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Florida Department of State

Attention: New Filings Section
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To whom it may concern: ey <
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This is to advise that the owners of ‘T'Hi S AL +Hh & sAmE

NINTEZ _GrovP 0SA, TN,

ofDocu:inent# PI | OCO 05078 P
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Thank you for your help in this matter.
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Artléles of Amendment to LLC Articl

: es of Organization of
i /\)r’VﬂEY 6"’“@(&43, L ' |
_ |
The Articles of 1zation for this Lip

. ifeti Liability Company were filed on
2/ 2L and assigned Florida docuinent number

This anjendment is submitted to amend the following:
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These articles of amendment were adopted on - .4/‘[ /, / 4 ﬁ' p.rh
Dated - ‘QY’Z/ /ZO/Q |
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“-3fgnature of a member or zuthorized representative of 2 member

J0te A Lobes

| Typed or printed name pf gignée
New Registered Agent’s Signan i 1 i

ety toomered aﬁg ‘ ef.rnaz ire, if changing Registered Agent:
position,

registered agent. I am familiar with and aceept the obligations of the

Signature of New Registered Agent, if changing



