L1, 000233 /63
s 1111

- 300303043793

{Address)
(City/State/Zip/Phone #)
UL/05 1 7-—01027--00% #2255, 00
[J pckue ] warr [} ma
(Business Entity Name)
(Document Number}
.: : -—A
Certified Copies Certificates of Status - ;
o Mm
2 - o
e ]
Special Instructions to Filing Officer: - -
- = =
- R
= -
S w

Office Use Only

SEP G € 287
Y SULKTR




COVER LETTER

TO: Registration Section
INVISION Ul vur pus st

someer:  NANOU 6 LLC.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please retum all correspondence conceming this matter to the following:

DAED ML L sAN

Name of Person

MANOU G LLC

Finn/Company

J1S§ 20 PARK MsADowS DR # )

Address

FoRT MYERS FL 234907

Citv/State and Zin Coa:

DAVED D MACLEAMGLOUL. US

E-mail address: (1o be used for future annual repert notification)

For turther information concerning this matter, please call:

DAVFD MCCLEAN we M6 281997

Namc of Person Arca Code Daytime Telephone Number

SIOdCA Iy Y CHeCK 0T 1R ID1I0WINnge amount:

; $25.00 Filing Fee (_§30.00 Filing Fee & 155500 Filing Fee & (1$60.00 Filing Fee.
Centificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Centified Copyv

(additional copy is enclosed)

VAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Executive Center Cirele

Tallahassee, FI. 32301



akTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NMMWOU G LLO
Same of the Limited Liability Company as it now appears on our records.}
B Jability Company)

and assigne

The Articles of Organization for this Limited Liability Company were iticdon ___J /,,;l 5’/ /b

Florida document numbet __Z_, | ép 00O 233 13

+ ceeir al CHUMICAL 1S SUCMILILGEA [0 AMCNC INC 10110Wing:
A. If amending name, enter the new name of the limited liability company here:

‘The new name must be distinguishable and comain the words ™ Lirmted Ligbiltty Company,” the desanation "LLUT or the abDreviaion ~L L.

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 and/or registered office address on our records, enter the name of the new
== ]

%03

T4,

repistered agent and/or the new registered office address here:
o U
Jiame o1 Mew Kegistered Agent: —N—A"‘\"ﬁftfg R ATSTERT R
.
New Registered Office Address: o = '
Enter Florida street adares: = ;_j e
=
= e
. ™.
, Florida e s
e Zip Code

New Registered Agent's Signature, if changing Registered Agent:
I nereby accept the appoimiment as registered agent and agree 10 acl in /s capacty. I Juriner agree 10 COmpiv win e
provisions of all statutes relative to the proper and complete performance of mv duties. and | am familiar with an-’

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document 15
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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il amending Authorized Person(s) authorized to manage, enter _the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action

IS2O PARY MEADs w i L # ] BdAdd

MG R NATALEE GRANTER
ForT MYERS L BL99F

wRemove

{IChan ge

“JAdd

L_Remowve

LT_[fhange

CiAda

—Remove

{_XChan ge

—lAdd

_Remove

 KChan ge
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D. If amending any other information, enter change(s) here: fArtach additional sheets. if necessary.)
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{optional)

ZZTzedive date. if other than the date of filing:
(1f an effective date is listed. the date must be specific and cannot be prior te date of filing or more than 90 duvs after tiline.) Pursuent 1o 605.0207 (2=
Note; If the date inserted in this block does not meet the apvlicabic stalutorv Niing reauirements. this aaic Wil not pe N7

document' s effective date on the Department of State's recoras

it the record specifies a delaved etfeclive date, but not an effective time. at 12:01 a.m. on the earlier of

The 90th day after the record is filed.
5/30 ). 17

DY e
~
Signature of a member or authorized representative of 4 member

Davzd ML Lcan/

Typed or pronted name oi signes

(b)

Datec
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