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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2018

DARLA CAPER
780 RELLIM LANE
SARASOTA, FL 34232

SUBJECT: NEW FINISH, LLC
Ref. Number: L16000002189

2 hon KB

We have received your document for NEW FINISH, LLC and your check(s): 1-1
totaling $35.00. However, the enclosed document has not been filed and i |s belng ‘_ '
returned for the following correctlon(s) 5 J

- l“u’
The form you submitted is for a CORP, but your entity is a LLC. Please completeté_}

and return the enclosed blank form(s}. 3+

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please call
{850) 245-6051.

Dionne M Scott
Regulatory Specialist |l Letter Number: 6§18A00023801
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COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT: N N lA) ?\ O 6'&.;

Name of Limited Liability Compuny

The enclosed Articles of Amendment und feefs) are submitted for filing.

Please return all correspondence concerning this mauer 10 the follewing:

Dav\&« C& ﬁ:ﬂf

Name of Person

Neo T vuék LLC

Firm/Compuny

€0 QL\\(M LAr\e_,

Address

g)msﬁq EL 34939\

cit ViSuate and Zip Code

tor future annual repon notifie:

s-mailaddress: (1o be use

e
For further informanon concerning this matter, please call: - 5
- rS
.y s ]

_ Do U/ Q4L TRL= 2234
Name ol Person N Arca Code Daytime Telephone Numbér - =

-
RO
Jo. N
Lnclosed is a check for the following amount; 3 =

O $25.00 Filing Fee {3 $30.00 Filing Fee & 0 855.00 Filing Fee & 0O $60.00 Filing Fee,
Centiftcate of Status &

Certificate of Status Certified Copy
tadditional copy is enciosed)

Certitied Copy

(additional copy i enclosed)

STREET/COURIER ADDRESS:
Rugistration Scetion

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallohassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corpurations
P.0. Box 6327
Tallahassee, FLL 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NLlQ j\:u'm..sk

{Nume of the Limited Liability Company as if now appears on our re
(A Flondu'l. Aability Compuny)

cords.)

The Articles of Organization for this Limited Liability Company were tiled on \a " 83/15 and assigned
Florida document number L l lQ QO Q00 2, ng

This amendment is submiticd to amend the following:

A, I amending nume, enfer the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designanon “LLCT or the abbreviation

[ P
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) - R
‘.5 3 l
=z L
5
. . . ’ U
Enter new mailing address, if applicable: o —
§ !
{(Muiling address MAY BE A POST OFFICE BOX) : = ooy
d
F
B.

ng

registered agent and/or the new registered office address here:

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

Name of New Registered Agent:

New Registered Otfice Address:

Ener Florida street address

. Florida
Ciry Zip Code
New Registered Agent's Signature, if chanping Registered Agent:

L hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacite, | jurther agree to comply with the
provistons of all stantes relative so the proper and complete performance of my duties, and [am familiar with and
aecept the oblivations of my position as registered agent ay provided for in Chaprer 603, F.8. Or, if this document is

being fited to merely reflect @ change in the registered office address, | hereby confirm that the limited liabilicy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If 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

Tite Name Address Type of Action

fmeQ  Uhela(acper 280 Relia.lone o
_: xgggs:ni-q F’L 39 2\52 O Remove

0O Change

O add

00 Remove

O Change

0 Add

O Remove

O Change

5
-E_:D Add

O Remove

O Change

0 Add

O Remove

O Change
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I}, If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

b

Uzl

ng|:Z V by AU B

E. Elfcctive date, if other than the date of filing: (optional)
{10 un elfective date is listed, the date must be speeific and cannet be prior w date of {iling or more than Y0 days afler filing.) Pursuant to 603.0207 (31b}
Note: I the date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department ef State’s records.

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

Dated ‘\ \a(-l. . (212‘? .

7 PN

Signature of a mitmber or authorized representative of ¢ member

Shett B (e

Tyvped or printed nameTT signedy
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