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COVER LETTER

TO: Registration Section
Divitian of Corporations

SUBJECT: No.er#_qa;,r Floriba Weater LLC
Name of Limited Lisbility Company

Ths enclosed Articles of Amémdment and foo(s) am submitted for Aling.
Pleazs retum all correspondencs conceming this matter to the following:

Kicuaes Aeal

Name of Person

PFhn/Conpaay

Po Box 723 (52 OAxtuond b2)
Address

WesrFretd Ggu_—rm O Njo  Yi2s)
Clity/Steto end Zip Codo

EAgels cézmwﬁm SFEHS . Lo
: muundlbsr‘ﬁﬁ tmmal report notilcation)

For further information concoming this omtter, please call;

. /ﬁmmzb Aecl ' w20y 3&/- 1763
: Name of Person Arce Code & Daytime Tolephope Number

Raoclesed is a check for the following amount:.

O $25.00FilingFes  (1$30.00 Filing Fee & 2$55.00 Filing Feo & [1$60.00 Filing Foe,
" Cerificato of Starus Cartifisd Copy Certificate of Status &
) ' (additional copy is eadlased) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistretion Section Registration Section
Divigion of Corporations Divislon of Carporationg
P.0, Box 6327 Clifton Bullding
Tallabasses, F1. 32514 2851 Bxecutiva Conter Clrlg

Tallabasses, FL 32301
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TiLEp
ARTICLES OF AMENDMENT SECRE HJ
TO (AL Akl L LA i
ARTICLES OF ORGANIZATION Lo
OF .

A/omnmsr F70}?r0ﬂ 424 720 !_.{..c.

The Articles of Orgenization for this Limited Lisbility Company were filed on__ O3 = 7/~ 2013 "and assigned
Flarida documentmumber _L- 130000 22 405 |

This ernendment is submitted to amend the following:

A. I amending name, gnter the

Ths now nams oyost be distinguishable and end with the words “Limitsd Lighility Compamy,” tho designation “LLC" ar ths abbreviation
“L.L.C"

Enter new principal offices address, if applimble.

Neme of Nevw Registered Agent: - CT Comporaion Sysem
New Registered Office Addrass: 1200 Bouth Plos letsno Roed -
' . ) : Enter Florida street address
Plantallon _ Flerida 33324
Ciy Zip Code

I hereby accept the appointment as registered agent and agree to act In this capacity. I firther agree to comply with
the provisions of all statudes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as providad for in Chapter 608, F.S. Or, if this document Is
being filed to merely reflect a change in the registered affice address, I hereby confirm that the lmited Nability
company has been notified in writing of this change. ,M/ % Jardan Brown, Assistant Secretary

CT Corporation System

M Changing Registered Agent, Signature of Ney Regiateres Ageng
Pagelof3
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D. If amanding any other information, enter change(s) here: (dttach additional sheets, if necessary.)

Dated 12 =11, e, 2013 |

representstive of a member
KieHARD Agel

Typod orprlm}:dnnmnofngnao
Page3 of3

Filing Fee; $25.00
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