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COVER LETTER
- NPTV -
Io: Registration Section

Division of Corporations

SUBJECT: %OAu goe \BDtCe l C

Name of Limited Liability Company

Fhe enclosed Anicles of Amendment and fee(s) are submined for filing

Please return all correspondence conegriing this matter 1o the tollowing:

wlher Corens

PDOA C@] \WLCE \{

mn*(,omp ny

Dbl O,\mw\b ﬂmd‘i\ CQ AO“

Address
e

\ /:\«\)\DA ‘Cl ) %L@Q\L{

Cinv/State and Zip Code
U)GQEL:,\X; S\@aMal. Uom

“mail address: (o be used Tor futAre annual rt.purl notification)
Far further igformation congerning this matter, please call

N 9 f%ek) 313 295 - O6S)

Daytime Telephone Number

Arca Cade
?xd i5 a check for the following amount:
525 Aili

.00 Filing Feo 0 §30.00 Filing Fee &

0 555.00 Filing Fev &
Cenificate of Status

ladditional copy is enclosedd)

O $60.00 Filing Fee.
Cenified Cepy Cerificate of Statug &
Certificd Copy

(additional 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 Excowlive Center Circle
Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Y E’\ \QLC‘\-;— \ C

(vame of the Limited Linbility Company as it now appears on our records.)
(A Flgnda samined Liabilny Company

]
The Articles of Organization for this Limited Liability Company were filed on K)\A“ a‘w 9\0 6 and assigned
Florida document number \_ \6mqg l\{ q

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here: m i_ . \\ C_ QUd 1 "7 \\C

The new pame must be distinguishabie and contala the words “Lindied Linbilizy Company.” the designatdon "LLCT or the abbreviation “L..C.7

Enter new principal offices address. if applicable: Sb % D\\)A)‘\AG— \_\‘E‘Q\N\% CTIC ‘

(Principal office address MUST BE A STREET ADDRESS) \TAM?A ; 0. 33 (ai\( O.S,

D?

M \;‘3 w&c\ ‘lkvs ncgms_cnde_
) “ i
a Sl 226N

]

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

_,ﬂa. .

B. If amending the registered agent and/or registered office address an our records. enter the nanw ol _the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Rewistered Office Address:

Enter Florida street address

, Florida
ity s Cods

New Revistered Apgent’s Signature, if changing Registered Agent:

! herebv accept the appointment ax registered agent and agree 10 act in this capacity. 1 further agree 1o comply with the
provisions of all statwies relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to mevely reflect a change in the registered office address, I hereby confirm that the limited liahility
campany has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Tvpe of Action

O Add

B Remowe

O Change

O Add

QO Remove

O Change

O Add
o3

»

1
" O Remove !
= .

'
O Change

T

-

Vit et

O°Add

.
O Remove

O Change

8 Add

O Remave

O Change

0 Add

O Remove

0O Change
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D. If amending nbolhcr information, ¢pter \hangc(sj here: (l!mch additional sheews, if necessary.}

Y Mane % pl % EQ CED. Qgr%céu%
L (V68 ]\C X \006\3 \ \A% XD ('_\/\AOQ*R' ML!
\LQQ% I\)\&omm c:gr (oMonay avd p\sj(
%:»MA DP\A UA ~S P\}\eu) C @ éi Cwd . e
S\J\E G MA:G A.Cxt MQ \)\7_?'5 Dg( %)C)A &)'O‘D\ \.LE*L_“C
SE_Ane Mm o;Olu C\\m\:s ),\ \sog_with
]\,Mm\\(&l@q Dz Mew Nave' rw . \\\c T bk
I\LAA} (— (\)oss 10 ..\T\mﬁ uoo \}Gvu I\.XOC/\/\_

E. Effective date, if other than the date of filing: (optional)
(ITan efTective date is listed, the date must be speeific and canaot be prioe 1o date of filing or mare than 90 days after filing.} Pursuant to 6030207 (3)(b)
Note: If the date inscried in this block does not meet the applicable statutory 1iling requirements. this daic will not be listed as the
document’s effective date on the Department of State’s recurds,

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.

s \OpE 200G
\J\XWQ (%&

VA S"._ wrc of a member opputhorized representative of a member

| ;&ﬂ@. DR

Tvped (\[‘Tﬁlf{lcd name of signee
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