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COVER LETTER

FO: Registration Section
Bivision of Corporations

SUBIECT: _ ) H Eamcapiss s oF Irtwyguvuiees, L4 &

Name of Limited Liability Company
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The enclosed Articles of Amendment and fee(s) are submitted for filing. ! 4
ro
Please return all correspondence concerning this matter to the tollowing: oA
> -
NORD pat Hadpiahted Z"‘_q —
Name of Person - (o]
\\'\ bt BEORVSES,  oF Mtugorviveg, CCC
Firm/Company
; U ( .
VWM Cateaveg Oa.
Address
Jethepvies LU L2
City/Sate and Zip Code
Nor Yan Q@ rovo | eSSy Sersice$. (Lo
E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please catl:
- ’ - Sy
Do oav Hagesutans GV, B8F -SYF 7
Name of Person Arer Code Daytime Telephone Number
Enclosed is a cheek for the Tollowing amount:
‘hSZﬁ.I]O Filing Fee O $30.00 Filing Fec & (1 $55.00 Fiking Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Cerufied Copy

{additional copy i~ encloxed)

Muailing Address:

Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

N Eatcgenices N NAekgopviter  LEC

(Namve of the Limited Liability Company ay it now appears on our records.)
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This amendment is submitted 1 amend the following: Tl e’
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A. [f amending name, enter the new name of the limited liability company here: m R

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "L1LC™ or the abbreviation “L.1.C.7

Enter new principal offices address, if applicable: U

(Principal office address MUST BE A STREET ADDRESS

(AagarifE DL
VA LUigasvi L 12123

Enter new mailing address, if applicable: VR (Aa<gence O,
(Mailing address MAY BE A POST OFFICE BOX) IAlinbopviee L drey3

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

Name of New Repistered Apent: _._\_ OLOA L HA Liarh TS
New Registered Office Address: AL Y (ATRAKEE Vi
Enter Florida street address
Aatuy vt Florida {LTZ3
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all startes relative to the proper and complete performance of my duties, and [ am famifiar with and
aceept the obligations of my position as registered agent as provided Jor in Chapter 605, 1°.5. Or. if this documeni is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changipf Registered .-\gent.{Signulure of New Registered Acent




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 Name Address Type of Action

Mal  Dotoar Haglishmy MWK (Apereg O Xndd

—jA'(/KSCu/ vilLe : L 2&123 D Remove

OChange

M(:‘ ﬂ\ Aﬁf\’\\’i ( ‘/\ﬁ'iil}/ﬁ?o‘d \ \ g\b{ CA-’[ LAU( E Qﬂo - Aadd

\XAU" Lgar el PL /5 {/,Z"L? ORemove

OChange

« ol
ML M RWacmadter  Zotl Bugaess PARK Pty & Oadd

JAL[{ San U LLE E Fe TEL2(C feRemove

O Change

FEAY

MG NIV RAL D dhror " Zo\l Bujwsl¢  PrAL Qivy Ay Oadd
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary)
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E. Effective date, if other than the date of filing: (optional)
{1 an eflective date is listed, the dale must be specitic and cannot be prior o date of tiling or more than 90 days aller tiling ) Pussiant o 6030207 (3)(b)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requircments. this dute will not be listed as the
document’s ¢ifective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an cifeetive time, at [2:01 a.m, on the carlier of: () The 90th day afler the

record is Niled.

Dated Q; :’TQ%Q_(L Z O—T 4 . Z.Q?/’L )
—7_

/ Stenature of a member or authorized representative ol a member

Nofoaws  Phaawbhror

Typed or printed name ot stgnee

Filing Fee: $25.00



