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. sumsECT: . SNMG,LLC

R COVER LETTER

. TO: ‘Registration Section ' : '\

< Division of Corporations

Name of Limited Liability-Company

The eﬁclosed Articles of Amendment and fee(s) are submitted for ﬁli;ig.

" Pléase return all correspondence concerning this matter to the following;

Tommy D. Permenter Jr., Esquu‘e
T _ NameofPerson

- - - -

SR C S TheLPermente'r haw:Firm,-P:A:L-é'~ I
: . Firm/Company

Epas -

2201 S.E. 30th Avenue, Suite 202
Address

Ocala, Florida 34471
City/Swate and Zip Code

Tommy@Permenterlaw.com
E-mayl address; (o be used for Tuture annual report nofification)

For further information concerning this matter, please call:

Tommy D. Permenter, Jr., Esquire at(_ 392 622-1811

Name of Person . Area Code & Daytime Telephone Number

*

‘ Enclosed isa check for the following amount;

| - $25 00 Fllmg Fee DSBO 00 Fllmg Fee & DSSS 00 Fllmg Fee & D$60 00 Filing Fee
a . Cert:ﬁcate of Status .7 =2 Certified Copy™ - ' Certlﬁcate of Stat‘us &
L E e - ~ ©77 7 (additional copy is' enclosed) = - Certified Copy

(additional copy is enclosed)

+ . MAILING ADDRESS: - STREET/COURIER ADDRESS:
~ Registration Section Registration Section | |
. ‘Division of Corporations Division of Cotporations "' |
T P.O. Box'6327 . - Clifton Building . =~ . . 4
LT -, Tallahassee, FL 32314 - - T . 2661 Executive Center Circle.
oL T i - ' Tallahassée, FL 32301 !

i . A

1



“a -

Dol Lo ' . - 3 R ‘ .,
S " 'ARTICLES OF AMENDMENT

T oo TO

BRI ARTICLES OF ORGANIZATION
. ‘ : OF

Cltid e ___SNMG.LLIC____ L

The Arucies of Organlzatlon for this Limited Liability Company weré f“ led on_.__ February 4, 2009 and assig
Flonda document number _- 109000011395 S - S ' B

"Tnis arn‘eﬁdmem-is submitted to amend the 'following' -

AIf amendmg name, nter the new name of thc limlted liablllg éompag‘ Y hgr :

fi3d

Bt

toage ' 4
e SRt s

N . . . . e
- - - ~ .

NMM-BM-LLC™  ©.~% < 7 '
The new name must be distinguishable and end with the words “Limited Liability Company," the designation “LL.C” or the abbreﬁmon
‘EL L C " ,

y0JH07 30 NOISEAIC
auwodu%mma@

..g' 0wy n-90Y 0
3IV1S 40

Enter neh; principal offices address, if applicable: 8870 N. Himes Avenue, No. 623

Tampa, Florida 33614

1.

X {Principal office address MUST BE A STREET ADDRESS) . |

8870 N. Himes Avenie, No. 623
Tampa, Florida 33614

Enterne.w ma.iling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on-our records, enter the name of the new
registered agent and/or the new registered office address here

- ... Name'of New Registered A‘gem: Nell Marie Martin-
- NeiifRégistered Office Addreéé:-_ . 8370 N. Himes Avenue NO 623 . e e X
L R . : -~ s -"Enter Florlda srree! addréss -
Tampa , Florida 33614
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered-agent and. agree to act in this capac:ty I fur!her agree to comply with
the provisions of Gll statutes relative.to the proper ‘and complete pe;formance of my duties; and I am familiar with and
accept the obligations of my position as registered agent as provided:for iri Chapter 608, F.S. Or, if this document is
bemg filed to merely reflect a change in the registered office address, 1 2 eby conf that the limited liability

- company has been notified in writing of this change. 74 2




—-‘-‘1"”-“"' k e

- AL w-'\_ o 3 ‘-»l.:,.; ‘--‘--‘: v N - X " '. . N : - K vl ’ i: .I . Lo . - !
sIi'amending thé " Managérs or Managing Mcembers on-our records, enter the title, name, and address of each Manager -
+ or Managing Member being added or removed from our records: :
MGR = Manager . R W
MGRM = Managing Member
Title Name - Address Sk Type of Action
. MGMR' Stanley Mark Gordon 9230 S.E. 7th Avenue ) 7 Add
‘ Revocable Trust No. 1 Ocala. Florida 34480 [7] Remove
] Add
B . - L _ ] Remove
:- R e -1 LIPS - -~ e TS A3 w,';'J:“.”"*-’:_t“Lr h-:"-‘uAdC!':Mv' PR .
L e - - - C - [ Remove—, -~ - =
[]Add
. [1Remove
OAdd
[JRemove
[JAdd
. [Remove
. D; Ifamending any other information, enter change(s) here: (Atiach additional sheets, if.necessary,) -
i .o =
. . 3 oo
» 22
- r = EFm
2 - £ . - - 5 [ @ o
. ; - N : ; Ty, MRT
B . et - . - . RO . 2 et
- - .:. ~ - - - 3 = — ; 0 - .rr‘
== —= - = o — mc_?_‘r:.‘.‘
_ bl
- Zu
a. . )
@ ==
i
Dated Juy 29 2010 .

Jiiuds

Sighglure of a fntif'ﬂber or authorized representative of a membe

r
‘Nell Marie Gordon, Trustee

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00



