(4 060000 1408

(I-R’equestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPeckue  [Jwar [] maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

700255298207

01/721414--01005--009 #2500

e ka
e
i 3
z .
- .
oz o
SN
- r



: , COVER LETTER

TO: Registration Section
Division of Comporations

SDM LG

Nanw of Lsmred Lnlulm C. onrpm)\.

a

SUBJECT:

The enclosed Articles of Amenhuent and fee(s) are subimitted for fillng

Please renwn all conresporxlence concernmg this nutter to the following:
§

’Diqnc Notb\e

Name of Petson

“Nobile. _Law> Fim

Frin'‘Conpany

___________ 177 Porickell Ave, dore 14

-\(‘dless

CinyState anel Zip Code

E-nuail address: (to be used i finee annmalreport notibicanon)

- e . \ . .
For flrther infornmtion concerning tlis natter, please call:

_____ D\ane Noowe (205

Nane of Person Aren Code

STI-EW

Daytine Tekphone Nuunber

FEuclosed is a check for the following amoan:

%925_00 Filng Fee

0 £30.00 Filing Fee &
Cetiheate of Stans

£ 85500 Filmg Fee &
Certified Copy

(addirional copy 18 enx bnedd

O $60.00 Filing Fee,
Certificate of Stams &
Certified Copy
tiddibwnal vopy s ardowd )

MAILING ADDRESS:
Registrtion Sectwm
Divisiot of Conparations
PO Box 6327
Tallahassee. F1.32311

STREET/COURIER ADDRESS:
Registation Section

Division of Corporations

Clhiffon Buldmg

2661 Bsecutive Center Cocele
Tallhhassee. FL 22301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ame of the Lhmted Liability Company as it now appears an our records )
A Florula Lanted Liabilty Comparry) P

_ ERS
The Articks of Organizition for this Limited Liability Corrpany were fikd on | !q ‘l < f?" Sand assiened

Florida document mber L. WODQODHH 0] O

Ths amendment is subrrutted to arnend the following: A :_‘I

et 3

A. If amending name, enter the new name of the limited liability companv here: Ty

i

e —
Pl [y
i

The new rume must be dsimguisimble md end with the words “Lan ied Liabitity Comparty,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: Nooole tow Fivon JPA

{Principal office address MUST BE A STREET ADDRESS) 17271 Brickell Ave, Soite Y
Hiam,FL 3DIBN

Enter new mailing address, if applicable: Obl < Lavy Fuom ,'PA
Muailing address MAY BE A POST OFFICE BOX) ] 171 E;] gu &3& \ &)]ﬁ (2%

MioMi ,FL 23131\

B. H amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Narme of New Registered Agent: Novile LoD

New Registered Office Address: \ A

Fnter Flonda street address

Hiom _Florida \
Gy Zip Code

New Repistered Agent’s Signamre, if changing Registered Agenti

Thereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent. as-prévided for in Cikapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered o]j‘"rce address, [ here -h m that the limited liability
company has been notified in writing of this chége .

\\

M sieredpégé@amre of New Registered Agent
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If anmending the Managers or Authorized Member on omr 1ecords, enter the title, name, and address of each Manager or
CAnthorized Member being sidded o1 remwved (rom onr records:

MGR = Manager
AMBR = Aumthorized Member

Title Nane | Address Type of Action

MGR  Dione Noovie 1T Bricken Ave. Aada

5\)\‘\‘6 1 4" [ Renwve

Mo, FL 3AV3\
HaR Relen,GustonN U.Mm_mao_o_mﬁﬁd&am Add
Sorte 400 Weenve
", FL 2

] Add

il
S

5“ T O R

3
L OAd
-::‘t.:; 7

%
Ry Ly}
el (] i{emn‘e

“- 0 Add

[ Rennve

C Add

[] Renove

Puge 20l 3



D If a'ménair;g any other information, enter change(s) here: (dttach additional sheets, if necessary.)

]

E. Effective date, if other than the date of filing: (optional)
{The effective date must be specfic, carmot be prior to date ofreceipt or filed date and carmot be more than 90 days affer
the date this docunert 15 fikd by the Florida Departmert of Siate)

Dated / '

A

:’ Signature ofa meghber-dFathor ged representatzve ofa member

Dt MNebile  ESQ

Typed or prrted name of s fnee

Tt

¥

S AT
A ] v
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Filing Fee: $25.00 o
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