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COVER LETTER

TO: Registration Section
Division of Corperations

susiecr: The Ndro &\“QLLP.; LLC

Name of Limited Liabiity Company

The enclosed Articles of Amendment and feets) are subnvizted for tling,

Please return all correspondence concerming this matter to the following:

Rowe N Vinson

Name of Person

Tne BArony Giroud LLC,

Finn Company

12 % VPade Yornd Yoo d

Address

Vecnon Tl 2324

Ciy/State and Zip Code

Sinsonled @ Ionai . Com_

E-mail addiess: (1o be used for futare annuad report notification)

For further nforosation concerning this manter. please cull:

Shane Vincon TS0 1o - Lol

Name ot Person Area Code Iavtime Telephene Nunber

Enclosed is a cheek for the following amount:

ES:S.UU Filing Fee O $30.00 Filing Fee & O $35.00 Fihing Fee & O S60.00 Filing Fee,
Certiticate of Status Cortitied Uopy Certificate of Stntus &
Gacdditionad copy s enclimed) Certitied (_.\)[‘l v

talditional copy is enclosed)

MATLING ADDRIESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations ihvision of Corporations

PO, Box 6327 Clifion Building

Tullahassee, FIL32514 2661 Executive Center CUirele

Tallahassee. FIL 32301



"ARTICLES OF AMENDMENT ~

ARTICLES OF ORGANIZATION 20/,4@ & 8.
OF 4
Sep. 20

A (2 Afny, 12y
e Qdron (ayvoup LLC S g
(Name of the Limited Linbility Compiny as it now appears on our records.) ol Iy /:q]/"..
(A Flonda Timited Labiliny Company) {O

The Anticles of Organization for thus Limited Liahility Company were filed on :S_L_gﬂ_e__\Q‘_éLQ] &, and assigned
Florida document number L} 2RO 20 20

This amendment is submitted 1o amend the following:

Ao HWamending name. enter the new name of the limited liability caompany here:

The new name must be disbinguishable and contam the words “Limted Liatality Company.”™ the destgniation "LLC™ or the abbreviation 1107

Enter new principal offices address, il applicable:

(Principal office address MUST BIE A STREET AINIRESS)

Enter new mailing address, it applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agemt andfor registered office address on our records. enter_the name ot the new

registered agent and/or the new revistered office address here:

Nime of New Registered Avent:

New Registered Oftice Address:

Fnter Florida strect address

. Florida
ity Aipr €onde

New Registered Aeent’s Sienature, it changine Revistered Agent;

[ hereby aceep the appoimimient as registered agent and agree o act in this capacioe, 1 fether agree to comphy with
provisions of all statutes relative 1o the proper and complete perfornianee of niv dinies, amd £am jamilice wirh and
accept the obligations of v position as regisiored agent as provided for in Chapeer 603, F.S. Or i this docunieni is
heing filed o merely reflect a change in the regisiered office address. Theveby confirm that the limited labiline
company fas been noiified inowriting of this change.

I Chamrgime Registered s ent, Sfumtuce ofhew Registered Agent
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or removed from our records:

I amending Authorized Persongs) authorized to manage, enter the tide, name, and address of ¢ach person being added
Manager

MGR =
AMBR = Authorized Member
Title Nuamie Address
MGER ”_'59_‘&&{2\&\/4.}3@9

Type of Action

1H20-C. SOouth DonO.l-. Tl ‘D). D Add

.B_LL\D_LA.C!’_‘)_B,LmSLQE:S,;L_ L_V(mcwc

O Change
O Aadd
O Remove
O Change
3
2. 0%
o =
T & ~T\
2,2 —
g | Rc&s\vc
s T
ns @ m
r—d"\-‘-
TR quﬁ -
2
USSR
227 .

O Remove

O Change

O Aaudd

3 Renmune

8 Change

O Aadd

CF Remuove

[ Change
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D. W amending any other information, enter changets) here: dirach wdditional sheeis, if necessary.)

k. Effective date, if other than the date of filing: (optional)
I an efteetive date is listed, the date nuast be apecilic and cannot be prioe te date ot filing or muore than 90 days atter Biling.) Pursuant o 6030207 (3xh)
Nuote: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stee’s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of;
{b) The 90th day after the record is filed.

Daed _fooveimbe s Yl 20\

< ) \[ '
- Signaune of a member or thorized reprosentilive of a meniber

Typed or printed nanwe of ssgnee
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