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COVER LETTER

T Registration Section ’ .
Division of Corporations

SUBJECT: _'\_]_@L-’k@r"f' ar\_c;_( 'ASSOC(‘OL—TE S_) L

Numne ot Limned Liability Company

The enclosed Articles o Amendiment and feetay are submtlted tor filing,

Please wehun all correspondence convermimg this matter 10 the following:

—

Jarves Mauwect

Namie of Person

FirmeCompany

510 Lomgs_:ow (ot

I address

LiHua | L 33s4~

k'll_\.]Sl'.llc and Zip Cude

James . aer +@ uahod - Com

Fomail address (1 be used for Tuture annual teporf notification

Fos Jurther ilonmanon concermmg Uns natien, please vall:

James Nowect B3 (3-S50

Name ol Persan Arci Code Dayume Telephone Number

Enclosed is 2 cheek tor the Tollowing amount:

S25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certified Copy Certifivate of Status &
cadditonal copy 1s enclosed) Cuettitied Copy

Gadditmal copy s enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESNS:
Registration Section Rewstration Section

Divysion of Corpuradions Division ot Cotporaiions

Py Box 0327 Clifion Building

2661 Executrve Center Circle
Taltahassee, VL 32301

Talluhassee, FE 2




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

_ Nouert and Asscudes, LLC

(Name of the Limited Liability Company zis iU now appears un owr records,)
(A Florda rnnted Liability Company)

The Artickes of Oraanzation for this Lamated Liability Company were filed on U \ \(Q_k Lq&’__ _und ussigned

Florida document number _A—[(O_QCOL‘O‘__LQL(

This amendiment s submitied o amend the following:

AL I amending namy, enter the new nane of the limited liability company here:

 Jawes Nauert LLG

The new name st be Jistingaishable wnd conta the words “Limited Liabthity Company.”™ the designatwn “LLC™ or the shbrevianon LLC

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

- ,\r. A
- T/ T T e e s = _;‘—
g T’P’
- .
R N s . o -
Fater new mailing address, it applicable: e ey 11
=, 7
{Muailing address MAY BE A POST OFFICE BON) e - N
2
- o
[

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

Nunw ol New Registered Agent:

New Registered Otfiee Address:

Frter Flurtda dreet addriess

i Bl
Cny Aip Conde

New Regivtered Avent’s Sienature, if changing Registered Agent:

D heveby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o compl with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [am jamiliar with and
uceept the obligaiions of my position as registered agent ax provided for m Chaprer 603, F.S. O, if this document iy
heing filed 1o mierely reflect a change in the registered office address, [hereby confirm that the finited tabiliny
company hax been notified in writing of this change.

1T Changing Registered Apeat, Signature of New Registered Apent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of eiach person being added
or removed from our revords:

MGR = Manager
AMHBR = Authoerized Member

Title Name Address Type of Activn

O Add

(O Remove

O Change

- O Aadd

O Remune

O Change

O Add

O Remuve

O Chanpe

— ——— = - 0O Add

_ O Remove

O Chunge

O Add

0 Remove

0O Change

- _D Add

[ Remove

O Change
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.

D. If amending any other information, enter change(s) here: (Anach additional sheeis, i necessary.y

L. Effective date. if other than the date of filing: toptional)
0 effecine date s bisted. the dine must be speedic and cannot be puaor 1o date of fibing or mere than 90 days atier 1iling.) Pursuant o 605 0207 (i)
Note: 11 ihe dase mserted mthis block dues rot meet the apphicable stututory tiling requirements, this dote will not be listed as the
document’s effective daie on the Department ot 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 90th day after the record is filed.

Dated &p_{ L/( S: . Zol;'q

'—Mrupwwnmm Cola member T T
ames MNAuerT

Typed or printed e of suynee

Wwall e V-7

Sigmature ol a

Pape 30f 3

Filing Fee: $25.00



