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COVER LETTER - ’

TCr  -Registration Section
Division of Corporations

v Notus, tand ol to, L16

Nune of Limited Liability (Amp any

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

Please retum all correspondence concerning this matier 1o the following:

Larlyn Ngdl

Namc of Person

FirmvCompany

Q034 Nuy [7178

I sddress

Nestville 1 B9w

City/State and Zip Cod

ss3: o He used for future annual report notification)

For further information concerning this matter, please call:

M| 850, Qt-1345

Name bf Persun Aru Code [)a\nmc [ul&.phuru Number

closed is & cheek for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate ol Status Certified Copy Certificate of Status &
fadditional copy 1 enclosed) Certified Copy

tadditional copy s enclused)

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

Division of Corporations Division of Corporations

PO, Box 6327 Ciifion Building

Tallahassee, FLL 32314 2661 Executive Center Circie

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Natures Nand CaH);Ffz) e

iName of the Limite

Liability Company as it rﬁ“ appears on our records.)
(A Flonda Dimited Taability Company)

The Articles of Organization for this Lm

nted !5{'1!15 gmv were filed on 0 a
Florida document number L &

and assigned
This amendment is submitted to amend the following

A, Ifamending name, enter the new name of the limited liability company here

The new name must be distiagaishabie and comain the words “Limited Lizbitity Company.”

the designation “LLC™ or the .xbb_n_.q\ dl:vn-l_.l .C
gin =
Enter new principal offices address, if applicable: ;"’ -
m =
(Principal office address MUST BE A STREET ADDRESS) o & 11
'l?., PR S ] .l
m— Ut Pt
mz s
2o B O
Enter new mailing address. if applicable 2 rid @
. R gy g . MmO
(Mailing address MAY BE A POST QFFICE BOX) > =

B.

If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent andfor the new registered office address here

Name of New Registered Agent: (_\ﬁr o ) V” /‘/QW N
New Registered Office Address: ];M(’ HWU /74#

/ In r Hnr:rlu streer address

kIM/{ - Florida _ !ﬂ 7
Ciry Zig Cenle

New Registered Agent's Sienature, if changcing Registered Agent:

I herehy aceept the appointment as registered agent and agree 1o act in this capacite, I further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and am familiar with and
accept the abligations of my position as registered agent as provided for in Chaprer 603, F.S5. Or, if this document is
heing filed to merely reflect u change in the registered office address, I hereby confirm that the limited fiabilin
company has been notified in writing af this change

Mu&fl/‘» IZ‘LCU\«, }

If Changing Registered f\gc‘ni. Signature of New Registered Agent
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1

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 Tvpe of Action

MRy (ot Hud oAby 1A g,
Weshille A3t ...

O Change

My Toed. nd oM Hw 198 ..

Remove

O Change

Mol oS Hd g 1R L
weshille H 404 ..

O Change

O Add

O Remove

L [ Change

— o1t
-l SAUG

O Remove

0O Change

O Add

O Remove

O Change
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- . *

D. If amending any other information, enter change(s) here: (Auach addiional sheets, if necessaiy)

E. Effective date. if ather than the date of filing: {optional)
(1l an effective date ts histed, the date must be specific and cannot be prior w date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3Xb)
Note: [{the date inserted in this block docs not meet the applicable statwtory filing requirements. this date will net be Hisied 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

YVTaM/ /5 zWI’7

Signature ul a meghbér or dulhon/bd representative 81 a member

ro)wz Hr/)d

vpc.d ar printed nalne of signee

Page 3 of 3
Filing Fee: $25.00



