L/oCoC>354/3
IV CARMRAD

) 400319746094

(Address)

(City/StatefZip/Phone #)

[]eekue  [Jwar [] maL -

Fels l:_'}: } ._~; i‘ i l'! -'| ' ...}:I i - ¥ ¢‘>:|1—_-: i e

{Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

it
~i®
i
I,
. . o ' T rn
Special Instructions to Filing Officer: - .,
FEI N S
SRR < I
e [_:"‘
_ e} —
a =
-
ST on
—=I. -
e M
I~ ~o

JAN 0 9 200
S. YOUNG

Office Use Only




TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

Nevos Breviveis Midudeny L

Namwe of Limated Liability Compary

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concemning this matter o the following:

KO\ vi 2 iAo

Name of Person

Neww Pronvets  Mawdwrien , LiC
FimvCompany ]
249 ANSY vau S S
Addnss 2
Irish
. N 1~ ':,
St Vet N = 237 Vi
City/State and Zip Code i -’
a 71 L a!"r‘\_.ﬁ: 1 .Cd'm. ;);
E-mail wddress: (o be used for ulu\r} annual report netification) <
Lo,
For further information concerning this matter. please call: %_f,‘“"
Wari  Zinv.aic,

Nuame of Person

Enclosed is a check for the following amount:
& 52500 Filing Fec

O $30.00 Filing Fee &
Certificite of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FIL 32314

at { 77;2) QBH - OLO

Arca Code Davtime Telephone Number

O $55.00 Filing Fec &
Cernified Copy

tadditional copy is enclosed,

O 560.00 Filing Fee,
Certificaic of Status &
Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Executive Center Circle
Talluhassce, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
' .
NCIKAJ EQ'('\/ VA G
(Name of the 1

vo M baidermg LLC

Jimited Lialility Company as it noy

& pears on our records.)
A Flonda Linmed Liahility Company)

—t -, -
e o
. 3 o
o . . i . e . . . .
The Articles of Organization for this Limited Liability Company were filed on /;l { ' 4 I e o _zmd?ﬁslglm&
. | . - T oo b
Florida document number _L- | le OO0 254 | 2 Y > e
1 Pl v
- . : . : e o 0
Fhis amendment is submitted 1o amend the following: - o=
‘ _ T o7. T
A. If amending name, enter the new name of the limited Jiability company here: ,C—;-;' =
> |
The new name must be distinguishable and contain the words “Limtited Liability Company,” the designation “LLC™ or the abbreviazion “L.L.C."
1
Enter new principal offices address. if applicable: RS ANET \ndd e Dt
. 1 )
(Principal office address MUST BE A STREET ADDRESS) T, Peter<loce, L RNV
e

Enter new mailing address, if applicable:

|
LO;Q‘:]S ';) 5= vJa ’«-:ll s W
(Muiling address MAY BI5 A POST OFFICE BOX) Q\ ’Dﬁ‘\'—‘e."‘-’ﬂm\ T FLJ %,'% 11 4
B, If ame

nding the registered agent andfor registered office address on our records, enter
registered agent andfor the new registered office address here:

the name of the new

Name of New Registered_Agent:

K ZaeeDy Vs
New Registered Olfice Address:

|
(Mh‘a_ CHara . /{v\i‘f_

|
WLAAS 2ey e Sae :

4.

g

Fter 1"!0?’!"}!” street address [

S

RPedccsiours
New Registered Apent’s Sipnature, it changing Revistered Agent:

Cinv

. Florida ““5 27 =

ATV on ‘(3(,_3 .

\ Aip Code
{ hereby aceept the appoinimeni as re

gistered agent and agree 1o act in this capacity. ! further agree io comply wi
provisions of all statutes relative to the proper and comp

accept the obligations of my position as regisiered agent as provided for in Chapier

heing filed 10 merely reflect a change in the registered office address. I herehy confirm that the limitgd Hability
e . - : : = .

company has been notified inwriting of this change. = =

- P "1'}
L B
¥ ~No —
£ a
e Hnkon Cin L= S,
]fCh:lng?ing Rogi(lcrell Agent, Signature of New Redittered Agent S
-
Hie D t
=aroro
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lete performance of my duties, and f am familiar with and

th ithe

605, F.S. Or) U;'-iflfs’ dognent is



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 =

AMBR = Authorized Member

Title

Manager

Name

“4gﬁ;m Ml Zineon o

Address

lmA G\c': f’; [S- \/\/dt 3 S’l@!"l"x

Type of Action

7

O Add

St Deys
Lfc'g\‘“’j FL,L 3392

O Remove

E’{!mngc

O Add

O Remove

O Change

L A
=i oo
= OAdd
Sy e
=z M
=z /oM
Wi —
et Slemoye
g Fhenoy
=
-i - — ":"\
a8 = -
e Eld.;h;m e
=g B ,
e A
o n2
b =g
v 8 Add
O Remove
b

O Change

0 ':\d d

O Remove

O Change

O Add

0 Remowve

_' 1 Change
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. If amending any other information, enter change(s) here: (Astach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
document's effective date on the Department of State’s records.

{11 an effective date is listed, the date must be specific and cannot be priar to date of filing or more than 90 days after filing.) Pursuant 1o $03.0207 (3){b)
Note: If the date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be listed as the

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.
Dated

l?-f!?Lllﬁk

,;,L&W Ly 20
Signature of a member or authorized representaiive of a member

WKari

a gz

Tvped or printed name of signee
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Filing Fee: $25.00



