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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Smpﬁs (5\f AShttigh LLL

Name of Limited LiaWility Company

The enclosed Articles of Amendment and fee(s) are submiued for filing,

Please return all correspondence concerning this mauer o the following:

{:\S’ﬂ\ﬁgh PN

Name of Persen

Firm/Company

201 €. wain Syreet § -sured

Address

Hotves cidoy bl 33844

CitvsState and Zip Code

Bshiierant- Wi 1san @ Yool - Com

E-m address: (1o be used Tor Tuture annual repon notification)

For further information concerning this matter, please call;

Rsnttign Lo w30 ,_597-910g

Area Code

Enclosed is a check for the following ameunt:
&525.00 Filing Fee O $30.00 Fiting Fee &

O $55.00 Filing Fee &
Cernificare of Stanus

Centified Copy

{additicnal copy is enclosed)

Daytime Telephone Number

0 $60.00 Filing Fee,
Centificate of Swas &
Certified Copy

72 Wd 62 d3S Ll

tadditional copy is enclosed)

Mailing Address:

Street Address:
Registraiton Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32514

2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SNPES BN RSnigiar LLe.,

{3ame of the Limited Liability Comr

ny s it now appears on our records.)
{A Flonda Limned ThabiTny Company)

The Articles of Organization for this Limited Liability Company were filed on _W ’Q-/OL” 2005 and assigned
Ilorida document number L | 30 00| e r] 8 q5

This amendment is submitted 1o amend ihe following:

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

NACUawitse Hone Setukains Lig

The new name must be distinguishable and contain the words “Limited Liability Companm

- the designation “ELC™ or the abhrevigtion *L.[L.C.”

BSG Lt st NW
wintee thauen, £l 3388

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

P =~
_;F“: S
Enter new mailing address, if applicable: BEG (U & NW L_r..“; U iseem
. " - -_-' ™~ raaiTe
(Mailing address MAY BE A POST OFFICE BOX) winker Haten, €1 224 P o
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B. If amending the registered agent and/or registered office address on our records. enter the name of lhc nw registered
agent and/or the new registered office address here:

Name of New Regisiered Agent: ?\5“\‘“5‘“ oy \ SN
New Registered Office Address: % 5(.0 U{-h 5‘1’ Nu)
Enrer Florida sireet adedvess

Lhvorer dawn, FL g2 8Fionian 2 386
Criy Zip Crely
New Registered Agent's Signature, if changing Registered Agent

[ hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree 1o comply with the
provisions of all statutes refarive 1o 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 Chupier 603, F.S. Or. if this documeny is

sing fi ely re

being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited fiabilin
company has been notified inwriting of this change.

(s 0

lf‘fhungin‘f_{kcgislcrul Agent, Signature of New Repistered Agent




If uménding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

-

itle Name

Address T

Pyvpe of Action
NAL ﬂs\l!ﬂsb WS 850 (oth Stiett NL

CAdd

whnkey Haen, 1 23881

ORemave

\6Chungc

OAdd

CIRemove

OChange

CJAdd
SLR
:"li' ki e }
=02 =ZIRemoye,
A T M
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ey, —i — s
:.-3-;' [ T
- ¢niChange
T ]
el - Lt
s = FrtL)
M poAddse
—— o
™M
CIRemove
Change
CiAdd
CiRemove

OIChange

TAadd

O Remove

OChange



D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

AC e CET]eTn . HL-Y2320 2y
NEW . 93- 35194450

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

{optional)
(Ifan effective daie is listed, the date must be specific and cannot be prior to date of filing or morc than 90 days alter tiling.) Pursuant to 603.0207 (3)(b}

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, a1 12,01 a.m. on the eatlier of: {b) The 90th day after the
record is filed.

Dued SCRAEMDEY 25 2003

Madabuyl | i
87y

Siggature 0Fa member or authorized representative of @ member

%Y\\ﬂgw W SN

Typed or printed name of signee

Filing Fee: $25.00



