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COVER LETTER

Ty Repistration Section
Division of Corporations

SUBJECT:

Nauuen e(s (ﬂr(hf; LLC

Nughe L)I'-l}mntcd Linbihte Company
The enclosed Articles ol Amendment and Teers) are submitted tor filing, g

Please return all correspondence concerning this maticr w the following:

Jessica Puenles

Name ol Person

NAndeNnevd leb’“ch | LC
NS

FirnyCompany

5227 ockbourne CH

Address

DY lungo , FL 32€[2

CiowStaie and Zip Code

n o @ unobhaool lundo . com

-manl addresst (o be used B tugure annual repest notificalion)

For further intormation concerning this matter. please call:

Jessica Puentes

Name ul Person

720 5055

[Davime Telephone Numbe:

Wo1,

Arca Code

Enclosed is w cheek for the following amount:

O S60.00 Filing Fee,

O s2:.00 Filing Fee KS.‘\U.U() Filing lFee &
Certificate ol Sttus

MAILING ADDRESS:
Registration Section
Division uf Corperations
P.0). Box 6327
Talkuhassee, FI, 32314

O $33.00 Filing Fev &
Certified Copy

Cradibomial copy s enclosed)

Certificate of Stuus &
Certined Copy
Caddibional copy 15 enclosed)

STREET/COURTER ADDRESS:
Registration Sectiun

[Hviston of Corporations

Clifion Building

2001 Exceutive Cemier Cirele
Tullahassee. IF1. 32504



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Naitener arcle, (L DA kNG pac

(She of the Limited Linbility Compung us it nosw appesirs on our records,
(A Flonda Lameted Toahility Company)

Fhe Articles of Ceganization Tor this Limited Liability Compay were liled on ¢ ¢ and assigned

Florda documeni number L ‘ K DOD ‘ qg qOC)

This amendment is submitted 10 amend the tollowing:

AL Ifumending name, enter the pew name of the limited liability company here:

The new name must be disinguishable and contam the words “Lmiged Lishilioy Company,™ the designuton “LECT oz the abbreviation "L [L.C ™

Enter new principal offices address. it applicable:

o

(Principal office address MUST BE ASTREET ADDRESS) - =
’-CQ A
=
™o

N g oy - m

Enter new mailing address. it applicable:
I=

{Maifing address MAY BE A POST OFFICE BOX) =
oo
o=
¥ TS

B. I amending the registered agent and/or registercd office address on our records, enter_the name of the new
registered avent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Office Address:

Ervtar Florda street agefress

. Florida
oy Jir Cade

New Registered Aoent’s Sienature, if changing Registered Agent:

herehy uceept the appointment as registered agent and agree w act in this capacine. I jurther agree to comply with the
provisions of all siatuies relative (o the proper and complete performance of my duties, and Ieam femilior with and
aceepd the obligations of my position s regisiered agent as provided jor in Chapier 603, F.8. Or, if this docament iy
being filod 1o merely reflect a change in the registered office address, Theveby conpirnn that the Limited liohility
cempany hias heean notified inowritiig of this change.

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

or removed from our records:

MGOR = Manager
AMBR = Authorized Member

ice. e binh Nguan 320 € galcq Si g,

% ‘ﬁ'*ﬁcgﬂ* DIGAD P 3250 o

C Change

[ Add

O Remove

O Change

O Add

O Remone

O Change

0 Aadd

O Remove

O Change

O Add

3 Remave

O Change

0 Add

O Remove

C Change
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0. Ifamending any other information, enter change(s) here: (Anuch additionad sheets, i necessary)

.
[+=]
o
m
el
o
o
-
=
AN
- =

H

L. Effective date, if other than the date of tiling: SP r) f- I / ) D | % (optional}
Uf w etective date 1s listed, the date must be specitic and cannot be Pior o daze of filfhg o more than 9o days atter Niling ) Pursuant 1o 0050207 (3xb)
Noter 11 the dute tnserted inthis block does not meet the applicable stiatutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment 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.

Pated SF ()‘i/ ‘ I
—_ A
Signature o igmber orwimian] representalfey o a member
TJSSi (. Puentc s

Typed or prmted name of sgnee
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Filing Fee: S25.00



