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COVER LETTER

TO: Reglstration Section
Division of Corporntions

SUBJECT: NONCRORIT Culs, LLS

Name of Limited Liability Company

The enclased Articles of Amendment aod fee(s) are submitted for filing.

y R} . . . .
Please return all correspondence concerning this matter to the following:

RACHE L RAamIATTAN

Namne of Person

~3
POENEROE T PUlg, LG =
5 ' ‘ [
Firm'Company g?‘ i
-u . z
440 C(ORAL OCE DRWE  SIE AC(H ro i
Address ™3 :
= .
CoRAL SERings,  FL 3300 e
City/State and Zip Code — oy
o
@

RACHELE Do HPROTATC LUSTEAM, CoMn

Fomar] sddress: (10 be used 107 [oture annual report naulication)

Fur further information concerning this mauter, please call:

(954 ) 618 - St

A CHEL  madATT
Name of Person

Enclosed is & check for the following armount:
{525.00 Fiting Fee 7} $30.00 Filing Fee &
- Certificate of Status
Hf.&t‘A«j Q“-td

Mailing Address:

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

————

Arca Code Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy
(ndditional copy is enclosed)

O 555.00 Filing Fee &
Certified Copy
(adtional cepy is enclescd)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NomfRort Tuas LLS
(Nnme o[ (he Hm“g}! Hnl)ll ;i' !:(1[]'_:]El'[]v ny ft E;gv ApPeArs on our records,)
(A Flonda Linut 1ality Company)

The Anicles of Organization for this Limited Liability Company were filed on walialacis
Florida document number _&- ' 40CC1A0 10

and assigned

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Lishility Company,’

*the designation "LLC" or the abbrevintionsL. L83
. Mmoo
Enter new principal offices address, if applicable: w2
(Principal office address MUST BE A STREET ADDRESS) =09
e z—;. o
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Enter new mailing address, if applicable: s
(Muiling address MAY BE A POST OFFICE BOX) e L
e
- [ee)
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new repistered

apent and/or the new registered office address here:

Name of New Rewstered Agent:

lew Repl ]

Enter Florida street ackdress

, Flgrida
City Zip Code

New Repistered Apent's Signature, if changing Regjstered Agent:

1 hereby avcept the appoiniment as regisicred agent and agree w act i this capacity. 1 further agree (o comply with the
provisions of alf siatutes relative to the proper and complele performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chaprer 603, 7.8 Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabiliy
compny has been notified in writing of this change.

If Changjng Registered Apent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, gnter the title, npme, and address of each person being added
or_remgoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Type of Actign

L5 A NGh fuLL fene, A ACS
MGh SARAN STECULENDDLA) PLANTATIG  FC 33320 & hdd

ORemove

£3Change

OAdd

ORemove
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TiRemove

O Change

Oadd

O Remove

OChange

Oadd

ORemose

DChange




D. il amending nny other information, enter ¢hange(s} here: (Aiack addinonal sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)

(If 3n efleetive datr is listed, the date must be spexific and eannot be prior to date of filing or more than 90 days ofler filing.) Pursuant o 605.0207 (3)b)
Note: I the daie nserted in this hlock does not meet the applicahle swtutory filing requirements, this date will not be listed rs the
document's eifective date on the Department of State’s records.

If the record speeifies a delayed effective

date, but nol an elTeciive ime, at 12:01 am. on the cariier oft (b)  The 90th day after the
record 15 Mled,

Daed___Dalial 23

R rdond Ronn K

Cranaturc of 3 mehiber or authonzed represeniative of a imcmber

RACHEL  LAmMmIATIAN
Typed or pranted name of signee

Filing Fee: $25.00



