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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: N\]i &’}VM} L.LC)

Name ot Bimited Biability Company

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

Pleuse return all correspondence concerning this matier to the fullowing:

Tam ani Wilson

Name of Peron

N\; ayvin VLG

Finn/Company

1719} Vay (wyt

Address
Taliplnssee, FL 2750%
City/State and Zip Code

{Mm A WSO @ amail- (o

F-ml address: (10 be usad for uture :mnuu]j-rmrl notiticition)

For Turther information concerning this matter, please cull:

N af Persen Area Code Davtime Telephone Number
yv:;cd is u cheek tor the Tollowing simount:
523.00 Filing Fee O $30.0) Filing Fee & O $35.00 Filing Fee & O S60.00 Filing e,
Centificate ot Status Certilied Copy Certificite of Statns &
{addsional copy 1> enclosed ) Certitied Copy

teddional copy ivenclosed )

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

Division of Corporutions Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, FL1L 32314 2661 Exccutive Center Circle

Talkuhassee. F1LL 32301



ARTICLES OF AMENDMENT - P
TO .
o i

ARTICLES OF ORGANIZATION srughinl
OF . iRRamidia

Nypga LG P 125

(Name of the Limited Eiability Company as it aow appears oo our records. )
. Jabiley Company}

y Q Gt
The Asticles of Organization for this Limited Liability Company were filed on \\ Uil o ( QL)CI’ and assied
i i 7
Florida document number L ‘ (0O ) AX /'Ll/ .

This amendment is submitted to amend the following:

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

The new name must be distingtishable and contain the words “Limited Liability Company.” the designations “LLC™ or the abbreviation “L1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOXN)

B. If amending the registered agent and/or registered office address on our records, enter the name of the hew
istered agent and/or the new registered office address here:

Namwe of NMew Registered Agent:

New Registered Oitice Address:
Foater Florida streer address

. Florida
ity Aipy Conde

New Resistered Agent’s Signature, if changing Registered Agent:

{ hereby aveept the appointment as registered agent and agree to act in this capacipe, T fertfier agree to complye with the
provisions of all statuies relative to the proper and complete performance of my duties. and I am fumifior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. i this document is
heing filed wo merelv reflect a change in the registered office address. T hereby confirm that the limited liabiliny
conmpamy fas been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address I'vpe of Action

Mo Tiﬂmn\}z Wil $in 41 Dax et 0 A
Tallhage, fu 32208 m4

Titl

~

O Chunge

O Add

O Remove

O Chunge

O Add

O Remove

O Change

[ Add

O Bemove

O Change

O Add

O Remove

O Change

D .'\\ld

O Remove

O Change
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D. If amending anv other information, enter change(s) here

(Attach adddivional sheets, if necessanme.)

E.

EiTective date, if other than the date of filing
Note:

(I an eflective date is Tisted, the date must be specific and cannaot be priar 1o dige of tthng or more than 90 davs after liling.) Pursuant to 603,0207 (3)(by
document’s effective date on the Department of State’s records

(optional)
) b
¥ the daie inserted in this block does not meet the applicable stawtory 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 \hwsdc\\} ,.Ommmw 2013

/\YF )] \[4M -‘7

£ Sifnature of d ndémbdear aushert7ed

.2
T
-
[ Rt
representatise ol o member g h:’:
O am-
N OE
. L - ot
v Wiljey) . Ex-
Typed or printed name of signee - .:E'i‘:’
- nr
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