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COVER LETTER

STO:  Registration Section
© Division of Corporations

SUBJECT: NE/?//O&’) L AHM /#E 7[4’&(//‘/ ZZC

Name of Limiled L ihility Company

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

Please return adl correspondence concerning this matier to the following:

KA Name of Person

Firm*Company

V3 B0z 2 ot

Address

M/ﬂ 2oL, A B4 0

7o m.!smk and /lp Code

NERLWE L] € Grlall. cons

] address: (to be used for fulue annual repart nutificalien)

For further information concerming this matter, please call:

: 4 P——
Aren Code Davtime Telephone Number

8G:6 RY 92 AON DI

Namg of Person

Enclosed i a check for the fullowing amouni:

0 $55.00 Filing Fee & p(sao.no Filing Fec.
Certificute of Status &
Certified Copy

{additonal copy is enclosed)

O 82300 Filing Fee 0O $30.00 Filing Fee &
Certificaie of Status Certitied Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corpurations

Ctifton Building

2601 Executive Center Cirele
Talluhassee, FL 32301

MAILING ADDRESS:
Registration Seciion
Division of Corporations
B0 Box 6327
Tallahassee, FL 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
' OF

NERG o) Z At THE PEHTY LLC
(Name of the Limited Liability Company as it now appears on our Yecords.)
(A Flornda Limited Liability Company)

The Articles of Organization tor this Limited Liability Company were tiled on t,jé/éé; /_/éi and assigned
Flonida document number ,L /édpo /ﬁ?‘- ()?X

This amendment is submitted o amend the following:

A, Hamending name, enter the new name of the limited liabitity company here:

NeRGIL T Aut BepuTy Llc

The new pime must be di.\'lillglli.‘&h:lhlt_‘ and contain the words “l,'p{mcd Liability Company.” the designation "LLCT or the abbreviation “LIL.C

Enter new principal offices address., if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

-
>N
(Muailing address MAY BE A POST QI FICE BOX)

2 5|
:,1'_; - a—
¥ M -
A
R 'k
. : W wm A
B. I amending the registered agent and/or registered office address on our records. enter 4H&E nalife of thres new
i i : == prey
revistered avent and/or the new registered office address here: SN <)

Name of New Revistered Avgent;

New Regisiered Office Address:

Enter Flovida sirect address

. Florida
Ciny

Zip Code
New Revistered Agent’s Sionature, if changing Reovistered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacite, 1 firther agree o comphe with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .S, O, if this docuiment is

heing filed to merely veflect a change in the registered office address, 1hereby confirm thai the limited liability
company hus been notified in writing of this change.

If Changing Registered Agent. Signatare of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

B BR (HRETENEVE /44«,254/7' (R0 D Dpxe & /#w/t/ X

Z?;L[/.’ [M&V(’Zﬁ‘/ //’/ 53?/60 O Remove

O Change

o8 Add

J Remove

O Change

O Add

— o pt

v S

SO Cifee TS
ATn
Fry- rﬂ

.'--— o '-D
g?{i;mdé'g
it

J Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. [famending any other information, enter change(s) here: Glnach additional sheers, if necessary.)

-
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E. Eftective date, if other than the date of filing:

(optional)
{ran effective dute s listed. the date must be specific and cannot be prior w dite of Aling or more than 90 davs afler filing.) Pursuant o 603.0207 (331)
Note: [ihe date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be Hsted as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

Dated 'A/(j_/')ﬁf//‘? L /? . 020/X

Merlingd_fe

RALCE

Signature ofu member or authorized representative of u member

NERNAE HDRACE

Typed or printed nane of signee
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Filing Fee: $25.00



