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- ‘ * TRANSMITTAL LETTER

TO: Registration Section
) Division of Corporations

susect: _NEW {1ADM) \‘QG\"A&BY@* SepN\Wes, LLC .

of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

PR PR S TS

(Name of Person}

New o Movoeeent Senices, Lo,

(Fifr/Company)

37272 Centent OVeIuE SR ]

(Address) —" -
e Yyets, FL 324900 -
(Cltnytale and Zip Code) o 4
T
-7
For further information concerning this matter, please call: U
Fol~ yy|-SO\S
Yanoae  LounS a Dl ) 49 —Wi1g9 o
(Name of Person) (Area Code & Daylime Telephone Number)
Enclosed is a check for the following amount:
ﬂ $25.00 Filing Fee 3 $30.00 Filing Fee & ) $55.00 Filing Fee & 1 $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 Diviston of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314




ARTICLES OF AMEADMENT
TO
ARTICLES OF ORGANIZATION
OF

New V1900 Hanagement Sexvias, LLC

(Present Name)
(A Florida Limited Liability Company)

FIRST: The date of filing of the articles of organization was I / qu ﬂa)(/

SECOND: The following amendment(s) to the articles of organization was/were adopted by the limited
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TThank you,
a SST S
S md B%%m _j
pated DECEMNET 22— 19 _L00Y

Basthare o Tdiwd

Signature of a member or authorized representative of a member

Qatpaln Sv Yulys

Typed or printed name of signee

Filing Fee: $25.00




