-

] WO 14U

(Requestor's Name)

AIATHIREAT

) - 000299407490

(Address)

(City/Statel/Zip/Phone #)

[] Pickup

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAIT MAIL VIR ' i
] [ Ot/ 2e 1 T--01 084 -0

b X W

VItyy

I35V
KAV A

Y
s

A
[

.0

TH 1z90y g

230V 113

Sh:L W4

0

8



COVER LETTER

TO:  Registration Section
Division of Corporations

sUBJECT: _Nicwnpla s Loasting cOmPa N 14 L
Name of Limited LiaBility Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter w the following:

[Deanna. Niehola S

“Name of Person

omacit L

Firm/Company

bleapo Povy ey AT

Address

A raSecta FL 3*!&%/

City/State and Zip Code

. LY
E-mail aédrcss: (to be used tor guturc annual report notification)

For further information concerning this matter, please call:

_Dea.nr\a N'iC.thQ.S w941 ) 9/9-%502 8

Name of Person Area Code Davtime Telephone Number

Enclosed 1s a check for the following amount:

ﬁ{ $25.00 Filing Fee 0O $30.00 Filing Fee & L1 355.00 Filing Fee & 03 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclused) Certified Cupy

(additional copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cltfton Building

Tallahassee, FL 32314 2061 Exceutive Center Circie

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N‘\c\r\o la g Q_oa_§+‘ch.ompan g Ligd

(Name of the Limited Liability Compuny 3% it nuw appeats on our récords.
imued Liabibity Company

The Articles of Organization for this Limited Liability Company were filed on D enua ey =2 8. 30/ (p and assigned
Florida document number L | l» Q. O O o1 949 |,

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

TDomaer; )L

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ur the abbreviation ~L.L.C.~

Enter new principal offices address, if applicable: ND Tomam;: Tra;l Nof{-))
(Principal office address MUST BE A STREET ADDRESS) N oW ems S e SN S

iy
2
]

<h
Enter new mailing address, if applicabie: . > =T
(Mailing address MAY BE A POST OFFICE BOX) v S -
o=
R A
== ~

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

registered agent and/or the new registered office address here: =
=
Name of New Registered Agent: Deanna. Nrehe la_ S
New Repistered Oftice Address: (o4 T om ool Trw l No -t
Enter Florida street aiddress
Neoeor s 3 Florida 34272 .5
Ciry Zip Code

New Registered Apent's Signature, if changing Rewistered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familicr with and
weeept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

e

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

MGR = Mapager
AMBR = Authorized Member

Title Name Address Type of Activn

Bﬂbe &Sgcr\ q‘m,m‘-r\ (\Jl;!}_\alqs LQ/, 20 'e,ov. bt.-&.f'-l..; Q(‘. O Add

DarasSeta o 3423 O Remove

O Change

.‘_]h '::’ — H g

I~
SQI’\CL»SD-FCL =L SHJBI -’E:f%ﬁgmowﬂn

AMAR. Hanna . Nichsolas el o Roﬁbu.n‘_f D, ?Tf?.'.nﬁd

sz EET

= iy
DCbange“
S
AMRP  essicalheholns 1228 oS Desve - O Add

é&r\ﬂ.s 4o, L 34 ;3} ?Rcmo\'c

O Change
MR Deoana enplas lolbo 6 Q_Mmml Dryy e Oadd
Sa rasetoe Ei 3HQ3| O Remove

ﬁ(‘hungu
AmMBR Bevyon Mvehplas  LLan iao\z.bumf Doty ¢ 0add

_%Q_ ~a S otal F'L- 2qaa I O Remove

%C'h:mgc
Mk B“l&ﬁ Kole oMo Tomyem i Trail Nordn ﬁ»\dd

@D’(\pm\ﬁ F:LSHQ'?_S O Remove

U Change
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1f'amending Autherized 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

Title Name Address Type of Action

AMRR. ™M 2 ga o Kule " Tamyam' Tegyl /ﬁAdd

N()‘K NS FL. INQT7S O Remove

03 Change

O Add

0O Remove

O Change

O Add

O Remove

[J Change

0 Add

O Remove

03 Change

0 Add
¢ =h

D Rgov«: i 'l:
i oD Capaia -

5’ -D C:‘:i‘)ngc F”

VHI i

R o) P
T =
o .{:| Add e
SR

J Remove

PR

0J Chinge
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-D. If amending any other information, enter change(s) here: (drtach additional sheers., if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed. the date must be specific and cannot be prior to date of filing or more than 50 days afier filing.) Pursuant to 605.0207 {3)b)
Note: [f the date inserted in this block does not meet the applicable stanxory filing requirements, this date will not be listed as the

document’s effective date on the Department 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.

Da[edAL;'%MS\—+ 11 : &QL’:}_

Signature of a member or authorized representative of a member N ; ""‘?“
== !
P oy e,
Deoanna S . MODvernpiasg SRR
Twvped or printed name of signec — ore ae
SE R
:--‘ ‘. C-? lhuwiu
Page 3 0f 3 SO
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Filing Fee: $25.00



