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COVER LETTER

TO: Registration Section

Division of Corporations Y

SUBJECT: N G MO (e :/V\o r’\qaqe LLC

(Name of Limited Liability Coh‘!pa;ly)

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

Please return all correspondence concerning this matter to the following:

Michael @  Kuevel

{Name of Person)

Dic meud Giovp Fruancia

{Firm/Company)

Po Box € 11748

(Address)

Roca (zminh( CFL 339811748

City/State and Zip Code)

V013074 *33SSYHY 1OV
AIVIS 40 LHYIINI3S

For further information concerning this matter, please call:

Nichae)l  Kuevel £ (@54, 9121194

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

Enclosed is a check for the following amount:

$25.00 Filing Fee [C]$30.00 Filing Fee & [1$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)

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

Division of Corporations . Division of Corporations

P.O. Box 6327 - v Clifton Building

Tallahassee, FL 32314 3661 Executive Center Circle

Tallahassee, FL. 32301

91 :{IHY 9-33040

tENIF



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

No More Mortqase LLC
(Present Mamey

(A Florida L|m|ted L|ab|1|ty Company)

g /;. 3/01 %7 and assigned

FIRST:  The Articles of Crganization were filed on
document number __ L- © 70000 3)1 5

SECOND: This amendment is submitted to amend the following:

C,L\quqe, Name of busivess Fo

D\amo.nA 6-”0“’9 {:Mq“c“"\ LLC gfé
/\\So Cl\q.ﬂﬁe_ Mm’mq aééf@% ‘)’0 %?
Po  Box %1745 oo
Boca Redon [ 3399)-1795 &5

Dated Nouem\w L7 CAdou?

N

¥ KiEitaMire of a member or authorized representative of a member

Michael £ Kuever

Typed or prmled name, of signee
.I.

Filing Fee: $25.00

91:11HY $-330 L0

(ENIE



