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[0: Registration Section
Division of Corporations

COVER LETTER

JUBJECT: Neay l\{ﬁfk. W ¢ naoopnet vy, L LC.

Name of Lintited Liability Company

“he enclosed Articles of Amendment and fee(s) are submitted for filing,

lepse return atl correspondence concerning this matier to the following:

John Reberh

Mame of Person

Ny wd Yovk Monaaement Sevv. L LC

Firmfd')mpany

F-O ‘BD'X (&

Address

&"\f; SWLY\’\CL SA{ZL %3709

Ci:y/Sm(é and Zip Code

tr.ldarSe yahos 2o

E-mapddress: (1o be used for futdre annual report notification)

‘ur further information concerning this matter. please call:

\Tohn Rybe v«

at{ 01\7, 2,611‘_)"-7G df\

Name of Person

Inclosed ts & check for the following amwount:

J $25.00 Filing Iee O $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daviime Telephone Number
1 $55.00 Filing Fee & E‘!‘/S()U.OO Filing Fee,
Certified Copy Certiticate of Staus &
tadditional copy is enclosed) Certified C{Jp_\'

(additional eopy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monree Street, Suite 810
Taltahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Newl Yovlc MW 6 nagement Sevy. b LG

{Name of the Limited Liabilid Company as il now appears on our records,)
(Al tabshty Company)

The Articles of Organization for this Linnted Liability Company were filed on 0 }‘/2 7,/20 it and assigned
*lorida document number _L- ﬂ—“l 060035257

This amendment 1s submitted to amend the fellowing:

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

e new name must be distinguishable and contain the words “Limiied Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

"Principal office address MMUST BE A STREET ADDRESS)}

Znter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)
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3. If amending the registered agent and/or registered office address on our records, enter the namé of the new registered

went and/or the new registered office address here: - -

N [oN]
HAR1

. -

N . i z
Name of New Repistered Asent: ok _
. " = " I~2
New Repstered Office Address: ' =~

Fmter Floridu street address
. Florida
Cirve Zip Code

iew Repistered Agent’s Signature, it changing Registered Agent:

hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
rovivions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
ccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
eing filed 1o mevely reflect u change in the regisiered office addvess. I hereby confirm that the timited liability

ampany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
f reniovid fFom our records:

AGR = Manager
WMBR = Authorized Member

“itle Name Address Type of Action

N : 2506 & B - Coloara) Brive
MR R Jung. Raoberh Christnes, =L 2704 paw

movc

OChange

. 25068 E.Colpnial Driye
N\&R J—Ohn Pb bﬁ(]\ Qh W;SMG{S] ~L 2x7 09 m;

ORemove

OChange

TlAdd

ORemove

O Change

Ciadd

ORemove

(JChange

O add

JRemove

O Change

OAdd

CiRemove

(Change




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

.. Effective date, if other than the date of filing: {optional)
{1f an effective date is listed, the date must be specific and cannot be prior to date af filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note: 1fthe date inserted in this block does not mect the applicable statutory fiing requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

"the record specifies a delayed effective date. but not an effective time, a1 12:01 a.m, on the carlier of: (b} The 90th day after the
cord s filed.

Dated 0 q/ = / 25

Sy I @4

(‘Sjymurc of a member or autherized representative of a member

\Turu; Ral(l/h'

Typed or printed name of signee

1I*""1' .. B vne 5 0NOY
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