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COVER LETTER

’
¥

TO: Registratios Mection
Divisien of Corporaticns

SUBJECT: 123 Nodo. LU o

Name of Limuted Liabiiny Cownam

The enclosed Arucies o' Amendment and fee(s) are submuned tor 1tlirg
-

Please return all correspondence concerming this matter 10 the tolls wing

123 dodo LLC

L.-r;ba OrT e

{3505, Sencsest O

Agdress

Homososso L YL L 34H4E

CitviState 268 Fip Cv-*-"

—_bl% A (&\?5 (Q__ m_%
-l addrdps: (to Ay veed 10 [RRNTIN nulr’ma"on)

For further informaticn concerning thy matter, please calt

20797, 539 3038

“Purson S e U=y vme Telephone Number

Enclosed is a cneck for the foliowing arount;

O $25.00 Filing Fee R2$30.00 Fiiing Fee & (1553 50 Fiting Fae & O $60.00 Filing Fee,
Cenifieare of Status Cerc o U Certificate of Staws &
wd e el e Cerufied Copy

(addnional copy is enclosed)

YIGPLING DR SO 0O RIZR ADDRESS:
Bogoaration sechon Lot S serhan
Dinsion of Corparaiions Jnvison of Corporations
P 3ox 6327 Ulifton Builging
Taiiahassee, #1322 _o(-.' Evecutive Center Circle
o e a0 E 3) ()1




ARTICLES OF AMEXNDVENT

AV &

ARTICLES OF ORGAMZATION
OF

123 Nodo LLC

{Name of the leﬁed Liabitiry € QLAY iin "‘appcar-. U our records. )
(A Foada T oo Ty T aenm

The Articles o Orgamzation for this Limnted Liabitity Company ore 1ol on ‘D{J (:), Z ;)iH and assigned

Florida docurment sumber | 14000 (05 R4

This amendmnernr is submiited to amiend the following:

A, If ameuding name, eoter the new name of the mited liabitity compuny here:

Ths new name must be disunguishable and contain the words “Liminted Liabilit Corrpany.” the designation “LLC" or the abbreviation “L.L.C."

Enter new principai offices address. if applicable: e
{Principal office addresy MUST BE A STREET ADEDRES S, e

Enter new muc:nz ntdress, Wapmicable: . -

Mailing a:fdre:s 31V BE A PONF OSFICE BOX;

T ::';
B. If amendirg '~ reghiizred wenl and/or registeres 77 o 2. ..~ en our records, entercthe nawme of the new
registered agent it 'or the new ceoistered office address bere: . -
7
Name of New Registered Agent: _ﬁﬁ\.) CAO«('\ *mM\\\ S £ 5y
Hitonay
t-k_"j
New Ruezistered Oftice Aderess: { 1506 . SL_LL\(_‘_QOLS’(' L)\V r.:l \
Eeter Florida sireer address
Homosassa . Florida_R44UK
Zip Code
New Registercy ae v, s Signaiure, if changing Registercd Aoer
Thereby accc i i oiponcament as registered agent and wovie [0 wee iy cupaciiy. 1 further agree to comply with the
provisions of if i nies relative o the proper and conip ivie aearniwice of kv duties, and Iam familiar with and
accept the obi:za) s of my posiinn as reg.'sreledagem ciaenoqaer o Chapter 6030 F.S Or. if this document is

being filed 1o izec . el v chasive in the Fegisteren il o ovess Lowotely confirm that the limired liability
company bu. . rifies Lawiviny of this chenge

1pend, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, gnter the 1t pame, and address of each person being added
or removed fron: gaip records:

MGR= Mauager
AMBR = Authorized Member

Title Made AL Tvpe of Action

MGA  fathony Wills 56 5. Suacsest Blud. D A
Romosossa, FL .735(&#1 8 & Remove

O Change

MR Netdan Mills 1356 . Sunceast Blud WAdd

'HASTY"\'D.SQ{Dﬁ&.‘ﬂEL, Y4 g O Remove

O Change

8 Add

[0 Remove

£ Change

O Add

{1 Remove

Ol Change

0 Add

O Remove

3 Change

1 Add

[ Remove

0 Change




rrach wddimonad sheets, if necessary.)

D. If amending any other information, enter change(s} here
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(optional)
maore than 90 days after filing.) Pursuant to 605.0207 (3Xb)

¢ requirements, this date will not be listed as the

E. Effective daie. if ather than the dare of filing
. the date must oe specific and eannot be prios 1o date 07

1 this bieck does not meet the appiicaile sennon 1

(If an effective waie - isted
Note: Ifile daie inserte
document’s eifeciive date on the Deparntment of State’s records

affactive time, at 12:01 a.m. on the =arlier of:

P A

clan

delayed affective date, but n

If the record sner
ftas e record is filed,

(b) The S0tk 7=+ fte

Dated _/Q%ﬁ < {
hckoe
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