1/0000 83906

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[ Pekup [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

CARRMTNERATI

700300785407

07021 7--01020--020 w5 00

WL05 2317

- LVERS




COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: D(ST_'“’ /J” wSenvervens ([

Name af Limiged Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for Hiling,

Please return all correspondence concerning this matter 1o the tollowing:

ﬂ/\-ﬂvé’#{ A//ﬂdh{ﬂ/u/[

Namue of Person

D{&rw % wsefeeerans LLL

Firnm/Company

Yo Dev By (.

:\ddr';ss

§4,’ufm Gocn Bees Fl 22457

Cinv/State and Zip Code

(Aﬂw/of%@ NEXTivHou S £ frEPears. (o

1amal address: (o e used for tuture annual report netification)

For further information concerning this matter, please call:

Choe /o% /MC)COYM“\/ w850y 370087

Name of Persen Arca Code Davtine Telephone Number

Enciosed is a check for the following amount:

D/SES.()U Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
(additivnal copy s enchosed) Certitied Cnpy

Caddnional copy s enclosed)

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

Division of Corporutions Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability (.'umpum' as it row appears on our records. )
(A onda Timned Trambily Company)

and assigned

Fhe Articles of Organization for this Limited Liability Company were filed on g’j %//?0 /o

Florda document number Z, /0 O@_O_S_i%-

This amendment s subnmitted to amend the following:

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

The new name must be distinguishable and comaim the words “Limited Liability Company,” the designation "L1LCT or the abbreviation = [LL.C

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRIEESS}

Enter new muailing address. if applicable:
(Muailing address MAY Bi- 4 POST O 11ICE BOX)

i
t
:

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

B.
registered agent and/or the new registered office address here:

M M@ oy
4 E

New Registered Oftice Address:

Fouter Florida strect address
.Florida .2 —
JE AT e

S,

Name of New Revistered Avent:

iy
New Repgistered Agent's Signature, if changing Registered Apent;: L)
[ herehy accept the appointment as regisiered agent and agree to act in this capaciv. { further agree io comply with the
v accey 12 g I I pacitv. 1 ¢ !
provisions of all staiutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035 1.5 Or. if this document is
heing filed to merely reflect a change in the registered office address, herveby confirm that the limited liahiliny

company has been notified in writing of this change.

If Changing Registered ,\gt'n(ﬁiml. urce of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action

Ambi ///;;ﬁmd MCGOWE vy e a’3¢7€ouaxfé/ <o

O Remove

O Change

0 Add

O Remove

O Change

O Add

3 Remove

O Change

[ Add

O Remove

O Change

O Add

O Remove

O Change

D Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: fAntach addivional sheets, if necessary.)

=

bRyl oo

e el .
E. Effective date, it other than the date of filing: / {optional)

. N - . 7 — N -,
t1fan etfective date is listed, the date must be specific and cannot be prior o dutd’ ol tiling or more than 10 davs afier Giling.) Pursuant 1o 6050207 (3ib)
Note: £ the date inserted in this block does not meet the applicable statutory tling requirements, this date will not be listed as the

document’s cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

6 / 2§ L2077 .
MMEM ar :mrg':c _rgmw member
ﬂ’{wnbé% /L//[;)WV\/

Typed or Wnlucl name ol signev

Dated
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Filing Fee: $25.00




