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COVER LETTER

TO: Registration Section
Diviston of Corporations

Eam"% MNest Cofucahon LLC

Namwe ol Limited Liability € (Jm;mm

SUBJECT:

The enclosed Articles of Amendment and fee(sy are subamued for filing.

Please return all correspordence cancerning this matter o the folkswing:

Bfaop c"_y (., F{c/‘rou

Name of Person

s c\lf’s MNest+ £V{MC&_{;(?L]_,_LLC/

FirnvCompany

Lo N 178 S

Adddress

(aw(/'a FL _33clo

CitvdState and Zip Codu

b.| heW‘ou @ small.com

E-mail address: (Lo be osed tor l'uu@nnuu! report notrhication)

Eor further information coneerning this matter. please call:

@(‘aﬁ((c\, K,Héfr‘o “u

e of Person

W SLL, %o 5845

Arei Code Daytime Telephone Number

Enclosed is u check for the following sainount:

O $25.00 Iiling Fee R S30.00 Filing lee & O $55.00 irtling tee &
Certilicate of Status Cerutied Copy

Gadditional copy 1s enclosed)

O 560,00 Filing liee.
Certificate of Stajus &
Certtlied Copy
Guldimsonal copy iy encloseds

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Boa p327
Tullahassee, FL 3238

STREET/COURIER ADDRESS:

Regestratton Section

Division of Corporations

Chlon Building

“(1(1! Eaccutive Center Circle
Tallahassee, FL 32304




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(/0\6\' es, Nest Eazucahrm (L

(Sume of the Limited Liability Company as it now .!fl;)tdr'\ 1 Dur Tecords. )
(A Florida Limited Liablny Companyy

The Articles of Organization fur this Limited Liability Company were filed on _{{ )/ /O/Zj){é and assigned

Florida document number Q&O{)@Lﬁ E {2:_(.

This amendment is submutted o mend the following:

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

The new nume must he distnguishable and contin the words “Tamied Liabiliy Company " the destgnation “L1.G7 or the shbresiation =1LLC"

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BlEA POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nal"m: uLlEhc new
. . —
registered agent and/or the new registered office address here:

Nuame of New Registered Agent:

New Registered Oftice Address:

Fnter Floride sireet address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{hereby accept the appotntment as registered agent and agree to act in this capacitv. 1 further agree wo comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and Fam familiar with and
ccoept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heng filed to merely reflect a change in the registered office address,  hereby confirm that the fimited liability
company has been notifted inwriiing 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, name, and address of each person being added
or removed fromt our records:

MGR = Manager
AMBR = Authorized Member

Name Address

Type of Action
MGR  Dan. Zhose, (7176 N BookenTop Yo

Deaverton, OR q700¢

H Remove

O Change

O Add

O Remowe

O Change

D Addd

O Remirve

O Change

O Add

o CERemove

4

:‘ [ —
i N L
DChlnl_C’"

3 T
~-

S ‘\IH'-\'-]\\.I “

u) rﬂ
l:"[j,\qa‘_ T

fEﬂRcﬁw

O Change

O Add

O Remove

O Chunge
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D). If amending any other information. enter change(s) here: (Awach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
Hran ertective date is listed. the dute must be specifie and cannot be prior o date of filing or more than 90 days atier filing.) Pursiant 1o 6050207 (3)(b)
Noter I the dute inseried inthis block dacs not meet the applicable stiutory 1hing requiremenis. tis date will not be Bsted as the
document’s effective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.
{b) The 90th day after the record is filed. :

Pated S{J/]P Z«O

“Sipnature W ficmber or authorized representative of @ member

&‘acﬂéjf [/'Hérf‘ou

Typed or printed name of sgnee
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Filing Fee: $25.00




