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COVER LETTER
T Iegistration Sectivn

Division of Corporations

sumrcr.  NAeLgs R SerumiedS o

Name ol Limited Liability Company

The enclosed Articles of Amendment and Feet=) wre subinitted for iling.

Please retarn all correspomdence coneermng tus nuatier wthe following:

(e, Poanido

Name of Person

Veas do é\ A<caccintes CRAS PA

FiemCompany

koo CCB—Q.OM“-‘ g‘\ tHlp

Address

RATLES o Iy ey

Civestare and Zip Code

PeatidoanD ASS O ATES @ EAdd Lindw . NET

E-mmanl icddiess: (to be wsed Tor Tutane annual repont sotification)

For further informastion concerning this maoer, please call:

(;“"‘ Reosde e , tay-evag

Name ol Persen Area Code Davinne Telephone Namber
Enclosed is o check for the following smount:
A S25.00 Filing Fee O S30.00 Filing Fee & 0O $55.00 Filing Fee & O 56000 Filing Fee.
Certiticate of Status Cotificd Copy Certificate of Status &

(udehitional copy is encloseds Cerutied Copy

Gidditonal copy i oncldaed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Regisirtion Section

Registration Section
Division of Corporntions
Clitton Building

2660 BEaceutive Center Cirele
Tullihassee, FLL 3230

Division ol Corporstions
Pen Box 6327
Talkzhassee, 171, 32314




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NA—?'A—'ES L’)( g‘-’L-u‘t‘l::n’lﬁ Lvc

(Nzume of the Limited_Linhility Company sy it new pppeitrs on one records }
(A Flonds Tomated Tiabidity Campany)

The Articles of Organization tar this Laeited Liability Company were filed on 5‘ t “" 8013 and askivned

L12R0cop 3t ¢

Florida document number

This mmendment is submiited o amend the Tollowing:

A I amending mamee, enter the new oape ol the linnited lishility coanpany here: st
= T4
= -t
= — ﬂ
o . = 3 —

Phe pew naite must be distnguizhable and contain the words “Limied Liabilite Company,” the designation “LLCT or the abbreviiion %4(

A
. _— - . . ‘ ¢~ .ﬂ
nter mew principal oftices address, it applicable: 1 \
i
(Principal office address MUST S A STREET ADDRIZSS) , = {.j
T —
Ll
\ P

Enter new mailing address. il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agemt and/or registered office address on our records, enter_the mmue ol the new

reaistered aeventand/for the new registered office address herye:

Nanwe ol New Registered Agent: SHave ActvAt— Hvs,

IxLe <L~I* Lartei C,\ﬂ..{,ke

New Rewwstered Ot lice Address:

FEnter Florida sireer addeess

NApLES . Florida 3 °9

(WHY Zip ¢ Ll

New Revisteredl Avent’s Sienature, it ¢hangine Revistered Acveni:

[ hereby aceepn the appointment ax registered agent anil agree o act i this capaciie, I firther agree (o camphiwith the
provisions of all statetes relative to the proper uind complete performance of miy dudies. and [an famidior with and
accept the obligations of my positioi as registered agent as provided for in Chapier 603, 175, Or, it this d«;)c'un.fém iv

heing filed 1 merely veflect a change in the vegistered office address, hereln conpinn that the timited Labilin:
campany has been wotified in wriving of this change.

H (."hfﬁ;,_:iug Hepistered Agent. Signature of New Registered Apent
SelivSaciwag— T L
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i
I wnending Authortzed Person(s) authorized 1o numage, enter the Gele, name, and addeess of coach persond being adddd

t

o removed Mrom our records:

MGR = Maanager
AMBR = Anthorized Member

Title Nunie Address Typeof Action
’ |
M lad. MADE RE BacanEn Tles an» A { = o O adi l‘

NA-?I/G_S/ (F\__ EL\tGL ﬁl(cmm'u

0 Change

Mt SAwgAneae. s a 3l Suvoraes Chocis W add

Nﬁt?l—g; . H— > Hee cj O Remowe

8 Ciange

0 Add,
- =
:;-.

O Remove

0 Chimgee

D .‘\d\!

I Remove

O Cliage -

O Add

3 Remove

O Chanye

Page 2 0f 3 )




\
D. 1 amending any other information, enter change(s) here:
L]

fAttach additional sheets, if necessary.)

=
Zozml 1 \
o o
A o
4 \I “ \
T
L s L
5 o 1 )
L
Wl
|
E. Effective date, it other than the date of Gling: {option:l}
LI etteetive dute is Histed. the dine st be specitic and cannot be prioe o date ot 1iling or more tan S days stter flisg b Pursoant o 03,0207 (3D
Note: [1the date inserted n s block does not meet the apphivable statuory filing requneemuents, this date will not be listed|ax the
document’s effective date on the Departiment of Stte’s recards.
If the record specifies a delayved effective date, but not an effective time, at 12:21 a.m. on the earlier'of:
{b) The 90th day after the receord is filed. .
Dated Scyohpd 3o

i
0 o imember or authorized represeniative at o menber

ST Car wa. Musoe.

Typed or posted nume of signee

Page J ol 3

Filing Fee: $25.00




