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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AZ/C W/";’/@Kﬁé\f [/C ..

{(Name of Limited Liability Company)

The enclosed Asticles of Amendment and fee{s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Nowen c45€ss

(Name of Person)

NP Frfegise [LC

(Firm/Company)

3/Y SE /0 &T (nlt7 207

(Address)
M ge%y/sm;z/ii)dé) 33 00;/_ -

For further information concerning this matter, please call:

eorat GArEss « I5Y 8585 9-27//

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

Enclosed is a check for the following amount:

%$25.00 Filing Fee 0 $30.00 Filing Fee & 3 $55.00 Filing Fee & O $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

Tallahasses, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NP fropartres L0

{Present Name}
(A Florida Limited Liability Company)

FIRST: The Articles of Organization were filed on and assigned
document number ; X

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

liability company:

THAT SR OlA CSESS will BE FALEN oFF

S ST IRV I SPC prodeetses (L Co
Nolmpng C/255 wodl Rempons 7+ pCrpms Sole
On P 0F NPC froliliies (o 7 SAY
EIdrv 7l 74 LHC  THC Wfrut 99 ewtBEL,

] AUFFR 1200 SoLC spemBer,
IO JIAC propeds/es ﬂé! C Lol 7906 Ao AOICT
WA 1S RS SE VTS T T 900 AN %P% ;fc/

Dated / /" / 0 5
Signature of a member or authorized representative of a member

Ao mpn/ /7ESS

Typed or printed name of signee
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