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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SURJECT: NIVEL ¢onNE . P.L.
(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submilted for filing.

Please return all correspondence concerning this matter to the following:

CRFS  MIDTLE TN

(MName of Person)

MWEL oWE  PL.
(Firm/Company)

Noo BAY PRWE | Fdol

(Address)

MmiAmlL BEACH TV D9 4

(City/State and Zip Code)

For further information concerning this matter, please call:

e MIDPLE Tend a Telh y b5 . $iof

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

) $25.00 Filing Fee O $30.00 Filing Fec & O $55.00 Filing Fee & 2 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NiveEL onE | L.
{Present Name)
(A Florida Limited Liability Compary)

FIRST: The Aticles of Organization were filed on lanyapt 26 2-004‘ and assigned
document number L 04008005209

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:

1. 08Bicers 4ﬂw\w-\'wl ?ree‘o!e»jr Charis M"ddubjco.,\
\ftuz, ?ree‘ale:l' : d’\r.lQ{'g-fL{.( D P&Olamr:;.

2. Pddeess ql’w- C°'-fﬂm/% "J‘k‘w’e S m&«ﬂ address 15
G
mv;, OV\:L \ Y.L, n.'uf&l one | v.L.
2695 Collina Pre. To Pox 4\l224
Sike 155 Miaw, Beacl. FL 23141
M'.O.m'\. BWL IFL %5“’"[ !
Dated_ JUNE 27 , Losk V E

Siplatute of a Member or Authonized Representative of a Member

St dd

CR¥®\G MIDDLETOW
Typed or Printed Name of Signee

Filing Fee: 325.00




