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COVER LETTER

TO: Registration Section
Division of Coerporations

EhakcT: | e - \f(nc\ob N M\(}W\i . AS PFC\iQSJ LLQ

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subimitted tor filing.

Please return all correspondence concerning this matter to the following:

TTopyn tarcia  Nega | Eeg.

Name of Person

orodatn B larcent besot KA

Firm/Company

Wb Bxickell AQue. Sw¥ woo

Address

TG AN } FL =313

City/State and Zip Code

TN & THEL AN, Com

E-mail address: (1o be used tor fiure annual report notifnicasion)

For turther information ¢oncerning this matter, please call:

“lawa bacua Ve gy w205, 312 - B0

Name of Person - Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

;i\ $23.00 Filing Fee O 530.00 Filing Fee & 0] $55.00 Filing Fee & O S60.0¢ Filing Fee,
Certiticate of Status Certitied Copy Certificate of Stnus &
(additisnal copy is enclosed) Certitied Copy

faddition:s copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FIL 32301
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- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e -NinaosS A Wigmi £ As Prajas LLC
Neme of the Kimited Liabill] mpany & oW Bppea our records !
{4 Flonda ity Company
The Articles of Organization for this Limited Liability Company were filedon 7 -2% — | . and agsigned
Florida document sumber L1 50 DCID 404G

This amendment is submitted to arnend the following:

A. If amending name, epter the new name of the limited liability company here:

The ngw pams must be distinguishable and contain the words “Limited Liabllity Company,” the desigrixtion “LLC” or the sbbroviation "L.L .~

Enter new principal offices address, if applicable: . ?;

(Principal affice address MUST BE A STREET ADDRESS) &= -
—_
=

Eoter new mailing address, if applicable: --

Mailing address MAY BE A POST OFFICE BGX) P

B. M amending the registered agent and/or registered office address on our records, enter the name

of the new
registered agont ond/or the new reglstarad offies nddress herc:
Name of New Registered Agent: Rt a KQ O\a(\
J c
New Registered Offige Address: {7 S N (3 lU?_n ¥ C‘JC“F
Enrer Florida street addresy
Nerkn Micmy Teat N Florida 23\ (9.
Crv 21 Code
New Reypiat

ni’s Signature, if changing Registered Agent:
1 hereby accept the appoinmient as registered agent and agree to act in this capacity. I further agree to camply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceeps the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document s

being filed to merely reflect a change in the registered i

If Changing Registercd Agent, Siehature bf Now Rogistered 4 pent

Pape i of 3
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If amending Authorized Person(s) authorized to manage, guter the title, name, end address of esch petson being added
or removed from our records: ’

MGR = Manager
AMER = Authorized Member

Title Name Address Type of Action

M Mon Levine &) we u2™ Streed o
Norda Mo Baith L 32 @ genon

: [ Change

Mo® Qe Yegplon 06l Ne  w2™ Srealwha
Workn M Beadhy T 2316 7 @ penove

O Chaoge

0 Add

i:,gg;mvc

O Remove

O Change

3 Add

[} Remove

O Change

Page 2 of 3
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P. 0G4
D. If amending any other information, enter change(s) here: (4utwch additional sheets, if necessary,)

7
u

cod o[ 137 1

-
v

G4

E. Effective date, if other thau the date of filing:

{aptional)
(If an effeetive date s listed, tha date must be specific and camact be priot to deta of filing or more thau 90 da:
Ngte: If the date jnserted in this block does not meet the ap

ye after filicg.} Putsuant to 605.0207 (3)Xb)
pLicable statutery filing requirements, this date will not be liswed as the
document’s effective dste on the Department of State’s records.

If the record specifies a dalayad effective date, but not an effective time, st 12:01 a.m. on the eadier of:
(£} The 90th day after the record is flled.

Dated __Dyp XOVLX )\ i I

WG cap\an

Typed ot printad peme of signes

Page 3 of 3
Filing Fee: $25.00



