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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: O‘\J&Y\Q\Q_ \) '&\L\( oS L_\,.C'

Name of Limited 1iabidity Company

The enclosed Articles uf Amendment and feegs) are submitted tor filing.

Clances Q,t(u O - Hlakg X Y fona

Nuamne ol Person

Mende Vowtuves (LS

FimvCompuny

s © utlook Cewt

Address

o \lahasses, L z2203

Citv/3tate and Zip Code

&&\V\owa ‘W\ol @ A OL o Covm

E-muil address: (1o be used for future annual report aotiiication)

Fur further mformation concerning this matier, please call:

g&w\e‘\A ' O\,QIC\M\AQ/\Q\ Laka M{ éé[ M5 7 SEO

Numy of Person Arca Code Daviime Telephane Namber

Enclosed is 2 check tor the fellowing wineunt:

{71 £33.00 Filing Fec 3 $30.00 Filing Fee & [ $35.00 Filing Fee & $60.00 Filing Feu,
Certiticate of Status Certified Copy Certificaic of Staus &
(additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registratien Secuon

Division of Corporatiens Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallthassee, FE 32514 24135 N. Monree Street. Suite §10

Tallahassee, FL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

— Nexx aQ» \J Q,\f\jf[\)\v eSs LU LC

(Nume of the Limited Liability Cornpiny as il Now ippears on aur records,)
(A Forde Cinmted Lisbility Company)

NG
F@/\'J 5 9\0 {é:md assigned

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

Florida document numbcri_ ( é? o0 O 3 D_S Lk—\

This amendment is submitied to amend the following:

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

.

The new nime must be distinguishable and costain the words “Limited Liability Company.” the designation "LEC™ ar the abbreviation “L.L.C"

Sy - [
Enter new principal offices address, if applicable: Avf“q (-r'r S @'@& #LQ‘Q 3 'QOU\{-%

bl e e ]

(Principal office address MUST BE A STREET ADDRESS) ' \\LL\(\J‘:Q\MQ‘&Q;‘C@ ) £L 22307

~ ) Ty N\ Q_Z
Enter new mailing address, if applicable: OS -go\fn’ke_ O\éﬂ 8\\(0 N

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, enter the name ofthe new registered

agent and/or the new registered office address here: e R
S = -y
———’-——- . e}

—_—

Namne of New Reuistered Avent:

A \ (1,_ " : \
New Registered Otfice Address: 4;— C‘:( C—‘JS) @ L \i‘_‘\ OOM_ C’EJ\('\‘

Enter Floridu streer address

_,/ \ . r_\ VAN Rar BFSR |
\ cJ\&\O\\F\:gS CE _ Floriv. _ 3.2 T 2
- ity T Zip Cade o

New Recistered Agent's Sienature, il changing Registered Agent:

[ hereby accept ihe appoinment as regisiered ugent and agree to act in this capacity. | Surther agree o comply with the
provisions of all statures relative 1o the proper and compleie performeance of my dudies, and [ am jamillar with and
accept the obligations of my position as vegistered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed o merely refiect a change in the registered office address. Ihereby conjirm that the limited liability

company has been nodfied in writing of this change. /

If (:hﬂl/l'::in;_{ Revistered Agent, Stunature of New Registered Apent




If amending Authorized Person(s) authurized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Type ol Action
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(’_YJC Tq\,\a)\osg‘@’ /FL
22203

JRemove

ANB R \icdkoia M. Alaka pgps outlesk et X,
Tall, ¢L 22203

CRemove

[—/Chungc

/

yd % OAdd / B
// P

s JRemove”
7 s I,'
/ _// et /
/ A /
/ pa - -2 IChange
= Py
— .

I3
/ /
s P ORemowve
g 4
; .

/ v / OChange

J // e Oadd
! s
/ / //
/ J ClRemove

IChange

COadd
/ Clltemove

3 Change




E. Effective date. if other than the date of filing: (optional)
(ran eliective date is listed, the date must be specific and cannot be prior to date o' tiling or more than 90 Jays after tiling,) Purseant 1w 603.0207 (3Yb)
Note: 10 the date inserted in this block dues not meet the applicable stasutory tiling requirements, this date will not be isted as the
document’s etTective date un the Department of State’s records.

[f the recurd specities a delayed cffective date, but not an effective time, at 12:01 am. on the earlier of: (B) - The 90th day afier the

record 13 tiled.

. 7/24] 80

N
Stgnature of 4 meitheror authorized sepresentative of o member

Olawne u&a;(}u Q(\C’» ka

Toped or printed name of signee

ilinng Foees 975 00



