t

To: Division of Corporations FL Dept of State  Page 2 of 6 2017-05-11 18 41:06 (GMT) 13054707453 From: Marili Cancio Johnson

s11ee7

Division of Corporations

Nate: Please print this page and usc it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H17000129888 3)))

OO0 0 0 A

H1 7000129668348C8
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To: .
Division of Corporations
Fax Number ! (858)617-6383

From:
Account Name : MARTLY CANCIO JOHNSON PLA,
Account Number : 120160080073
Phone ¢ (385)967-6329
Fax Number : (3e5}47€-7453

**Enter the email address for this business entity to be used for future !
annual report mailings.

Enter only one email address please.**

f”'f?

Emall Address:

AR § ERE e AR i Y £ ke A AR A 4 MRy A A B R P bt F R N e L

W oead (._\:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN —
NFLG LLC

Certificaic of Status 0 i
—_ Certified Copy N D
= PageCounl el 04
d I“qtnmau,d Char } $25.00
- - S Lot e? i o A T
. = i
“;J _
T
o X
T =
|

Electronic Filing Menu Caorporate Filing Menu Hcelp

Hiips Hefite sunble.org/seripts/eliicovrexe

D. SCOTT
MAY 12 2017

171



~ k]

To: Division of Corporations FL Dept of State  Page 3 of 6 2017-05-11 18:41 06 (GMT) 13054707453 From: Maril Cancio Johnson

COVER LETTER

TO: Reglstration Section
Division of Cerporations

SURIECT: i FZ_G - -

"Name of Limited Linbility Company

The enclosed Articles of Amendment and fee{s) erc submitted for filing,

Pleasc retumn all correspondence concerning this matter to the nllowing:

/L/ aril (ancio

e

Name of Person
/(-'/G(MV/I' OM NCLO \: f}/w nS00 7‘0/1
Finn/Company
/2G5 Pricked A, Scete 650
Address

- /L'/Mf%{ l ‘\// 2313/

Ciry/Statefnd Zip Code

Jnarill- Cancio €. 1e.lac Covw

E-mail address: (to be used Tor futare annual report notiflegtion)

For further information concerning this matter, please call: Tl -Z’fg
e : Eoe
Marili Cancid Wl $0D-033> T

Name of Person Area Code: . Dayilme Telephone Number

Enclosed is a cheek for the following amount:

f;] $25.00 Filing I'ee 3 $30.00 Filing Fee & [ $55.00 Filing Fec & [J $60.00 Filing Fee, = 5 5
Certificate of Status Certificd Copy Certificate of Status & (:_,
{udditlonsl copy is cnvlosed) Centified Copy >+

{additionat copy is enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Seclion Regigtration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talluhessee, F1. 32314 2661 Exceeutive Center Cirele

‘Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NELG L0

Limited I.iabill Lars on ol Fecords.)

The Articles of Organization for this Limited Liability Company were filed on P / c) /"")-‘0 /2 andassi ipned

Florida document number L./ 3000 /) 25 4 ¥

This amendment is submitted 10 amend the following:

A, If amending name, enter the new pame of the Hpited liability company here:

The new name must be distinguishable and contain the words “Limited Liabllity Company,” the designation “LLC” ov the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
. S0

(Principal office address MUST BE A STREET ADDRIESS) e

Enter new mailing address, if applicalﬂé:
(Meailing address MAY BE A POST OFFICE BOX)

B. M amending the registered agent and/or registered pffice nddress on our records, enier the pame of the new

registered agent and/or the new registered office nddress here!

Name of New Registered Apent:

New Registered OfTice Addsess:

Enter Florida stroet address

, Florida

Cin-

New Repistered Agent’s Sipnature, 3 chanping Registered Agent;

I hereby accept the appointment as registered agent and agree to act in this capaciiy. I further agree tu comply with the
provisions of all statutes relative to the proper and conplete performance of my duties, and I am fumiliar with and )
accep! the obligations of my pesition as regisierad agent as provided for in Chapter 605, F.S. Or, if this document is w‘“
being filed to inerely reflect a change in the registered office address, I hereby confirm that the limited liability

company has beer nutified in writing of this change.

I Cuanglng Registered Agent, Nignature of New Rggiste'i'_e_gmﬁy,em
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed fyom our recerds:
MGR =

Maunager
AMBR = Authorized Member

Title

Name

Type of Action

d nontt L0 /% < /6mc£a//flue,,

Swede, GSD

[1 Add

Pfl{emovc
/(//MU"KJ " FL 238/31) O Chonge
MGR Gecrmn fatdslo /.08 Mall

Yy ‘ " p— )
St 8505

{J Remave
Mﬁq / ’ £ F 1 Change

s . +
BROOT
O Add
3 Remove
- A Change
l?}' .
0 Add
O Remove
~en "%
Z7 O Chauge
PR
L o
imh B T
— oo OAdd—
AT em nat
‘-i,:’,(f - - rr‘
T {3 Remo
<508
i
e ﬂ"y-.nga:
W
O Add
1 Remove
2 Change
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D. If amending any other information, enter charyre(s) here: (Aftach additional sheets, [f necessary.)

Mary

E. Effective date, if other than the date of Aling:

{optional)
(If an cffoctive dute is Jisted, (he date musi be specific and cannot be prior to date of fifing or more than %0 days afier filing.) P Pursuant ‘0 605.0207 (3)b)
Naies 1f the dete inserfed in this block does not meet the applicable stamiory filing requirements, this daté” w:ll}not be listed as the
document’s effective date on the Department of Siate’s records. o ] :3-'- -
Lo = -
P o \"
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carliergf
{b) The 90th day after the record Is filed. . 'm"- L2 r"')
R -2
T 0w
Dated ﬂ/‘%{ ( , CLr
¥ { v e
v PRSI
4
Signature of o member or uutynmd representative of 8 member
! 7 k./
Cip Mo n,ori*/"w A4
Typed orprinted name of signee
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