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NS ~ COVER LETTER

4

TO: chislrati;m Section
Division of Corporations /

SUBJECT:
Name of Limited L. iability Company

T'he enclosed Articles of Amendment and fee(s) are submitted for filing
Please return all correspondence concerning this matter to the following

Lol K"(\F Q \ eIV

Name ol Person

NC(A NNV

FimyCompany

24 L. BOsh %m* 3

Address

tialealn 1 2301 e

\re\aVa Qb'z Bl o COrY)

E-mail adyress (to be used for luture annual report rotlieation) o3
FFor further information concerning this matter, please call [c-{’-; p
WA _eOloYle ]| £ S =

Name ot Persan Arca Code Daytime Telephone Number .

Tow oy
T
——— I3 M.‘
Q@ a2

Linclosed is a check for the following amount: w

£

ﬁSZS.OO Filing I-ee 01 $30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certifiod Capy Certilicate of Status &
Cadditionz] copy s ericlosed) Certificd Copy
(actdittonal copy 18 enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporalions Division ot Corporations
PO Box 6327 Clitton Building

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301



TO
ARTICLES OF ORGANIZATION
OF

Gy 37

)

enrs on gur records.

(Name of the Limited Liability Cum DANY as it now a
Al ompany}
The Articles of Organization for this Limited Liability Company were [iled on q . q" ]L\l and assigned

Florida document nun;belrh q (p L" a ? (Q \ % C& LEIN
This amcndmg?l is submltu!(ﬁ to amel(fg lhe(? I?ow?}ﬂ

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

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~[..L.C.”

Enter new principal offices address, it applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
A
(Muailing address MAY BE A POST OFFICE BOX) m;*

r‘:-
R
B. If amending the registered agent and/or registered office address on our records, enter lch'Jnmm;- of -theynew
registered agent and/or the new registered office address here: W

Name of New Registered Agent: /P\G L’\ m do Ta\(\ k& O
New Registered Office Address: 7 L’\ (‘O L’\ (LD, %)30 \\{

Fnrer Florida srreat cm’dr 058

Hodea e 35010

Cine Lip Clode:

(ERY 181 43S pigg

New Regislered Apent’s Signature, if changing Regisicred Agent:

I hereby accept the appointment as registered agent and agree 1o act in this c(.rpacifv I further agree to comply with the
provisions of all statutes relative to the proper and complete perforin myeduties, and 1 am fumiliar with and
accept the obligations af my position as registered agent as wded jor in Chapref 05, F.S. Or, if this document is




Authorized Member being added or removed {from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

M&Q @Quﬂg@mm 2494 LR . o

@'Rcmove

O Add

O Remove

O Add

O Remove

B Remove

0 Add

O Remove
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(optional)

E. Effective date, if other than the date of filing:
{The effective date must be specific, cannot be prior Lo date of receipt or filed date and cannot be more than 90 days afier

the date this document is filed by the Florida Department of State)

Dated Q Q l/\]ﬂ
Ve

/ . (/Cﬁ/f@ a4
Tyvped or pr1hled'""uﬁé M{lgl}‘.u

Page 3 of 3
Filing Fee: $25.00
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