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COVER LETTER

TO: Registration Section
Division of Carporations

SURJECT: U—\f “\TE‘AD‘?BS; Ly C

Name of Limited Liabiline Company

The enclosed Articles of Amendment and tfee(s) are submitted for fling.

Please return all correspondence concerning thes matter to the following:

Nieote Buonanaia ;

Natw ol Person

VATea-3S,uC

Firm/Uompany

2235 Horden Buwd. 1

Address |

Lokelard FL 33803

Cis/State and Zip Code

E-mail address: (e be used for tuture innwd report netifivalion) i

For turther information concerning this matter, please call:

_Nicoe TAuoramio WA (1A B,

Nane ol Person Aren Code Dastime Telephone Number

Enclosed is a check tor the fotlowing amount:

O §23.00 Filing Fee O $30.00 Filing Fee & O $52.00 Filing Fee & EK\S()U‘U:(I Filing Fee.
Certificate of S1atus Certitied Copy Certificate of Status &
taddizonal copy 15 enclosed) Cenitied Copy

tadditional copy s enchosedy

MAILING ADDRESS: STREET/COURIER A I)l)RI-'.SIS:
Registration Section Ruegistration Section l
Division of Corporations Division of Corporations ]
P.0OY. Box 6327 Clifton Building :
Tallahassee, FL 32314 2661 Executive Center Circle |

Tallahassee. F1L 323401 |



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N-ATesS-2s e,

(Name of the Limited Uiability Companvy as it nuw appeass on our recorids. )
(A Florda Tunited Liakthts Companyy

The Articles of Organization for this Limited Liability Company were tiled on

2-\. \(p
Florida document number Lﬂ_(Q DX )_lg_[iz) .

and assigned
This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

Fhe new name must be distingatshabic and contm the words “Limed Liabidity Company.” the designation “LECT ar the abbres cinon LA

Enter new principal offices address, if applicable:

_e_co_z_\_e._nr._mgr_%aD_Lgmxkggﬁg Qe
(Principal office address MUST BE A STREET ADDRESS) TQK'Y\\(CI)\ F.L :7)1)L!o \O
! |

Enter new mailing address, if applicable:

£02\ £ Dr. Markia Lutner Yea S Bluc
oo FL 5‘&%@

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here: a*
o< .
z T
1. M I e . - -
Name of New Registered Agent: ]
el S
| - )
New Reaistered Otfce Address: %]
- . . Pl T v v
Fager Flornda server adeiress x
i L
. Florida
tin jgtfip (gl
New Regintered Avent's Sieaature, if chaneing Revistered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capacine, { further agree w comph with the
provisions of all statwies relative (o the proper and complete performance of my duties, and am familior with and
accept the obfigations af my position s registered agent as provided for in Chapier 6035 F.S. Or, if this document is

heing filed to merely reflect v change in e registered office address. 1 herehyv confirm g the imited liabiliny
company s been notified inwriting of this change.

U Chanaine Registered Apent, Sivnature of New Revisiered Avent

T
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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

Title Name Address

Tyvpe of Action

! 0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add
|
l 0O Remove
—& .
s
73 @j]umg&?w
\L'-[-fi s §
G = =
dn — -
- [FAdd *
N
.“!‘.Q == i 5. i
P 4
e 'ﬁ b
L Bemov

lfg‘ o

O Change

O Add

i O Remove

O Change

O Add

0 Remove

O Change
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D, If amending any other information, eater change(s) here: cAdttach acdditional Shoels, i necessaryv.

E. Effective date,if other than the date of filing: (optional)
(Han effectine date i~ listed. the date must be specitic and cannot be prior to date of tiling or more than 90 day s agier Sling. s Porsuant o 6050207 ¢ ik
Note: |fthe date inserted in this block does not meet the applicable statuery Bling requirements, this date will not be listed as the
document’s etfective date on the Department of State™s records.

If the record specifies a delayed effective date, bui not an effective time, at 12:01 a.m. on the earlier of;
(b) The S0th day after the record is filed.

baed _ NNETOEr DY 201
A s AT, :

signature vl g member or authorized representalive of a meinber

Nicote Buoromia |

I's ped or printed name of signee l
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