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COVER LETTER

T Registration Section
Division of Corparations

-
SUBJECT: NWAME T

Name of Limited Linbality Company

The enclosed Articles of Amendment and feets) are submited tor liling.

Please return all correspondence concerning, this matter to the following:

AR N R SOUEZ

Name ol Person

SO TN PAMAEE NEr 7 < ENICES

Firm/Company

V6192 T CorSTAL HiIgHLIY LEGWES e (988

Address

City/State and Zip Code

TUBULANE KESSMER@ el . Ca

E-mand addiess: (o be used for future annual report nolificationd

For further information concerning this matter. please call:

/4
PARS A, fCESSURS s | AL o8

Name of Person Area Code Davtime Telephone Number

Fnclosed is a check for the faliowing amount:

S23.00 Filing Fee O 82000 Filing Fee & O S3500 Filing Fee & [} S0 00 1Filing e,
Certiticale of Status Certified Cops Certiticute of Stulus &
taddiional copy is enclosed Certificd Cnp_\'

(addinonal copy is enclosed;

MAILING ADDRESS:

FT/COURIER ADDRESS:

Registration Scetion Registration Section

Division of Corporations Division of Corporations
B, Box 0327 Clitton Building

Tallahassee. FE 32314 20601 Executive Center Cirele

Talluhussee, FIL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

NAJAST C.
\J < E [
(Nume of the Limited Liability Company as it now appeuais on s records. |

A Flonds Timtted Toiabifity Companyy

and assigned

I'he Articles of Organization tor this Limited Liability Company were tiled on ocl/ S/ZO

LSOO 6412

Florida document number [
This amendment is submitted to anend the following

I amending name, enter the new name of the limited liability company here

AL
2T thie designation “ELCT o the shbreviation =1L 1.0

Ihe new name must be distinguishable and contm the words “Lunited Faability Company

Enter new principal offices address, if applicable:

(rincipal office addresy MUST BIE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BI: A POST OFFICE BOX)

of the new

If amending the registered agent and/or registered office address on our records. enter the name

B.
registered agent and/or the new registered office address here:
Rl o]

0

!
E
- 1]

iName of New Registered Apent:
o
T o

New Repistered Office Address:
Fnter Floridie vireet addeess

_ . Floridy =
Cirv 'O il

=D

= o

o>

‘
H
onde E

5'2%5

Registered Apent:

New Registered Agent’s Signature, if changin
I hereby uceept the appointment ay registered agent and agree 1o ael in 1his capuacity. Ijmmc'r agree to comply with the
provisions of all statites relative to the proper and complete performance of my duties. and fam familiar with and
aceept the obligations of iy position as regisiered agent as provided for in Chapter 605, F.S. Or . if this document iy
being filed to merely reflect a change in the registered office address, therehy confirm that the limited liabiliny

company hay been notified inwriting of this change.

I Chunping Registered Agent, Signature of New Registered Apent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from vur records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

G TSHA CORPORATE LTD 2375 mE By 7 # T0) 0 Add

AV EK\T\)OJ_\ 'FL L S’O %mn\'c

O ¢ hange

ne £ SUNSTONE NANAGEMENT 151970, CoASTAL RIGHWAY  mXy
SERVICES

LEWES DR | Q\C\ = Y O Remeve

3} Change

O Add

O Remove

0 Chanpe

O Add

O Remove

O Change

C] Add

O Remove

O Change

O Add

O Remove

O Change

Pape 2 0f 3



. If amending any other information, enter changets) here: (Anach additional steets, if necessary.)
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{optional)

E. Effective date, il edher than the date of filing:
(I7un etlevtive date is listed, the date must be specific and cannolt be prior w date of filing or more than ) dayvs afler iling.) Pursuant 10 605,0207 (31(by
Note: [Fthe duate inserted in this block does not meet the applicable statutery Bling requirements, this date will not be listed as the

document’s effective date on the Departiment 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 racord is filed.

Dated E‘Qf(@pﬂ bec ?"C-] . ZO i——?

_
,/
V2K ~
“Stpnatliee of 4 menther ar authonzed repesentaiy e of a member

VAP MA WESSLES
Typed or prnted name of signee
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Filing Fee: $25.00



