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I . . COVERLETTER

TO:  Registration Section
Division of Corporations

suseer: N IN_ EQVTERPRISES, LJC.

{Name of Limited Liability Company)

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

Please return all correspondence conceming this matter to the following:

ExinpeR ot S Doad

(Name of Person)

NIN  EpRTERPRISES LLC

(Firm/Company)
4219 SPARROW YHAWK R4
(Address)
Mecgougwe FL 32934

For further information concerning this matter, please call:

TETINDER  DoAd . t0¥ , R28-£6330

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

Enclosed is a check for the following amount:

E] $25.00 Filing Fee {$¢]$30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copv ertificate of Status &

(additional copy is enclosed) Centified Copy
N} Wal RNV (additional copy is enclosed)
[~ 3

#07é

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301



ARTICLES OF AMENDMENT

Lo, TO
; ARTICLES OF ORGANIZATION .
OF FILED
— SECRE 114
NIN Eurererises (L C. AL ALY S 1ATE
(Present Name) f“ L OR f DA

(A Florida Limited Liabilitv Company )

FIRST:  The Articles of Organization were filed on NMov_ | 7 Lo é and assigned
document number _£OS OO0 )| h Rog .

Fel 2 q6
SECOND: This amendmer% ﬁ luérmttcd%o amend the following:

f!) TETDER DQ?‘U) u__myvenfer qu‘fher Lottt ’a’i\’QM to
'fﬂ-ke A‘;J ;Hu&fh«mf' g s ot e 74))" éwe'#&
__Méﬁ_pm AN Eederpriver LC viee ?‘:wb; 20 chu, vofrce .
9) TEIWOER  DorAd  in ot thmaoma onn C)PCJ)’DD‘HL Ve

Mhm %é:’&?é"t A’J 170f' /chbﬂ. ,Aalé ﬂé?’ m?_ﬁpgaﬂ

.MSM/% ay M&uﬁ‘ﬂ»‘i A’Cburﬁ»!

3) Yoo, Abole oo MJMMFJ Iy g(‘,[fdg e Fo FACTS
ot MANGT DD  Mare phating s

NIAS EM!&:;M&Q& L€ \r,#mucf’ )n//u'a gale. joAored—

o ot mm,.'c/é/n; Ul g bt baisr ol 'ﬂﬂfy’ﬁ'-‘«ffzu;a,

Dated __AAV/ /éqh‘ Z&OC

— T b o s

Signature of a member or authorized representative of a member

—zamoer. ba O Do

Tvped or printed name of signee

/) 1 / 0
Filing Fee: $25.00 M
MO

COLEEN GARCED

“
5"@5& Notary Public, State of Florida

Commission# DD 516524
My comm. expires Feb, 10, 2010




