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COVER LETTER

1 Heglstraﬂoﬂ Sectioﬁ .
Divislon nl’ Corporatinm

 SUBJECT: ?)WX\( J__L. C. .

Nnmc "of Limited Lisbility Company

The enc]osed Amclcs of Amendmcnl and fec(s) are submmed for filing.

Please retum all curreipondence concemmg thll rnatter to the following:

Name of Person

(PJ -“Cmu Mogrigon

o

Firm/Company

j I l NW ncmL

Addregs

Ml(mr\! C(, ?_)")]Laz

City/State and Zip Code

t\'__Q_D_Ll‘\'OS @amail.coMm

E-mcil nddrou {th be used for Folure snnusl report notification)

For further mformatlon concermng thrs matte.r p!easa call:

B

at(SOS ) ?q(DS}SQ.

Name of Pleruon - _ . Ares Code Daytime Telephone Number
Enclosed is a cheok for the Followmg ammml o
O $2540 Filing Feé  C1 $30. 00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Camﬁcate of Slaluﬂ Certified Copy Certificate of Status &
. (additional copy is cncloscd) Certified Copy

{ndditional copy {s encloacd)}

MAiLING ADDRESS: - STREET/COURIER ADDRESS:

Registration Section. - Regiatration Section
Divislon of Corporations L Division of Corporations
P.O. Box 6327 L Clifton Building

Tallabassee, FI. 32314 . - . 2661 Executive Center Circle
oL 2 Tallahassee, FL 32301



New Registered Agent’s Slgnaturg, if changing chlstercd Agent:

I hereby accept the appointment as. regisrered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been not;ﬂed in wnnng of this change

. ARTICLES OF AMENDMENT o
TO S [
ARTICLES OF ORGANIZATION

The Articles of Orgamzatmn for tlus Limited Lnab:hty Company were filed on V)] l yA 1 2013 and assigned

Florida docurmnent number l | 5“Q[ )0 QDH Q.D

This amendment i |s submltted to amend the followmg

A. If amending name, epter t!;e_ neﬂ gamg ‘of the [imited Jlability company here:

The new name must be dmtmguuhabln and contuin the worda “Limited Linbility Company,” the designation “LLC" or the abbrevistion "L.L.C"

Enter new pnncipal nfﬁces address, lr appllcable
Principal office addr 5. S BEAST E [ ADDR

Enter new malling sddress, if at@pii;aﬁle:

Mailing address MAY BE 4 POST QFFICE RO

B. If amending the reglstered ngent andlor registered office address on our records, enter the name of the new
registered a_ggnt nnd/nr ghg new regxsggrgg om' ce address herg:

Namg of New l{.i;giéteré:a Agent:

Enter Florida streef address

, Florlda
City Zip Code

If Changing Reglatered Agent, Slgnature of New Registered Apent

Page 1 of 3



or removed from gg[ [gggml

If amendlng Authorlzed Person(s) authonzed to manage, enter the title, pame, and address of each person_being added

MGR = Manager A
AMBR = Authorized Member

1

Title Neme - Address Tyne of Action

Mg nbedul'm)(wo\gndwk 3330 NE 10D sk o)y

0 Add

o _Puedua 12380 e

{J Change

O Add

O Remove

[J Change

£ Remove

O Change

O Add

[0 Remove

O Change
| ", Page2of3



D. If amending any other info;_;_ngtioﬁ; enter change(s) here: (duach additional sheets, if necessary.,)

Feransec Iy 2015, Pléase See Reinslulmen .

E. Effective date, |f other than the date of ﬂling (optional)
(Ifan effective date is listed, the dete must be spectﬁr, and cannot bie prior o date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Notg; If the date inserted in this block does not meet the applicablc statutory filing requirements, this date will not be listed as the
document’s effecnve date on the Dcpartment of State's records.

I

If the record speclﬂes a delayed aff'ectlve date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the reCord is ﬂled

Dated Oq jllJZOI? ,

§lgnamre ofa mcmber ot authorized represontative of a member

%n#onu Momsm

Typed or prlnt37 name of signee

Page 3 of 3
Filing Fee: $25.00




