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COVER LETTER

TO: _ Registration Section
Division of Corporations

Thves+ Coast Ho C@aﬁL L C.

Name of Limited Liability Company

SUBJECT:

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

Please retum all correspondence concerning this matter to the followng:

G')chl —J—B—S@{)h

Numne of Person

FirnvCompany

270 Hellyuood_2Slud

Address

POl lywsood H 22020

CII)I'SIML and Zip Code

m%@muwolr& CoarSt org

T-mail address: (1o be used for fulure annual report notification)

For further information concerning this matter, please call:

Guna Tosesh 780, 343107

Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

ﬁ\SZS.DO Filtng Fee 0 $30.00 Filing Fee & O 5$55.00 Filing Fee & O 360.00 Filing Fee,
Centificate of States Cerified Copy Certificate of Status &
(additiunal copy is enclused) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

[vision of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tatlahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION i

LR T

Tavesk Coast 4o Coast U,C o

Zz

imited Liability Company as it now appears on our ruurd\.)

{Name of the L
A : 1ability Company) ’:;- :

=
5 =
w2
The Articles of Organization for this Lii lcd Llab!lll)’ Company were filed on q \‘ 3 \ QD \ g‘.’_,nnd asflened

Florida document number 2/ ' (_OOO O 5_1& . ‘

This amendment is submitted to amend the following:

A. If amending nante, enter the new name of the limited liability companv here:

NS I Wast b (Datd Trvestors |, LLC

The new name must be distinguishable and contain the words "Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.

Enter new principal offices address, if applicable: 2 (—) ]q I—b \ Ml bug)o CQ &( \‘f’\
(Principal office address MUST BE A STREET ADDRESS) T\ u‘ UJOOCQ .LT/{ 22020

Enter new mailing address, if applicable: H‘\']EU @ \ Y\UMO«S@)COC(S‘I" (g_ﬁ

(Mailing uddress 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
repistered agent and/or the new registered office address here:

Name of New Registered Agent: @ N “ @%—pr 1’\
New Registered Office Address: S-O ] M loq% A\lf Aﬁ\/ ‘H: 301

Entgr Flgrida sireet address

?@ﬂ\\mﬁ\& Q\Y\é& orida D50

Ciry Zip Code

New Registered Apent’s Stgnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to complyv with the
provisions of all statutes relarive 1o the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of mv position ax registeved agent as provided for in Chapier 605, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address. I heveby confirm that the limited linhitity

conpany has been notified in writing of this change.

lfcyﬁﬂﬁﬁegiiwred b ~REnature of New Registered Agent

L

a

Pagé-1 of 3
e



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

MGR = Manager
AMBR = Authorized Member

Qwer Moo Toseph  50) Su Lo
%mb@@ Biras g%
(()LUBQI ij‘la\ ﬁg@ph 5ol Suil@th M e
@%Jf A=203 O Remoe

owioke ?me\ 1 3305 cune

Dwnor € Clande ¥ GeorgpeS 19955 Sw) SHG o
ﬂﬁ% = 204 e

(ombh fnes ?( 23 6340 s

Dihey ML{\_QI%MUA 5545 %}u@_&m\u Circkos e

Lowdur i |, %%?ﬂz .

O Change

QM ﬁmj ModoluC I MW 180 SE o
| Dovin Miam' H 2308 bres

O Change

O Add

O Remove

O Change
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). If amending any other information, enter change(s) here: (Aruch additional sheets, if necessary.)

. Effective date, if other than the date of filing: q 13 2’01 X {optional)

([t an effective date is Tisted, the date must be specific and cannot be prior t date ')ff'lln;: or more than 90 days atter filing. ) Pursuant wo 605.0207 {3){b)
Note: if the date inseried in this block does not meet the applicable siatutory filing requirements, this date will not be fisted as the
document’s effective date on the Departiment of Stale’s recornds.

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.

013 | 201¢
2

e
Signature of a m/unWau[huﬁrcﬁ‘FEﬁcscmativc of & member

/Q« nu Qzﬁ—p}’]

Typed or printed name of signee
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