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COVER LE’I?’I'F.R
TO: Registeation Section

IHvision of Corporatious

SCRIECT: ___ . NC\BY\) QO\_\M&\\MSS_L (.

Namwe o Lunited Liability Compauy

The enclosed Anticles of Amendment and feet<} are submitted for filing.

Please retur all correspondence conceming this matter 1o the following;
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Addiess

e Browdon FC R3S\

City-Stute and Zip Code

Viden  Mendez @ pdp Me hworle. com

E-mal addiess: {to be used for e annual report nbtifidatton

For turthes information concerning this matter, please call:

CVidey Meder L3 - 9300

Nanme of Person

Atea Code & Daytnne Tetephone Number T

Enclosed 15 a check for the folfowing amount.

%SIS.HO Filing Fee QS30.M) Filing Fee &

Qss5.00 Filing Fee &
Cerisficate of Status

Centitted Copy

{additional copy is enclosed)

256000 Filing Fee,
Certificate of Status &
Certifted Copy
Cadditional copy is enclosed)

MAILING ADDRESS:

STREETHCOURIER ADDRESS: .
Registration Section Registration Section ’
Division of Corpotations Division of Corporanions
PO Box 6327 Chifton Building
Tallohussee, FI. 32314

2661 Execunve Center Cugle
Tallidisssea, FL 32301
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NC\XYUFN\ U\}Q\\ AESS LLC Y 2 5 o

= f’
(Name of the Limited Linbility Compauy as it now appears on our vecords.) ‘:;(f‘_’.‘\ 'gj ‘,,r.“ﬂ
~
~

(A Florida Limued Lainbihty Company’ - Lo
E5) E%\
e . \'3 T o %
The Arnicles of Organization for tns Limited Liability Company were tiled on .__._..,\,,, ﬁ AL %Fgme@l @
Flonda decument matiber %L—ll 3_0 OOOO}'/Lq O -? & ‘*:P
-

oY,

2
This amendment is submiried 10 amend the tollowing: E4

A 1T amending name, enter the new name of the limited liability company bere:

The new name muost be distigoishable and end with the words “Limted Liability Company.” the desiguation “LLCT or the abbieviabon
CLLCT
Enter new principal offices adduess, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new maiting addvess, if applicable;
(Mailing address M AY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enfter the name of the new
regisiered agent and/or the new regisiered office adiress heve:

Na of New Reeistered Avent: . . S

New Reaistered Otfice Addiess: e e e e e

Enter Floride streor address

OO o | 1} - SO

Cine Lip Coder

New Registered Agent's Signatave, if chauging Registered Agent:

FHrereby aceept the appoinnment as registered agent wind agree to acr in this capeacine. [ firther agree 1o comply wiih
the provisions of all statntes relative to the proper and complete performance of my duties, and Lan familior with and
accept the obligations of iy position as registored agent as provided for in Chapter 608, F.S. Or. if this doctment is
bamg filed 1o merely reflect a change in the vegistored office address, | hereby confirm that the finsired linbilin:
company has been notificd in writing of diis change.

IT(.‘hanging Rré]:ered Ap:;m. Signature of New Registered Agent
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If apending the Managers or Managing Members on our records, enier the title, name, and address of each Manager
or Maonagiog Member being added or remioved firom our records:

MGR = Manager
MGRM = Mapaging Member
Title Name' ' Address Type of Action

MGERW Prade_Shaanen 123 W Rloominsdate e 312
Broadon . FL 33540 roene

M“G“_K UALSK{ \I\'\Q)\_d'e— L‘% _{%1. W Gl s \(\fiﬂ-l s (k }41,8. Add

Bm«c\o;\ FC 325 (4

Add

Remove

Audd

Kuemove

Add

Remove

Addd

Ramove
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D. Ifamending any other information, enter change(s) heve: rArrach additional sheers, if necossary )

* r

" Signature of, drized tepresentative of @ member

fred or pruved nante ol ignee
Page 3 of 3

Filing Fee: $25.00
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