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’ COVER LETTER

TO: Registration Section
Division of Corporations

wer . N A Eokepeises 1 ))C

Name of'Limited Linbility Company

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

Please return all correspondence concerning this matter to the fotlowing:

QCJQ ot G r\@l

Name ot Person

Firnmv/Compuny

VILhUL Cacdined aus

Address

S Countann T/ T3

CitvsState and Zip Code

E-mail address: (io be wsed Tor future annual report notiticotion)

For further information concerning this matter, please call;

Kok e Glenn LB, G AU HHAY

Name of Person Area Code

Daseime Telephone Numbe

Enclosed s o cheek for the following amount:

] $25.00 Filing Fev 0O $30.00 Filing Fee & 1 $35.00 Filing Fee & O] $60.00 Filing Fee,
Cuertificate of Status Certitied Copy Certificate of Status &
tadditional copy s enclosed) Cenilied Copy

tadditsenal gispy 1 caclosed)

Mailing Address: StreetAddress:
Registration Section Registration Secuon
Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallahassee. FE 32314 2413 N, Monroe Street, Suite 810
Tallahassee. FIL 32303



s ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N-1 Fotec o ses A

{Name of the Limited Linbility Chmpany a5 it now appears on vur records.)
(A Tlonda Tioted Liabilite Compunyy

o : ~ 1305 .
The Articles of Organtzation {or s Linnted Liabiliny Company were filedon _ - / JJ OJ and assigned
) . 2 < /
Florida docwment numbe, I,() ,g(ﬁQ\.QDQCO(_ﬁG‘L/

This amendment is submitted to amend the foliowing:

A, I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liobhility Company.™ the designation “LLCT or the abbreviation =L L.C7
. I - - . =
Enter new principal offices address. it applicable: -

(Principal office address MUST BE A STREET ADDKESS)

Enter new mailing address, if applicable:

{(Muailing address VIAY BE A POST OFFICE BOX)

B. Wamending the registered agent and/or registered oflice address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Apent:

New Reaistered Office Address:

Fater Flovidu sireer addresy

. Florida
iy Zin Coder

New Registered Avent's Signature, if chaneing Registered Avent:

[hereby accept the appoiniment as regisiered agent and agree io act in this capacitv. 1 further agree io comply with the
nrovisions of all statutes relative to the proper and complete performance of niv duties, and Tam familicr with and
accep the obligaiions of my: position as registered agent as provided for in Chapter 603, FLN. Or, if this document is
heing fited to merely reflect a change in the registered office address, Thereby confirm thar the limited tiabilin:

companny has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




-

If amiending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _bueing added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Titke Name Address Tvpe of Action
ﬂ]@'&:@ @b\\e -rfk_ (" )Qf\c'\ty( R V34T C’d\f\é’; N\\ 0‘\]%: ClAdd
- 7o

Pl 1(‘3( TEIk o 3.?)¢§é_>—@c.m

QChange

N & _6f«=~§w\ @Q[‘Q#S ; YA (.\C\k {/Q';ml v jj/ d
g; ..\J\ﬂ’k\q“"{\ Q 3.)‘43{ /LTRWM

CIChange

OlAdd

CJRemove

OChange

OAadd

ORemove

O Change

Cradd

ClRemove

O hange

Cladd

CIRemove

ClChange




D. If amending any other information, enter change(s) herer cditach additional sheets. if necessary.j

Effective date. if other than the date of filing: (optional)

{1 an effective dute i disted, the date must be specitic and cannat be prior o date of filing or mare than 90 Jays alier Liling.) Pursuant o 6030207 (33th)
Note: fihe date inserted in this block does not meet the applicable siatutory filing reguirements, this date will noi be listed as the
document’s effective date on the Departiment of State’s recards,

H the record specities o delaved etfective date, but not an effective time, at 12:01 @.m. on the carlier of: (b} The 90th dav atter the
record is {iled.

Dated \/';— ) D ~ \C\
¥ % _’s/Q,\

nature ol a I]!Lll'li <r or authoenized lL[)rL‘-\H[d[l\L ol member

@Q E@d“ G ‘ A ﬂ

Teped or printed name of signee

'l T T e . W AT LY



