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COVER LETTER

TO: Registration Section
- Division of Corporations

SUBJECT: Neew gm <N ey \/ﬂnfurCS L L C

\t[nﬁni Limited Liabiliy (,ump'm\

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

[cvie Arov sTa fd)
Niame ol Person

fVza 3“(1”?‘”%% V(Omfz”"w (e
JJI irmv{ompany

[;,(-f & fcp /_?)/L—(’C 6“—% C.’ Y C \’e

Addr, Lis

[ake Wt  F o 339477

Citv/Stute and Zip Code

L S Q&C{-( [ Ar‘QJ) r7 (? GJ_) YLAZD I Cf_rfﬂ

E-mail address: (1o he used for future snneal report potincation)

For further information concerning this matter, please call:

ce Broagcard ) 723-9899

Name of Persan Area Code Daytime Telephone Number
Enclosed is a check tor the tollowing amount:
O $23.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 60.00 Filing Fee,
Certificate of Status Centitted Copy Certificate of Status &
tadditional copy is enclosed) Cenified Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N

/V(’c;u y7l’7f’fj

{Name of the Limited Liabt

Vernes, L C

ty Company as it now appears on our records.)
(A Flonda Limited Liabitity Company)

The Articles of Organization for this Limited Liability Company were filed on % // 0 / / 6-/ and assigned
Florida document number L /% U0do 55 % Z L’

This amendment is submitted to amend the following

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

The new name inust be distinguishuble and contain the words “Limited Liability Company,” the designation

LLC wrthe abbresviation “L.L.C

Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

SJAC

Enter new mailing address, if applicable;

(Muailing address MAY BE A POST OFFICE BOX)

1164y §-J308

B.

If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here

q
Yo f - !
Namic of New Registered Apent: L-O r/ f) or Cle S Q\ﬂ" £ < /

New Registered Oftice Address:

LHO6 Blar Bac, Ci

Enter Floridasibeer address
Z’a\ k{‘? }‘/1//67 ' r P\ . Florida 3 3 Lf 6 ./7
Ciey

Zipy Cole
New Registered Avent's Sionature, if changing Registered Avent

L hereby accept the appoimiment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabilin

company: has been notified in writing of this change ’

If Changing Registered Agent, Signature uf New Registered Agen

Yage 1 of 3



1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our récords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MG K Acnod g R ssarel €4C6 Blur @Qq (i r O Add

lale War IRNFL 2 3YET)  macme

O Change

A C—,»Q LCY}‘n’f‘ ut’yga/‘7/ L4 o b P)/u(/ Q;c‘t_, Cro7o v
J
L‘F IZ{’ Weyt - FL ?8 Lf{ 7[:] Remove

O Change

r R _/)C’h’fi,j/ Grchid~ Bra sser el o
4931 Farkite Dene & oo

g\{_ C/CQ( [:F ; F:L O Change
33571 - 7265 i

0 Remove

O Change

& R Nanrlle Beaissar A FAS e S e
/Ufa (28] 0( /e‘}n g L ﬁ O Remove
(7 0 /] L/ O Change =

i ol
(o] Eu‘
DrAIid Sin
s
N —F
2
O Remove: e
=] e e
= Z
=
o Lo
O Change= =
=
- =
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. It amending any other information, enter change(s) here: (dttach addinonal sheels, 1f necessary.)

G

ORI TR
1

3

) g |Hy G- 050 81

E. Effective date, if other than the date of filing: !/ /}‘ ! //?

(optional)
{1f an effective daie is listed, the date must be specific and cannot be priof to date of filing or more than 90 davs after filing.) Pursuant 1o 605.0207 (3%b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requiremems. this date will not be lisicd as the
document’ s effective date on the Depatment of Staie’ s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated N L’Cf"n hre 4 29

Ao/ d

(Dot (] B

Stgnature of 1 member or authorized representative of a member

Arncld K. Broussacd

Tvped or prinied name of signee

¥

Page 3 0of 3

Filing Fee: $23.00



