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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZAT!ON
3 OF
R EBivEray NASIEAS 1o
e Limi li Lnuw appears on gur ds.
. onda Linu ity Compzny

t

The Articles of 0rgan|izati0n for this Limited Liability Company were filedon 72/ // /2 ey apd assigned
Florida document nun?ber o ('? OO@’ f g / '_8

This amendment is submitted to amend the following:

A. Y amending name, enter the new name of the limited liabijfity company herg:

—_ . - . ] - [ - 1 ' 7 B .
= NVC 25, Ly ¢ AL/ HNE N sl SATH Ll

The nrew name must be distinguishable and contain the words “Limited Lishility ¢

ompany,” the designation “LLC" or the abbreviatitm “L.1,.C.?

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET A DIDRESS)
i

_S;?-n'f(‘ ’
Enter new mailing address, if applicable; o
{ling adidress M. Y BE 4 Py E “:
— .<J:"—.7-"J"r5 {' ::.

B. If amending the registered agent and/or registered office address on gur records, enter the name of the new. registered
Agent gnd/or the new registered office address here: T

] {
Name of New Registered Agent: -
New Regislggpﬁ Office Address:

Enter Florida sireer adiress

. Florida
Cry Zip Code

New isfered A nt’s Signature, jf changing Repis

{ hereby accept the appointment as regisiered agent and agree to uct in this capacity. I further agree 1o o mply with the
my duties, and 1 am familiarkeih and
pcument is
confirm that the limited liq bility

If ChunﬁchgistcruiAgmt. ignature of New istervd A




If amending Authorized Person(s) authorized to ménage, enter the title, pame, and address of each perdon beine a
or removed from our records:

MGR = Manager AL ¢ L Vs
AMBR = Authorized Member
—

sitle Ngmg ddrey: T¥pe of Action

T Add

DRemove

1Change

[P Add

BIRemove

o )

1Change

M Add

)
|
i
|

OIRemove

3

) Chznge

D Add

EJRemove

Change

CAdd

(Remove

O Chimge

CrAdd

CRemowve

ClChange




D. If amending any other information, enter change(s) here;

(Attach additional sheers, if necessary.)
-

— ]
, /
. . 2 / 27 / 20 :
E. Effective date, if other than the date of filing; WAL e (optional)
(If mn offective dato ix listed, the date must be specific and cannot ha'prior to dute of G

ling or mare than 90 doys after filing.} Pursuang
Note; 1f the date inserted in this block does not meet the applicable statutory filing ruquirements, this date will not
document’s effective date on the Depurtment of State's records,

——

to 603.0207 {31
e listed as the

Slgnaxyré of a meth B or futhonzed representative of @ member
’,

/ o g
(i tipows ¥ 17 2o r”

Typed or printed name of sighec

Filing Fee: $25.00




