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TO: Registration Section
Division of Corporations

COVER LETTER

sussECT: _LOWON \Woryx of NOMAN (:l.ok LL(_

Name of Limited Liabiiiy Company

The enclosed Articles ol Amendment and lee(s) are submilted for filing.

Please return all correspondence concerneng this matier 1o the following:

Jusin (oie._Monge

Name ol Person

VOO0 A0 X

Fifo ompany .

WA QW W™ O

N oS\ G IR E I CAVIYA

Address =2

s itv/State and Zip Code

8 | AWNON KNOAREIEOMAL  COM

Eomal aedres<: (lo be used (or future anntial report nolilication}

For hurther information concerning this matter, picasc call:

Augan Monae

;1[(351 3361_’55‘5%

Name of Peison

Enclosed is a check for the following amount:

\_54‘\.(10 Filing Fee

7 $30.00 Filing Fee &
Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

0 $35.00 Filing Fee &

Arca Code Davtine Telephone Numbuer

Certified Copn
(additiomal copy is enclosed)

Cenified Copy

71 860.00 Filing Fee.
Cenificare of Stas &

(nddulitivnal copy is encluosed)

Strect Addiess:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 310
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L owon \nJory 0 Notv Blorida WO

(Name of the Timited Liability Company s it DO appears on our records.)
(A Flonda Limited Liability Company’}

} 30\ k,O and assigned

anization for this Limited Linblity Company were filed on a / Oq .

L1\, 0000 24¥¥ 3

The Articles of Org

Flonda document number

“This amendment is submitted to amend the following:

d liability company here:

A. If amending name, enter the new name of the limite

?@\‘QC’CA \ (AAADYY (o\rﬁ’_ L(/C/ LLC o1 the abbioviation “L.L.C."

bility Company.” the designation

The tew name must be disiinguishable and contain the words “Limited Lit
Enter new principal offices address, il applicable: \\ 2_ O\ \S\N \TO Jr
WO CY \,I L 3alolpq

(Principal office address MUST BE A STREET ADDRESS)

Enter n-ew muailing address, if applicable: \\10\ O\J\} \WO‘V\ Sh\’
NewWntry FL 32.0W 1

(Muiling address MAY BIEE A POST ¢ WWFICE BOA)

address on our records, enter the name of the new registered

B. If amending the registered agent and/or registered office

agent and/or the new registered office address here:
Name of New Reuaistered Apent: J\Aﬁ"‘ \n ( D\‘e, M O(\C/:\)e Lo
New Rewistered Office Address: \\ :)—O\ g\N \—\O W S‘\— :ﬂ £
aer Flovida street address (",,’ CD aesyny
T S E
Flovida &2 i

WA b
Cil =l

Zip Cole
m W

New Registered Agent’s Signature, it changing Registered Agent:

10 act in this capacite 1 further agree 1o comply with the

I hereby accept the appoiniment as registered agent and agree
provisions of all statutes velative 1o the proper and complere performance of miv duries, and T am familiar with and

aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or. if this dociaent is
being filed o merely reflect a change in the regisiered office address, Fhereby confirm that the limired liabiliry

company has been notified inwriing of this change.

M /'POm M/)’\ S
&fw Registered Apent

If Changing Registered :\gt‘:ﬂl, S‘lgn:aﬁl?c of




ame, and address of each person beine added

If-amending Authorized Person(s) authorized to manage, enter the title, n
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Tvype of Action

Address

' ; \ 1a!

MG Celeng Monge Y22 0T O e
NLWRE Y | FI 20T

Title Nanme

ZTRemove
OChange
TJAdd
TRemove
CiChange
"2
S5 Add
)
Lo DReiidve
coog MO
Lt y .
A% 2 il
PP _I¢hange
v
Tm a3
_iAdd
TIRemove

OClumge

T Add

TIRemove

CIChange

JAdd

ORemove

JiChange




D. If amending any other information, enter change(s) here: (dtach additional xhevts, i necessary,)

E. Effective date, if other than the date of filing: OL‘{ { } 5 } 3 OQ 3 (optional)

(10 an etfective dute is listed, the dale st be specitic and caumot be phor 1o Ak ol fling oz more tham 90 duvs alter lhng. ) Pusil o 6050207 ()
Note: |f the date inserted in this block does not meet the applicable slalutory fling requircments. this date will not be hsted as the
docutuent s effective date on the Department of State’s records.,

If the record specilies a delayved elfective date, but notan cffective thne. w 12:01 aam. on the carlier of* {b)y - The Yt dav after the

record is filed.
oq/ 05 / 2033

Tt

Signatone of Tmentbea-sfauthorized epiesentalive ol a menber

TJoearn, Morge

Tvped or prsted name of signee

Dated




