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A COVER LETTER

L4

TO: Registration Section
Division of Corporations

e (NS L LC

Name of Limited Liability Compuny

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

Please retarn all correspandence concerning this matter to the Tollowing:

/\(\( - l‘D\O\er jﬁ AN

‘m LI'\U'I'I

140 ) 2 O

Adidress

Vot Lwodondele dL 533

Citvistate and Zip Co

B C S ad Q3 e ADL (0

E-maml address: (io be used Tor thiure @nnual report notificaton)

For furgher intormation concerning this matter, please call:

\/\r‘? C)m» a5, %56 ouY

Nime ol Person Ares Code Davtime Telephone Number

Enclosed is a check tor the following amount:

N.UO Filing Fee 0 $30.00 Filing Fee & [0 553500 Filing Fee & 0 $60.00 Filing Fee,
Certiticute of Status Centifted Copy Certificaie of Swutus &
(additional copy is englosed) Certified Copy

{additional copy s enclised)

MALILING ADDRESS: STREET/COURIFER ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
l’ O. Box 6327 Clifton Building
Tallahassee. 1 32314 2661 Executive Center Cirele

Tallahassee, F1. 323010




ARTICLES OF AMENDMENT

| TO

' ARTICLES OF ORGANIZATION
OF

NS

(Nwme of the Limited Liability Company as it now appears on_our records,)
1A Florda Tamned Eiabiliiy Company'y
The Articles of Organization tor 1111:. Limited aability Com

Bn_\' were tiled on %(/ 7 / ,
Florida document nminiber L \ O O/DOC’{ ( ’l g

and assigned
I'his amendment 1s submitted 10 amend the following
AL

If amendinge name, enter the new name of the limited hability company here

P,
P
Che new mame must be distinguishable and contain the words “Limited Liability Company.” the designation 1.1LC or the d.hhrm aligs . L
=Y o TL
l: [ap] -
Enter new principal offices address, it applicable: ! ':‘) L
{Principal office address MUST BE A STREET ADDRESS) = o
i e
5 = -7
o =
Enter new mailing address, if applicabile: Sl
(Mailing address MAY BE A POST OFFICE BOX)
B.

If amending the registered agent and/or registered office
registered agent and/or the new registered offige address here:

address on our

records. enter the name of the n

Name of New Reaistered Agent: k/\(\? %\'ﬁ O\‘\Q*E\ %ﬂ ‘ N
New Reaistered Ottice Address: \N-L b\b U \’O ’%q C/

Frter Florida street address

S%‘S\— \/wx)@@u \& Florida %;

. . /
Ciry
New Registered Agent’s Swnature, if chaneine Revistered Avent

Zip Cude
[ herehy accept the appointment as regisiered agent and agree o act in this capacity. I further agree (o comply wit

~3
~—

provixions of all stanutes relative 1o the proper and complete performance of my duties. and Iam famifiar with and
acceept the obligations of myv position as registered agent as provided jor in Chapier 603, F.S. Or, if
being filed 1o merely reflect a change in the registered office address. Ihereby confirm 1
company hiay been notified inowriting of this change

,\:—w\

Ill“'ll'

iy document

i
the limited Bdility

Registered

-
eot, Sievnature of New Registered Avpent
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If amending Authorized Person(s) authorized to imanage, enter the title, name, and address of cach person benng auaae..

or removed from our records:
4

MGR = Nanager
AMBR = Authorized Member

Title Nutue Address Tyvpe of Action

ML Q_vn‘\s\ogqu D N LY sy
.i(_)!}f L-Mdbe—faol@ '?L’%g// O Remove

0O Change

O Add

O Remove

C} Change

£ Add

O Remowve

O Change

O Add

00 Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

0 Chunge
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0. If amending any other information, enter change(s) here: Cliach additional sheets, if necessary.)

E. Effcctive date, il other than the date of filing: (optional)
{Ian etfective date s listed. the date must be specific and cannot be prior to date of filing or maore than 90 days after filing,) Puesuant to 603.0207 (3)(b
Note: 1t 1he date inserted in this Block dees not meet the applicable stawutory tiling reguirements. this date will not be listed as the
document’s effective date on the Depariment 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.

Dated OA‘AO\AQ( 7/)\2? &O
D\

Signature of 2 memberuor autharnized representalive of & member

Q/\'\{ \—} &VQ\O\Q\[ = gl/l/\ \A\V?

\ Typed or printed nameof signee
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Filing Fee: $25.00




