvdutios, and Dam ianiifior witli and
cocepd the oblivations of wiv position as regisiered auent as provided for 0 Clapier 605 F S Qv if this docionent is
Aeing tiled o meredv reflect a change e registered oprice addvess. Fhereby contirm i the limited livhiline
compenny ees becin notitivd owriting of this change,

IEChanging Registered Aeent, Sivnature of New Registered Auvent




If amending Authorized Person(s) anthorized wo
or remoeved from our records:

MGR = Munager
AMBR = Authorized dMember

Title Name
MGK Jondun Loy
MOGR Grant Lewvy
MGR Shavh Adiern

MGR Casey Ahemn

mamage. enter the title, name, and address of cach person_being added

Address

Type of Action

CRWN

CRemis e

—Change

RN

— Remosy

— Change

C R

T Remone

—Chunge

TRemove

ZChange

BTN

SRemaone

LY

Ihange |

'__: ‘\\1\1

-y

T3 Remos e

L v

o

"'i U!

~Chanae



. amending any other information, enter change{s) herer clruch additional shecis, i necessar

F. Effective date. it other than the date of filing: (optional)
Hran ellective deue is Bated. the date minst be spuecitie and cannot be pricr o date o $iling or more than 20 das s soien ilinzy Pussiant 630207 1 3nby)

Note: [the dute inserted in this Block does nat mect the applicable statuters tiling requircments. this date will notbe histed us the
document's etTective date on the Department ol Stie ™ records,

I the recond spectiies 2 defased etlevtive date, but natan erfective tires at 12,080 an, on the corlier of ohy

Ul chd dan adier the
revord i liled r\\
A
April 12 (\ ) TN
Dated AN A

SN _ C )
\\ | \ \ \ A
)
. AY / \; A /\
Sttt of € miber vr anthorized rcﬁi‘wr\ll_fui\:: vl member

Chirl [

yped or printed nanne ol siznee

Filing Fee: 82300



