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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N‘QVJ %ﬂ, L e

Name of LimitedhLikbility Compuny

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Piease returm abl correspondence concerning this matter (o the following:

%r{aﬂ q; %r*’&

Name of Person

(\’#kJ FOQ, LLcc

Firm/C nm@y !

S44Ho /,Qo\blq Ln.

Address

New Po(—l— R[(‘/L]QL./ UDL X JAAD]

§

. ity/State and Zip Code
bman. #O(RQ ME . Ccont

E-roail address: (to be used for future anoua] report nonficarion)

For further information concerning this matter, plcase call:

Brian forte w813, 476 0392

Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee T} $30.00 Filing Fee & 3 $55.00 Filing Fee &
Certificate of Statys Certitied Copy

J

360.00 Filing Fee,

Certificate of Status &
(addtiomal copy is enclosed) Certified Copy

(2dditionat copy is enclesed}

Street Address:
Registration Section
. Division of Corporations
- The Centre of Tallahassce
. --.2415 N. Monroe Street, Suite 810
- Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

New toq, Lic

Name of the Limited Tiability Company as it now 2
Ak

The Articles of Organization for this Limited Liability Company were filed on 9 ! Lfl' l 2013

Florida document number £- | 30 OO | &L} q ?3

‘This amendment is submitied 10 amend the following:

o
—t

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

The new name must be distinguishzble and contain the words ~Limiled Liability Company.” the designation “LLC or the abbreviaiion “L.EL.C.”

Enter new principal offices address, if applicable: "'.;L/Lf(ﬁ > ea\l" b in |
{Principal office address MUST BE A STREET ADDRESS) N €1 p0(+ Q\ Q«LLQKJ . ‘FL—
" 34esa
Enter new mailing address, if applicable: j q 1.;0 Z._eO\_(/) \1 Lﬂ !
(Mailing address MAY BE A POST OFFICE BOX) dew Poct Richey P
3465k [

B. if amending the registered agent and/or registered office address on our records, enter the name of the pew resistered

agent and/or the new registered office address here:
Name of New Registered Agent: 5(—qu'\ %(‘k.

New Registered Office Address: 5440 Leah < Lln.

Enter Florida street address

deul p@rJrrRidw,y s DG

Zip Code

New Registered Agent's Sipnature. if changiog Registered Agent:

{ hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the

provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and

N ’eobbgaaoﬁ af my position as registered agent as provided Jfor in Chapter 603, F.8. Or,
.bemgﬁ‘lﬁfiﬁ ?;’E’{V _:L’ﬂfC{:q{ ghange__ in the registered office address, I hereby

accept. if this document is
confirm that the limited liability

notified in writing of this change.
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d address of each person_being added

ge, enter the title, name, an

Lf amending Authorized Person(s) authorized to mana

or remnoved from our records:

Manager

MGR =

Authortzed Member

AMBR

of Action

Tv
100(2 V. Dale Mabry h‘ws/#"z"/ Dadd

4

/

lamen, o 336, 8

Address

Fhleep

Koy
G raeq (o052

Name

Title
MeR

LmoOve

L4

CChange
=Add
GRemove

/

(Q[c[q%t/ FC

1Change

/3’1{(059\

New Porjr

AmbBe Bean T bk cyie Ledhy Lu.

Oadd

ORemove

OAdd

{(IRemove

EiChange

Oadd
BRemove
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D. If amending any otker infermation, enter change(s) bere: (.imtach additional sheets, if necessary.)

¥ the record specifics a delayed effective date, but not an effective time. at 12:01 2.m. on the earlier of: {b) The 90th day after the
record is filed, '

Dated [2- - l (Q 2.0 (q
%_VM ,_ Qg?;u:oﬁmmbamj:;mnmqréeprmnmnv;:ofa_mba -

Fyped of printed namic of signe
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