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COVER LETTER

lfav\sbw‘%ou% m /CZ,(‘,

TO: Registration Section
Division of Corporations
SUBIECT: C}F\63€$WI(DL&S
Nar

The enclosed Articles of Amendment and Tee(s

Please return all correspondence concerming thi

e of Limited Lisb in\ T mnp any

are submitted for filing.

5 matter (o the following:

Qg

Name of Person

Niswo WMS’[)WWL&}\M LLC

pmu@ i@\xm

‘s

|40

| N uﬂiuwg\

l + 200
CX-- )

Tawarac

—_—

\awnavac.

Address

2252

Pixon;

For turther information concerning this matter,

Craiey IDixon

Ciay/Staie and Zip Coude

naummuﬁb

etaal . Comn

.‘.iclrcs«a\:)to be used for ftture annual report natification)

please call:

A, DUE-499¢

ame of Person

Enclosed 15 a check tor the following amount:

525,00 Filing Fee

Area Code Davtime Telephone Number

O3 S30.00 VFiling Fee & O $35.00 Filing Fee & 0O $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &

MAILING ADDRESS:
Registriion Section
Division of Corpoerations
1’0, Box 6327
Tullahassee, FL 32314

jadditional copy ix enclosed)

Certified Copy

{additional copy i~ enclosed}

STREET/OURIER ADDRESS:
Ruegistration Scetion

Division of Corporatians

Clhifton Building

2601 Exceutive Center Cirele
Tallahassee, FL 3230




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

r\o\dmiouw TQW\S > r“\(ajﬁm. LLC

{Name of the Limited Liability Cc)% ny 8% it now appears dn our records. )
(A Florklo Limited\oabidiny Company)

The Articles of Organization for this Limitull Liabhty Company were filed on Oé ! ID\\‘ Q\D \ 5 and assigned
Florida document nuimber [‘ l 5 O oo @ 8 65 OC)

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain e words “Limiled Liability Company.” the desipgnation “LLLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRESS) ; = “
Z. @ ¢
" Tem g
o AN |

Enter new mailing address, if applicable: _ il o ':'";

(Mailing address MAY BE A POST OFFICE BOX) . : _; '

B. If amending the registered agent ;1|pd!nr registered office address on our records, enter the name ol the new
registered agent and/or the new registered office address here:

Name of New Reveistered Auvent: ( ;‘ QLOJ\ A Di X O n
New Registered Oftice Address: _8400 N u\(\l UUS\M %{ . .1':*: 5%

Entor Florida street addross

’TO_\-YY\C?\(\G\C_, . Florida %%52 \

City Zip Conde

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

[ hereby aceept the appointmeni as regisiered agent and agree to act in this capacitv. ! further agree to comply with the
provisions of all siatutes refative o the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as Tf-’.g’f.\‘n-rcd ageni as provided for in Chaprer 603, F.S. Or if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the fimited liabifuy
company hay been notificd inowriting of this change.,

i o~
ot o

IT Changing Registered Apent, Sfinature of New Registered Ageni
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager i
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remaove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

= O &hange

— (g1

- L

3 vy e
: D&‘L\?Jd i,

- e,

St e f
— O Kemove

z I .1
3 w ;
" DO Change

= ...‘J

O Add

O Remove

O Change
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0. If amendine any other information, enter change(s) here: (dicach additional sheets, if necessary)

[ filing: ngf 06~ 2oc7 (optional)

ific and cannot be prior o date of filing or mote than Y0 davs alter filing.) Pursitant o 6050207 (3

E. Effective date, if other than the date o
not niect the applicable statwtory filing requirements, this date will not be fisted as the

(Ffan ettective daie is [sted, the date must be speg
Note: 1t the date inserted in this block dog
documuent’s effective date vn the Departmg

|
&3
nt of Stute’s records.

tive date, but not an effective time, at 12:01 a.m. on the earlier of:

If the record specifies a delayed effecll
(b) The 90th day after the record is filed.

N )

Dated Sé’p oé - 2ot7
é / =% (C) -y

B

im
L
or authorized rgprca(.nmmg of a member d
- 3 ot
P o ?‘

Signature of amcmh

w,___&. T -
CAAZG DIxon & A -
Typed or pr:nlul?ﬁmc of signee - 03 :
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Filing Fee: $25.00




