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COVER LETTER

TO:  Registration Section
Division of Corporstions

SUBJECT: NS& Oéﬁms‘dc Palf\-}mq LL(«

Name of Limited Liability Company

The enclosed Arficles of Amendment and fee(s) are submittzd for filing.
Please return all correspondence conceming this matter to the following:

Bad Shew

Mame of Pereon

NSB Otearsde Panting LL(

Fim/Company J

HAD! Fau}kﬁﬂ; Street PIP"S
Mews/ Sy ima Bk FL 32168

7CityISwe and Zip Code

Tmurﬁ z ég ém: (mélrwn:;f/,(g'!rv\

For further information concerning this matter, please cail:

Bead Shau w3405 = 5940

Name of Person Area Code " Daytime Telephone Number

Englosed is a check for the following amount:

$25.00 Filing Pec 1 $30.00 Filing Fee & L1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{edditional copy is enclased) Certified Copy

(sdditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Curpurations

P.O. Box 6327 Clifton Buglding

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallghassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
N 5 B ar\ : (,,L.r\'* I\q Z\LC

The Articles of Organization for this Limited Lisbility Compeny were filed on _ / 3 )7 and assigned
Florida document mmber__L» | 7 Q0000 144 §

This amendmment is submitted to amend the following:

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

The now name must be distinguistable and contsin the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enkrwprmdplofﬁmnddmﬂnppimble:

Enter new mailing addvess, if applicubie:
(Mailing address MAY BE A POST QFFICE BOX)

B Hamendingtheregntuedagentandforregutemdoﬁeeaddmmwmrd&mhr the name of the new

Enter Flaride street oddrest

. Florida
City Zip Coda

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hareby canfirm that the limited liubility
company has been notified in writing of this change.

If Changing Reglatered Ageat, Sigmture 6f Now Registered Agont
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Hf amending Anthorized Person(s) anthorized to manage, enter the tit
" arremoved from ovr yecords:

MGR = Manager
AMBR ~ Autivorined Member

m%]/ Tf\‘S"'a-’\ L, Zei?’@f f?lf} CFQW£C’/'J f;\?y{ O Add
“ Newr SmoCra Beschh FL Mrenove
/ 2

m§£ Derel Wikso )7¢C Gy Stree!  aaw

n@f Snyroey g(;_fg_("\ p L %emovc
K 32168

mg(_[ JLW(Q 5 Keed 1012 Eerr\ciu st y(m
/
Edu vater L 333 e
/JQgC Adarm L Tervel]l 00 Mo Atlant foe )(Add
@fé“b 9/-20 g O Remove
ﬂ_a{'f‘onq Be,a.o’n ﬁ{-f%i’g O Change

0 Add

[J Remove

EJ Change

U Add

[ Remave

- £1 Change
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. 1|>._ ﬁammmganyomwiﬂommﬂmmngﬂs)m (Attach additional sheets, if necessary,)

- i 1O “’Cf /2017 ;
E. Effective date, if other than the date of filing: {optional)
(Ifa efftctive date is listed, the datr must be specific and canmot be prior tn date of filing or morc tem 90 days after filing.) Pursuzant to 605.0207 (3)(b)
Nate: If the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s cffective date on the Depariment of State’s records.

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

Damdfa)({!)bi[— 8 OV
- 2y / )
@Z IAAV\/

Signafure of a member or authorized representaiive of A momber

g@zfj S%ao\/

" VTy7ed or prinind name of nigoes
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