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. Oct.' 3. iOM 1:59FM _ Yo 1330 P 175
COVER LETTER WU 0007255423

TO:;  Registration Scction
Division of Corporatlons

SUBJECT: t\\? ggs ) L,L.C,

/" Namne of Limited Liability Company

The enclosed Articles of Amandment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

MNiash A . Tadel

-4 1~
i i
Wawme of Person = é -
& ;.ff o5 I
L — -
T -
UUM H’DSD UL& LL‘\-U l L o dy
¥Fitm/Company P A
1235 W, vl Lake Ed,, pud 80@&
Address ’
Ovlando, L 22919
Cily/State and Zip Code N
Dt \ 2001 @ Grndt (oM
U T-mail addrezss: (fo be used for future anfual repori notificatton)
For further information concuning this maiter, please call:
Nikosn B e “__
Mame of Persan Arca Cade Daytime Telephone Number
Entlosed is a check for the following amount:
%25.00 Filing Fee [0 830.00 Filing Fee & O $55.00 Riliug Fee & [ $60.00 Filing Fee,
Cetificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regishation Section Registration Section

Division of Corporations ) Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 26681 Executive Center Circle
Tallahassee, FL 32301
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No. 1382 P /5
ARTICLES OF AMENDMENT
TO Fhd 0002355423
ARTICLES OF ORGANIZATION _
OF

NPSSS LLL

1 it now appears on our records.)
orida Limile ty Company,

The Aiticles of Organization for this Limited Liability Company were filed on L@ ) I% | 3 0 l L"
Florida document number L—l L

and assigned
I ] " 2 &
0CCOA L% EN-
[ O =
T T
This amendment is submitted to amend the following ? 2 =
T 1 P
T ~ 1
A, Tf amending name, gnter the new name of the limited linbility company her e ha 1
The new name must be distinguishable and cnd with the words “Limited Linbility Company,” lhe designation “LLC” or the abbreviatibn*L.L.C."
Enter new prineipal offices addreas, if applicahle

# fpviatb’ L.C.
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

{(Muiling nddress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, emter the name of the new
repistered agent and/or the new registered office address here
Namg of New Registered Agent L& ! \ l [ il}%pb\_ﬂuu,\ HL
New Registered Office Address: g \D
Enter Flarida siveet addyess
DYL&m , Florida Ba%lq
City 2ip Code
New Registered Agent's Signature, if changing Repistered Agent ’

1 hereby accept the appointinent as registered agent and agree to act in this capacity. I furiher agree o comply with the
provisions of all statutes relative io the proper and complefe performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereb onf rin that the limited liability
company has been notified in writing of this change.

If Changing Registercd Ag

en\ﬁignature of New Registered Agent
Pagel of 3
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*Oct, 8 2014 2:00PM No. 1382 P, 4/5

If amending the Managers or Authovized Member on our yecords, enter the title, name, and address of each Manager or

uthgrized Member being added or removed from our records:
| (WOoO 22543

MGR= Manager
AMBR = Autharized Member

Title Name Address Type of Action

B %WC\\] S 25 (0 AN lakl A aa
| SHNVASAN Qe A0 hemor
Erlando, FL 32919
B wWliam £ 132510 Snd (ake R
RUSMAN & o), 11y 34p Yirenor
Crlando, AL 20¢19
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0 Add

£1 Renmove

1 Add

O Remove

O Add

0 Remove
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*oct. 8 2014 2:00°M ‘ No 1382 P. 5/5

D. If amending any other information, enter change(s) heve: (drach additional sheets, if necessary.)

400025427

E. Effective date, if other than the date of filing: (eptional)
{The effective date must be specific, cannat be prior to date of receipt or filed date and cannot be maore than 90 days after
the dale this document 13 filed by the Florida Depariment of Staie)

Dated OCJODQ Y‘ '—_[ 5 QOIL-') .

Signature of o member or authonzed representalive of o member

Wuadh P Rade)

Typed or printed name of signee

Page3 of 3
Filing Fee: $25.00
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