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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: l_/_// ’/”'JL ﬂ-’a-’(/;ﬁt_{;‘-f{ LLE

Nanw oo Limiled Liahility Company

The enclised Anticles of Amendment and teets) are submitied for liling.

Please retuen all correapondence voncerning this matier to the followiny:

Buo Vo

ey G Pesain

Finn Company

994 Nw 348 D

Address

6&._-[4 é S’l/,r/(é , FL 32405

CityrSuaf and Zip Conde

n({,b(/%r/wf 0_5— @/ﬁﬂ‘i—rf /r LeM

-l addiess, i be used 1o toture apoual report nosilicaton?

et turther information congerning this maer. picase call:

Gfbf) ‘D{‘ atd te7 ) 388 - 7%?{

Namw of Peisan Arvy Cexhe Daveinie Telephone Number

Euclosed 1s a cheek for the following amount:

MSZF.IPU Filing Fee Q $30.00 Filing Fec & O 835441 Filing Fee & 0 Sa0.00 Filing Fee,
Certificate ot Sutds Centified Copy Certificite of Staas &
(ahBonal v opy s eniclowady Certitied Copy

Gadditianal copy s ciwlosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrion Section Registralion Section

Diviston of Corporations Division of Caomotations

P.O. Bos 0327 Chifian Building

Talluhassee, FL 32314 2061 Executive Center Cirele

Tallahassee, FL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
- /
[/C//f’é’v /’0/5/44.4'73' LL L P - >
iName of the Limited Lihility Company as it now_appegsrs on ol records, )

- “—

-

. - -/ -
The Articles of Qrganization for this Limited Liubility Company were filed on 5 /¢ /3 and :lsﬁgncd --

. \
. z 7 {4
Foridu document mumber L /2 SOl 65 § Lfcf- 3 -
This amendment is submitted wamend the following: o D
- o
N - - - g ‘J‘
A, If amending name, enter the new name of the limited liability company here:

. e 3 Nest  Frayenm , LLC

- - L. e - - a
The new name st be distinguishable wnd contain the words ~Lianted Labthty Company,” the designauien “ELCT or the abhrevianon "1 Lo

Enter new principal offices address, if applicahle:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered apent and/or the new registered office address here:

Name of New Registered Anenl;

New Repistered Office Address:

Enser Flotida ureet adidvess

. Florida
iy Zip Code

New Reoisvtered Apeat’s Signature, if changing Regisiered Agent:

! hereby accept the appoiniment as registered dgent and agree o act in this capacite. | further agree o comply with the
provisions of all statutes relative w the proper and complete performance of my dities, and T am familiar wit and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. hereby confirm that the {imited liability
centprany has heen notified in writing of this chunge,

If Changing Registered Agent. Signuture of New Registered Agent

Page L of 3



1f amending Authorized Personis) authorized to manage, enter the title, name, and address of each person _being added

. ur removed lrom our records:

MOGR = Manager
ANBR = Authorized Member

Title Nune Address . Type of Action
- I Aol

- ¢ - ! i 7
MER ) iy [Pees | §24 L.14le Roper Lecjr 258 DA
/#/—/,,L H-u"il"lt'- S_j’/- r"f,f ’ZZ ?Z 7/ L/ M{cmm‘c
L / i

4 Change

3 Add

O Remine

O Change

O Add

O Remuve

O Change

D Add

O Remove

O Change

O Add

O Remove

£ Change

0 Add

O Remonve

O Change

Puge 2 0f 3



1. If amending any other information, enter change(s) here: (Avach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
7 an ettective date i listed. the dute must be specatic and cannag be pring 1o adute of fling or iwote than 90 days alter 1iling.) Pusuant o GOAN2UT (3Kb
Nole: 17 the date inserted 10 this Block does ot neet the applicable statutory [iling requitements, this date will not be listed s the
document s offeenve date on the Department of State’s records,

If the record specifies a deiayed effective date, but not an effective tma, at 12:01 a.m. on the earier of:
{b} The 90th day after the record is filed.

Dated /- 2‘/ - /3 ) _ :

BC{' % N

Signatuee ol @ member or suthonzed iepresentative of a member

1
e 8l

o
9

(] )

4

-2 -
/% % >
¢ 4 -
Typed o0 pronted name of signee = i
- )
o3
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Filing Fee: $25.00



