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COVER LETTER
TO: Repistration Secton
Division of Corporations :
§ & A of NWEL,LLC :
SUBJECT: __-
Name of Limittd Liability Corspany

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

Please retum all correspondencs concerning this matter to the following:

8. Thomas Peavey Hoffer

Name of Person
Matthews & Jones, LLP
* Firm/Compray
596 N. Ferdon Blvd.
Addrers
Crestview, FL 32836
City/State and Zip Code
thaffer@destinlaw.com
E-ma addrese: {lo ba used Jor Tuture annunl report notification)

Far further information concerning this matter, please call:

5. Thomas Peavey Hoffer . p 350 , 682-6211
8l :
Name of Pargon Area Code Dhytime Tﬂephm}e Number
Enclosed is a cheek for the following amount: I
$25.00 Filing Foe I $30,00 Piling Fee & [ $55.00 Fifing Peo & o *so.uo Filing Pes,
Certificate of Status Certifled Copy ICertiflcate of Status &
(zdditiored copy ix enclosed) ICertified Copy
| (ndditional copy s enclosed)
MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Secticn Repistration Section ! .
Division of Corporations Division of Corporations
. P.O. Box 6327 Clifton Building
_Tallahgssee, FL 32314 2661 Exeoutive Centor Cirole

Tallahasses, FL 32301
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[ LI o A A t e
ARTICLES OF AMENDMENT ! |
TO : .
ARTICLES OF ORGANIZATION
OF |

5 & A of NWFL, LLC

i any a2 i iy appears o our racords,
orida Limived Liobility FET) :

The Articles of Organization for this Limited Liability Company were filed on 122772004 and aszigned
Florida document mmber 104000093268

'
1
t

‘This amendment is submitted to amend the following: i

A. If amending name, epger the new name of the limiied liability company here: ;

The new name must be distinguishable and eontain the wards 'Timited Liability Company,” the designation “LLC" o the-abbreviation “L.L.C."
E
1
!

Enter new principal offices address, if applicable:

‘Principal o a s 159

Euter new mailing address, if applicable:
(Malling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andior regjstered office address on our records, emter the ngmé‘of the. new

registered apent and/or the new registered office address here: b
. : “ §
Name of New Registored Agent: i e
New Repistered Office Address: ; 2"y
' Enter Flarida tiregt ad#m.ls : .
.Iﬂnrida -
Ciyy !
Regi d A, s Siengture, if changing Registered Agent: ) i.

I hereby accept the appointment as registered agent and agree to act in this capacity. Lfurther agree to comply with the
provisions of all statutes relative io the proper and complese performmce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 645, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm|that the limited liabiiiy
company has been notified in wrlting of this chemge.

If Changing Regisiered Agent, Signnl_mTrc of New Ragistared Apant

Pagelof 3
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If antending Authorized Person(s) authorized to manage, enter the tifle, npame, and add:ms of eiach pereon heing added
or remoyed from onr records: . . :

MGR= Manager
AMBR = Authorized Momber

Tille Name Address Type of Action
Manager Teff §. Safdin 200 Hart Street '

' 0 Add

Niceville, FL 32578 i

: W Remove

i

i O Change
Manager Sarah E. Korscki 200 Hart Strest i

! W Add

Niceville, FL 32578.
H O Remove

B Change

O Add

O Remaove

1 Remove

[ Change

Pape 2 of 3
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D. If amending any other information, eoter change(s) here: (Artach additional sheets, if nacessary,)
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E. Effective dale, if other than the date of filing: {optlonai)
(f an effectiva date is Lsted, the dats must be tpecific and camot be prior to date of filing or more than 90 days after filing.) Pursuent ta 605.0207 (3)X(b)
Note: If the date inserted in this block does not mest the applicable stamtory filing rsquirumnntli this date will not be listed as the

document's effactive date on the Department of State's records.

If the record specifies 2 delayed effective date, but not an effective time, at 12
{b) The 90th ¢ay after the record Is flled. .

Ol , ______.

Dated [ 4

D1 a.m. on the earlier of:

A (ond
2 A
i Siguafure Of @ member or quthorzad TEpTeSEnTRIIVE OF & member

Serah B, Korecki

Typed or prinfed name of signas
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