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COVER LETTER

TO: ©  Registration Section
Division of Corporations

~
- (=
i '..-.‘. ‘_/;—'
susgecT: _ \JONN, \en oy X e @(*Q)%Y\A, LG 2 =
Q Namé of Limited Liability Company g L';.'é T
v
RN
7
(:?,“‘"' -
The enclosed Articles of Amendmeni and fee(s) are submined for filing DS
-t
Please return all correspondence concerning this matter to the following: "’:}; ’

NoXadio, Ha ol

Name of Person

\levh( L sy renck P\Q}KJM

WS S LS

Firm/Company

e Ay \2S

TW\QC\, )

Address

©\ 33won

City/State and Zip Code

AaXoditbha e goona L (o

E-mail address: (10 be used flor future annual report notification)

For further information conceming this matter_ please call:

a oY O\DL\'\_’AL_ ‘Dia‘

Nam of Person

Enclosed is a check for the following amount:

2 $25.00 Filing Fee 3 $30.00 Filing Fee &
Cemficate of Siatus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL. 32314

Arca Code Davtime Telephone Number
0O $55.00 Fiting Fee & 0 $60.00 Filing Fee,
Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Exccutive Center Circle
Taliabassee. FI. 32301



ARTICLES OF AMENDMENT

TO 2
ARTICLES OF ORGANIZATION U ?(‘; ’ ‘
AT I A -
- Y_.h d'

Nexwyy  Lenod Gk e AN e
Name of the Limited Lizbility Compamy as il now appears on our ritords.) o
W eoryt! A mifacdone o b

20, 1Blkp's

The Articles of Organization for this Limited Liability Company were filed on N%\j @ﬂ\,@/\/ and as’mgncd
Florida doommem mmiha |\ © 00O 2L\ 0O

This amendment is submmntted to amend the following:

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

Ao o Nadaliol Bavlow), L LC

The scw e armat &rm."nmuqnwﬁn@:umxﬁ canminut e wepda imnet Hinblin Compreral” hesdeseeonan "L arbeabiirewanon L L€ 7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Arent:

New Repistered Office Address:

Enter Flarida street addrexs

, Florida
Cuy Ap Code

! hereby accept the uappointment as registered agent and agree io act in this capucity_ [ further agree to comply with the
provisions of all statutes relutive to the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F S. Or. if this document iy
being filed to merely reflect a change in the rezisiered office address. I hereby confirm thut the limited fiability
company furs peen noiijted’ in writing of ihis chanye.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage. eater the title. name, and address of each person being added
or removed from ouy records:

MGRE.= Manager
AMBR = Aothorind Memirer

Title Name Address Tvpe of Action

O Add

¥ Remove

£} Change

1 Remove

3 Chrmge

0 Add

LJ Change

O Add

7 Remove

0O Change

B3 Akl

O Remove

O Chunee

B] Add

7 Bemove

3 Change
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D. If. zmending any other information, enter change(s) bere: (Atsoch additiomal sheels. if necessary.)

E Effectme dlate:. i3 eeluy tiap oy of Tilingg: {uprinal)
(I amn efieune Sur s bwed], tie-fngmuenbaspesiie madcoma fegaomantiea ilisean moesbiaoe stmasiles e pPaesaanu we 805 K6 (GKb)
Note: B dhe dave msersadl viu dhs Bkl dloes wiou weey dhe sy il stanepoey it cegpiremeats, dhis e widll con be heved as the
document’s cifecuive date on fie Depenmwen o Stere™s mcondls.

If the recom: sperifies 2 defayed, effecove dzee, ur not. en. sffecove e, & L2 a2 m. o the eartrer ai:
(b) The Sith dey efmy e rermmea we Wizt

e \[25 19

\VNCU‘(M N,

Frunnme of p menmder an aBuree? mpesenmrne of i memben

Naranice Ba v lend

Tugeel uo gzl iome off o

Prge Xad ¥
Filing Fee: $25.60



