/M

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pckur  [] war [] man

(Business Entity Name)

Certified Copies

(Document Number)

Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR MO

600328976416

05053/ 13—-001T--018 #3000

MAY 20 100
S. YOUNG




COVER LETTER

TO: Registration Section
Bivision of Corporations - v

SUBJECT: C/C'—Gl \iL/ N L

Nume of Limited Eiabilay Company

The enclosed Articles of Amendment and feofs) are submined for filing.

Please return all correspondence concemning this matier to the tellowing:

\\\OCN\C& %C’\ \.t(;_-{; d

Namie of Person

e ____h_(\ LN~ U C

FirmCompany

|54 Y (st O

Auddress

1]

Lwve Oall o R20u0

CinvrState and Zip Code

N\o cra - ‘Oo\blcrd_ (O Qomadd - o

Femaii address: (ro he nsad for Rature annoal reporl nolittcatiofry

For turther information concerning this muter. please call:

MO RAAYSN Yg_’)\ el at (_ﬁi@ _3_1_(@;5“_75_‘3]____

Name of Person \ Arca Code Daytize Telephone Number

Enclosed is a cheek tor the tollowing amount:

O $25.00 Filing Fee S30.00 Filing Fee & O 833,00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Suius Centitied Copy Certificate of Sizus &
feddinonsd copn v uneloaed) Cenified Copy

tideditional copy s enctosed

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Sectien

Division of Corporations Jivision of Corporations

P.0. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Executive Center Cirele

Tallahassee. FILL 32301



- : , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cofivn Lea

(Name of the Limited Linbility Compuny as i now Appears on our records. )
(A Floraa Linoned Tibilin Campany |

The Anicles of Organization for shis timited 1iabitiy Company were filed on and assigned

Florvida document number L« \ l OO% 3 Cl O‘ I

This amendment is submitted to amend the following:

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

NDP\\*H ‘:ltl.r‘{c\o\k Lequ S0EDOY LLC

- . + . - h . e S L ¥ . . L) H B EIRYY
Mhe pew nne must be distinguishable amd contiin the wonls Lot Liability Company™ the designation L1 ar the abbreviagon <1 [

fnier e principai offices wddress, appiicue: i 2
(Principal office address MUST BE A STREEY ADDRESS) _ U S
1 i
Enter new mailing address, it applicable: _‘
(Mailing adidress MAY BE A POST QFFICE BOX) . -

B. H amending the registered agent and/or registered office address on vur records, enter the name of the new
registered agent and/or the new reistercd office sddress here:

Namw of New Reeistered Avent:

New Reaistered Oifice Address:

Enrer Flovida street adidress

. Florida
Cuy Z!:,') o

New Registered Apent’s Sienature, irchanging Registered Aecnt:

Lhereby accept the appointment ax regisiered agent and agree 1o act in this capacine. | further agree do complvavith the
provisions of all statwies relative to the proper amd complete performance of my duties. and | am_famitiar with and
aceept the obligations of my position s registered agent as provided jor in Chaprer 605, 1.5, Or. i s document i
hoing fited 1o mereh: refloer a change in the regisiered office address, hereby confirm that the Timited Hahilin
company has been natitied inwriting of this change.

rr(.'h:ingirlg Regivtered Agent, Sjgnature of New Registered Agent

Page 1 of 3



T :mlcndiqg Authorized Person(s) authorized to manage, enter the title, name. and address of cach person_heine added

or kemmaoved from our records:

MGR = Manager

AMBR = Authorized Member

Title Nuame

Address Tyvpe of Action
1 Add

O Kemove

0 Change

O Add

O Remove

0O Changy

] Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

03 Change

D Add

O Remove

B Chinge

Page 2 0f 3



D. If amending any other information, enter change(s) here: i tiuch additional shees, if necessary

N .

Drmﬂc\\"ﬁc-\) Name O\ = D) OYhen
'\f\\cormcﬁ\{cn MMNMoaanSsS o u&;{c\,-(:i

E. Effective date, if other than the date of filing:

i1 effective date is Hsied. the date must be specitic and cannot be prior t date of 1iling or more th

Note: [the dute inserted in this block does not meet the applicable statutory liling reqt
document’s eftective date vn the Department of State's records,

(optional)
n Kk davs atier Gling.y Pursuant 1o 663,0207 (3)(b)
sirements, this date wilt not be lisied as the

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.

Paved 5— - 1= \6\ \ . .
&w@’b\’\o\ %@ Q

' Sigmature of i member or authorized representative of g menbor
Nazmcﬂx_%og#c\ —a
Fyped ar printed namb of signee
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Filing Fee: $25.00



