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ACCOUNT NO. : I20000000195
REFERENCE : 687181 7943262
AUTHORIZATION
COST LIMIT
ORDER DATE : June 13, 2013
ORDER TIME : 12:58 PM
ORDER NO. : 687181-010
CUSTOMER NO: 7943262

DOMESTIC AMENDMENT FILING

NAME : NCEL LANE, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER'S INITIALS:



ARTICLES OF AMENDMENT BILEB
TO T
ARTICLES OF ORGANIZATION 13 JN26 MW 24
OF _ >

SECRETARY Or STATE
NOEL LANE, LLC TALLAHASSEE, FLORIDA

(Name of the Limited Liabilifv C.ompany as it now appears 0n our recards.)
(A Flonda Limned LiabiTity Company} o

06/11/2013

The Anicles of Organization for this Limited Liability Company were {iled on and assienzd

L13000084346

Florida document number

This amendment is submitted 1o amend the following:

A. U amending pame, enler the new name of the limited liability compagy here:

The new name must be distinguishable and end with the werds “Limited Liability Company,” the designation “LLC™ o ihe abbreviation
“LLcx

Enter new principal offices address, if applicable: 14709 HOWARD ROAD

(Principat office address MUST BE A STREET ADDRESS) ~ BRYCEVILLE. FL 32008

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Avent:

© New Remstered Office Address:

Enter Florida sireeq ackdress

. Florida
Ciny Zip Coude

New Repistered Acent’s Signature, if changing Registered Agent:

I heveby accepr the appointment as regisiered vgent and agree 1o act in this capaeiny. 1 fivther ugree to comply with
the provisivas of all starwtes retutive (o the proper und compleie performance of iy dutles. and T am familior with and
aceept the obligations of my position us registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed fo merely reflect u change in the regisrered office address, I hereby confirm that the limited liability
compuny s been notified in writing of this change.

1f Changing Registered Agent, Signature of New Reaistered Avent
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. If amending any other information, cnier change(s) here: (druch additicnw sheets, if necessarn) %‘LE,ﬁ

[ated

13— JUN 26 MM IC 24
SEGRETARY OF STATE

TALLAHASSEE, FLORIDA

o - ,30 20/ 3

4

_/ Signature cf 2 medber or authorized representative of a menber

.
}?érpalh Member

enn

\/ Typed vr printed n2me of signee
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Filing Fee: $23.00



