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COVER LETTER

TO: © Registration Section ’ o

. Division of Corporations

NEQO FLORIDA HOLDINGS. LLC
SURIECT:

Name ol Lintited Liabilny Company

The enclosed Artictes of Amendment and fees) are submitted tor tiling.

Piease return all carrespondence concerning this matter to the following:

D. PAUL DIETRICH N

Name ol Person

SWANN HADLEY STUMP DIETRICH & SPEARS. P.A.

FemiCampany

200 E. NEW ENGLAND AVE., SUITE 300

Address

WINTER PARK, FL 32789

CrevSune and Zip Code
PDIETRICH@SWANNHADLEY.COM

F-nasl address: 1o be used for tiure annual report netinication

For firther informatton concerning this mater. please call:

D. PAUL DIETRICH Il 407 647-2777
at( )
Name of Person Adeu Code Dayuinne Telephane Number
Enclosed s a cheek for the following amouni:
B S2500 Filing Feu O £30.00 Filing Fee & O S35.00 Filng Fee & O 560.00 Filing Fee,
Certuficute of Status Certitied Copy Certiticaie of Status &

tadditil copy s enclosedy Certitied (_:np'\'
(addttionit copy s enclosed)

MATLING ADDIRESS:
Registration Section
[hvision of Corporations
IO Box 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Clicle
Taltahassee. FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NEOQ FLORIDA HOLDINGS, LL.C

[N of the Limited Liahility Company as i1 new appears on our records. |
(A Flonda Loonted Taabiliy Company)

The Articles of Organization lor this Lumiled Liability Company were tiled on 05/12/2015 and assigned

L15000083466

Florida decument number

This amendmeni s subnutted 1 amend the fellowing:

AL If amending name, enter the new name of the limited Lability company here:

The new nenwe st be distinguishable and comain the words “Limited Liabiliny Company.” the designation “L1LC™ or the abbrevition *LL.C ™

Enter new principal oftices address, if applicable:

(Principal office addvess MUST BE A STREET ADDRESS)

PZ N6 8l
30 NOIBIAID

?EVI 34338

0374

Enter new mailing address, it applicable:

JO A

{(Muailing address MAY BE A POST OFFICE BOX)

4 TOI WV
RO Y HD4%0
L

B. If amending the registered agent and/or registered office address on our records, enter the name of e new

reeistered avent and/or the new registered oftice address heres

Name of New Registered Aveny:

New Registered Ottice Address:

Futer Florida street address

. Florida
e Zip Cinler

New Hegistered Avent’s Signature, i chanecing Registered Aoent:

{ hereby aecept the appoiniment ax registered agent and agree o act in this capacioe, [ furier agree 1o comply witl the
provisions of all statutes velative to the proper and comipleie pertormance of nn duties, and 1 am familicr with and
aceepi the obligations of myv position as registered agent as provided for in Chaper 605 1.8 Or, it this document is
heing filed o merely reflect a change in the registered office address. hiereby confivm that the timited iability

campany s been nodificd inwriting of this change.

If Changine Registered Agent, Signature of New Repgistered Agent
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I ameading Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added

or removed fran our records:

MGR= Munuger
AMBR = Authorized Member

Title Name
AMBR FERIDUN UZUNYOL
AMBR FERIT UZUNYOL

Address

200 E. NEW ENGLAND AVENL

I'vpe of Action

O Add

SUITE 300

= Remove

WINTER PARK, FL 32789

O Change

200 E. NEW ENGLAND AVENU

= Add

SUITE 300

O Remuve

WINTER PARK, FL 32782

0O Change

O Add

O Remove

O Change

O Aud

O Remove

C Change

O Add

G Remove

O Change

O Add

{3 Remove

O Change
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B I amending any other intormation. enter change(sy heres cdnach addivional shects, i necessary.)
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F. Effeetive date, it other than the date of filing: (optional)
¢ erfeetive date is Hsted. the date must be specitic and vimnot be prien w date of filing or more than 903 davs afic Aling.) Pursuant o 60350207 (3jibt
Note: 1 the date inserted i this block dues not meet the applicable statatory filing requirements, this dite will not be listed as the
document’s eftective date on the Depurtment of State’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.

SULY 17 B 2018
S )
,4-""')
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v —Signare TR mber or authorized representatlive of a4 member

D. PAUL DIETRICH Il

Dated

Typed or printed name of signee
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Filing Fee: $25.00



