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COVER LETTER

1
TO: Registration Section A
Division of Carporations
SUBJECT: NLW .LO\S E Aress i L C
= ame o Limited | , ity Company
The eoclosed Articles of Amendiment wind feers) are submitted for filing,
Plewse totum all correspondence coneeming this matter o the tallowing:
\E arne of l’u\u 1
_i\/_-_e._w_[_gﬁ EXprasy LLC
¥ IIIIl'[ IR
Addiess F
Do soryille, FL__22246
\l se and Zip Code
| 054X bras) @ tohoo . Com
[ ;|d.irc>‘\"luu be wsed for 1'1111@'.umu:1| repalt notiticatign}
For further ifornssion concerning this matter, please call:
___EMMOY, SHANIL 904 625 -6092
Name al’ l‘ raim Arca Ul Dastime Telephone Number
Fucloaed az i eleck tor the followmg mummt:
O <2500 e e Ksm_uu Filing Fev & O 83500 Filing Fee & O snto0 Filing Fee,
Certilicate ol Statas Certificd Copy Cernificate of Status &
tadditional copy s enclisedd Certilivd Copy

tadditional vapy s enclosedy

MATLING ADDRIESS: STREFT/COURIER ADDRESS:
Regisnation Sectiun Kegistration Section

PYivision of Corporatons Mivision of Corporations

IO, Box 6327 Chifton Building

Falluhassee, FL 32314 266 Exeeutive Center Corele

lallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J\/-LW / o Pr.e.ﬁ LLC
(v ot the L lmm’d Liability Cofupaay s it o appetrs o our records,
2 ] '5] )«O] 3 and assigned

e Flomda Limfted Ly Companyy

Fhe Anicles of Organization [oribis Limied Lishilite Company were filed on

f'llwll'lil.lit duu.mucnl I‘]lliﬂlk‘l' _}__LE;O 002 5 QO 11\9___11

i amendoent is submitted toamend the following:

1 amending mame, enter the new name of the innted liability company here

“the designation “LLCT o the abbteviation "L O

thee new nwme st be distinguizhable and contn tie woeds “Limited Liabilny Compan

Fnter new principal offices address, if applicable: _Ii&& Wl “ ‘Q-S d‘o’f\— D E lA/
) Dowksonylle FL 52746

(Principal office addross MUST BE A STREET ADDRESS)

Enter new nuailing address, it applicable: 335 Wi ”-Z.SCLO‘y\, D E W
jomigwfllx F, %2746

{(Muiling addresy MAY BE A POST OFFICE BOA} d=,

‘;- it 3
= S
R e |
B. If wimending the registered agent and/or registered oflice addreas on our records. enter tlm n.mﬁf'?nt IIT]‘HL\\
registered agent and/or the new registerci office address here: ;; —
Namw of New Registered Apent: E n I M O (/_ S_H_A_V KA T R tr}
New Registered Otfice Address: 1925 W ”-?—5 GLO‘N DL W _
Enter Flovida steeer addros [#9%)
jo&ﬂ Sonl/ i [l . Florida _97 272 LI 6
{ 'ir_\- /,/l,l' Ol

New Repistered Agent’s Signture, if changing Registered Agent:

{ hoveby accepr the appoiinienr as regisiered agent and agree to act in this capacine, ! furdier agree wo comphe with the
provicions of all stantes velative 1o e proper aid complete pesformance of my duites, and am familior with aned
aceept the oblications of iy position as registered agent as provided for in Chaprer GO F.S, O if this docimeni is
heing tiled 1o merele reflect a change in the regisiered office addvess, hereby confivm that the limited tabiliny

company fius been noiifiad inowriting of s change,

Agenl, Signatre o New Registered Agent

Yrt 'I;:r|1ui||g Repint
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If amending Authorized Person(s) authorized to.manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

BM LMM_\L,AH_AIUL 211 Beach ?le& AP}# 1613 oA
Jock senyille Fl 32746 o kemore

O Change

AMBR  EMINOU, SHAVKAT 1933 Willesdon DB W o
jMSO’V\Vl”-Q y FL 5221‘!6 O Remove

O Change

O Add

O Remove

O Change

O Add

0] Remowve

¥ Change

O Add

0O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter changets) heve: (dirach additional sheets, if necessarn)

F. Effective date, it other than the date of filling: ” ! 3[ .2 Q ! \9 (eptional)
LRy citectv e Jate s listede the date must be specific and cannal be pooe o date ol Bling or moee Huen 20 doyss atter (iling.) Pruasuant to 603 0207 <y
Note: 1M he daie inseried in this block does not meet the applicable saatory liling reguirements. this date will not be listed as the

dociment”s ctective date on the Depariment of Stae 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.

i Duted __H_!_gf_’ﬁ_h/gl/_ e 30 2ol9

Sigmature of o dgiber o suthorired cepre® ‘¢ ot member

FMIVoV., SHAMIL

Typed o phined nme ot signee
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Filing Fee: $25.00



