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COVER LETTER

TO: Registrativn Section
Division of Corporations

SUBJECT: NY\ LO\\.Q(\S \ \_.L_.C_,

Nume of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for tiling.

Please return all correspondence conceming this matier 1o 1he following:

Deanis Wared

Nuanw ol Peison

Y Lawng UL

Fiem/Company

A0 Giges RA

Addiesi

Er\q\upoqd FL vy

Lu;l\ldu and );p Cude

W\%'\'ree.s \C @ gmal. Lo

-muail address: (to be used for Tuture agual report notification)

For further information concerning this matier, please cull:

Dennia \Weard LILS, LI1O- SO\

Name ot Person Arca Code

[raytime Telephone Numhes

nciosed is a cheek for the following amount:

ﬂ $£25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & 0 s60.00 Filing Feu,
Certiticate of Status Cenitied Copy Centilicate of Status &
tadditiunal copy is enviused } Certitied Copy

{udditional copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations ivision of Corporations

I’.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monaroe Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘(\(\* L&wm% X _LLQ

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

any were tile ’5\5\ 2O\, 4 assigned
Florida document number L\ \p O ODD L\' S \ D.F)—

I'his amendment is submitted to amend the {ollowing

[f amending name, enter the new name of the limited liability company here

A% _Verees \LLUCO

Phe new name must be distinguishable and contain the words “Limited Liability Compuny

the designation “LLC™ or the abbreviation “L.L.C.
Enter new principal offices address, if applicabie

some \no thrsm_
(Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

N [Hd L N S
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.
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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 uffice address here:

Name of New Registered Apent:

New Registered Oltice Address:

o chn anae

Enter Floruds street address

. Florida
Clity Zip Code
New Registered Apent’s Signature, if changing Registered Agent

[ hereby aceept the appoiniment as registered agent and agree (o act in this capaciiv. { further agree to comply with the
provisions of all standes relative to the proper and complete performance of my duties, and [ am fumitiar with and
accept the abligations of my position ax regisiered agen as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merety reflect a chunge in the registered office address, § hereby confirm that the limited liability

company has been notified in writing of this change

1 Imngmg Rq.,htcrtd Agent, "ugmllurt of New Rrglsltred Agent




A

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

O Changy

OAdd

DRemove

1 Chunge

OaAdd

ORemove

O Change

OAdd

ORemove

CChange

OAdd

ORemove

OChunge

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Auach additionad sheets, if necessary.)

E. Effective date, if other than the date of filing: \ \ \ \ 7.013 (optional)
{1 efleetive date is listed, the date maust be specific and canpot be pridr o date of Hiling o wore than 90 days after tiling.) Pursuant 1 6050207 (3Xb)
Note: 11'the date inserted in this block does not meet the upplicable statutory filing requirements. this date will not be listed as the
document’s etfeetive date on the Departiment of Stue's records.

11 the recard specifies o detayed cttective date, bul not an etlective thme, ot 12201 wan. on he carlier off () The Yth day afier the
record is liled.

Dated \ \ 2.0 \ i 20D

e WL \and

‘xlgnulurt u¥a member OF suthurized representative of o nember

~ RS TN ANRRD

Typed or ponted name of signee

Filing Fee: $25.00



