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COVERLETTER

Ttk Registration Section
Divisionr of Corporations

SURIFCT: I\-"\ &Kada C veahons el

Name of Limited Liabiliy Compans

The enclosed Araces Ul Amendment and feeis1 ae submined for tiling

Please 1utum ali correspondunce conceming this matic: to the tollowiny
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MeKada Creechions LLE

Firm{Compan !
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Addiess
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- Cits/Suatd and Zap Conde
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L-mailaddrens 1o be usad Tor wre annual repors RaRTEATON §

Fo: further information concerning this mater, please cull

Oﬁ:\{ Shna Dinyias _al 1A, el -5974

Name ot Perwon Arza Code

Enclosed is a chivs lor the foilowing amount,

Dur time Telephans Nusibe:

18I shing Fee Vs/;l 00 Fihing Fee & J S55.00 Filing Fee & T OSal i Filing Few,
Certificate of Stams Centified Copy Certiticaie of Stams &
csediional gopy as cieh e Cunilied Com
sadditionad coge el
Muiling Address: Street Address:

Registration Scction
Division of Corporations
P.O). Box 6327
Tallahassee, F1. 32514

Registration Section
Division of Corporations
The Centre of Tallahussee

Tullghussee. FIL 32303

2415 N Monroe Street. Suite 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D\_r\in\S 4%, (‘O\’\\ D(L_‘D?u\’r M#LL-(L

SLompany )

The Articles of Organization for this Lunited Liabiliy Company were filed on q '9‘:‘ | 4 and assigned

IFlonda docurnent mumber L.-\\ OO{:‘ \ qu \ 3

‘This amendment is subumitied to amend the tollowiny.

A. If amending name, enter the ncw name of the limited liahility company here:

_ Nakada Cveations 1L _ z o ©

The rew nana inwsl be distingashable and contan e words - Lmnhd Laabthn Company . the deignation “LLC or the 1hh.\.\~3‘n‘{:\ Ty

Enter new principal offices address. if applicable: W OO f\%{{_
(Principal effice address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable: \I NG R Q k L. k veath L,\A\" L_ L(.,

(Muiling address MAY BE A POST OFFICE BOX) |2 O Dé‘ lwave, Ade = 240
\A \\mufv-r\m\ _VE 19200
A

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

- . ! LN >
Namke of New Registered Avenl, Ny C AN C’}jﬁ——
New Revistored Office Address:

ftier Flanda siveer aelilr o

. Florida
City A Ueaie

New Registered Apent's Signature, if changing Registered Apent:

Fhereby aceept the appomiment as registered agent and agree (o act i this capacitv. ! further agree to comply sirh the
provisens af all statuies relative e the proper and complere performance of my duzies, and T am famihar i aned
weeept the wbligations of my posuion as registered agent as provided for in Chagrer 603, 1.5 Or, i s doc ument 1
hemng filed to mercly reflecr a change mthe registercd office address, | here by confirm that the ined ahiline
COMPUAY AU (e motttied 00w et of s chuars:

If Changing Registered Agent. Stgnature of New Resistered \eent




IT amending Autharized Person(s) authorized to manage, enter the title. name, and address of each person beine added
or removed from nur records:

MGR = Manager
AMBR = Autherized Member

Tile Name Address Tvpe of Action
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D. If amending any other information, enter change(s) here: tAtiuch addinonal sheets. 1f necessan.)

RN

E. Effective date, if other than the date of {iling: {optional)
(U an eflective date 1 histed. the date must be spocitic and annot be prior 1o date of tiling or moge thur %0 duys ulles liling. ) Punazan o 633 0207 135
Note: H the date inserted in thus block does not meet the applicable statuton: filing requirements. this daic will nol be listed as the
document’s effective date on the Depantment of Stale’s reconds.

If the recond specifies a delayed cffuctive dale. but not an effective tme. at 12:01 a.m. on the carlicr of: (b1 1he Yth dav after the
record is filed

Dated Seﬂliﬁfﬂbéc’ /€ 670_94
’(/u(jf(m,ap /vmﬁlcw

lgnafuxc vl u et or suthonved represgntanive of a member

U Worghane D ir) L\.")S

Tvpod or pnnied name of signee

Filing Fee: $25.00



