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COVER LETTER

TO: Registration Section
Division of Corporations

A ol AN & FIN(,’I"'A‘Q LL C

Name of Limited Linbility Company

SUBJECT:

The coclosed Articles of Atnendment and fects) are submiteed for filing.

Please return all correspondeace conceming 1his matter 1o the following:

NoAMAN %N&’MW

Name of Person

N ooaman /L %INUMAI\} LLC

Firmw ompany

1200 a1 _Fedetdr I-(rqyww # Zoo

Address

Roca argn Fr. 3¢ 37

Ciry/S1ate and Zip Code

Nowrmd'a) PLAC MAIC o (org

E-nuail address: (1o be used for future annual repornt notification )

For further information concerning thus matter. please call:

729 944 S

Daviune Telephone Number

A 0AMAN AM{:’HM

Name of Person

deck for the following amount:
$15.00 Filing Fee 0O 530.00 Filing Fee &

Certificate of Stafus

al(fé( )

Area Code

0O 555.00 Filing Fee &
Certifled Copy
(additional copy is mmclosed)

0O $60.00 Filing Fee.
Centificate of Status &

Certified Copy
{additional copy 1s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Cenier Curcle
Tallahassee, FEL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Noam A /L ﬂwﬁ'«rw LLC
LMMM%%WM)
The Articles of Organization for this Linuted Liability Company were filed on l / 3 { 20l (f—* and assigned
Florida document number L “\" edelalols) 3,?08’

This amendment is submitted to amend the following:

A. If amending nate, enler the new namne of the limited liability commpany here:

Ly e‘//f'zxoﬂcfm“r ASoc 4 7€s Lt <

The new name muist be distinguishable and contatn the words ~Limited Liability Company.”™ the designation “LLC" or the abbreviation ~L L.C.”
¥oanter new principal effices address, if ap

w

plicable: 200 N 1%8'“@ N"?#f"j‘atf
(Principal office address MUST BE A STREET ADDRESS) STy Hop

LlocA AZAron

. 33¢32

Enter new mailing address. if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

Ahovd .

B.

If amending the registered agent and/ov registered office address on our records, enter the name of the new
registered agent and/ol the new registered office addiess here:

Name of New Registered Agemt: /
New Registered Office Address: /

/ Entar Florida sireer address I

N

D

M

~Ti

o]

P
. Flotrida ’ -
4 Ciry o
2

Zip Code
New Registered Agent’s Signatore, if changing Registered Agent: i -
! hereby accept the appointntent as registered agernt and agree fo act in this capacine. [ further agree 1o comph: with the
provisions of all statuies reletive to the proper und complete performemee of nn dwiies, and { em familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a cliange in the registered office address, I hereby confirm that rthe limed liabiliov
company has been norified in writing of this change.,

If Changing Registered Agent. Signature of New Registered Agent

Page 10f3

& Dlowe ass cheoked Benbis ony 4 Lo Al

/%,/H( %Ld/cfﬂ‘f7 Ascocmrs LLC

R Ys /&Dw&/ ~ A&

SAMY M [iwcibee OFFice”



If arilending Authorized Person(s) autherized (o manage, enter the title, name and addiess of each person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

I Add

O.Remove

O Change

/ O Add
/ 0 Remove

s

ra

a O Change

/ O Add

s B Remove

/ 0 Change

/ O Add
/ O Remove

O Change

O Add

0 Remove

 Change

O Add

L] Remove

O Change
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D. If amending any other information, enter change(s) heve: (Arach additional sheets. if necessany. i

F. Fffective date, if other than the date of filing: (optional)
(17 an effective date is listed, the date nuist be specific and cannot be prior w date of fifing or more than 90 days after filing.) Pursuant to 605.0207 (3Kb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s effective date on the Departinent of State™s 1ccords.

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

Dated (/ZO’/Z_QIQI ..

LALLM~
Signature of a mefmber ‘Ur'awmd-rcpresenmlire of a member

No2Hbd 1L FBonseritpn

Typed or printed name of signee

Page3of 3
Filing Fee: $25.00



