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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: /\)UJ /T‘;SLAMWT”L Cﬁﬂﬁ{ﬂf’%{'iﬁﬂ 3—6'-“/:@5 LL—C

Name of Limited Liability Company

The enclased Articles of Amendmient and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

T Fomas _ Lshods

Name of Person

(6524 mﬁbw\ P/

T allalusse  FL 32304

Cil_\'lSl;llc and Zip Code

*{"\crobe/{j L{qosml o qmm‘l- Covn

Ml address: (1o be IISL'(IJ}I‘ futdre aonnuaFTEparynotitication)

For further information concerning this matter. please call:

aLy )
Name of Person Aren Code Davtime Telephone Number
Enclosed ts o check for the following wmount:
T 825,00 Filing Fee 3 $30.00 Filing Fee & 0O $55.00 Filing Fee & O So0.00 Filing Fee,
Ceruficate of Status Certified Copy Ceruficate of Stnus &
addstional copy 15 enclosed) Ceritfied Copy

(addional copy s enclosed)

Mailing Address:

Street Address:

Registration Section Registratnon Section

Division of Corporations Nivision of Corporations

P.O. Box 6327 The Centre of Tallabhassec
Tullahassee, FL 32514 2413 N. Monrou Street. Suite 810

Tallahassee. IF1 32303



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NW T:%Jrammr‘f Camn“xb@ﬁm\ Services LLC

(Nume of the Limited Liability Company as it now appears on our records.)
{A Flanda Timned Tiahiline Company} o | | ' l f'l
The Articles of Organization for this Limited Liability Company were filed on

WH and assigned
Flonda document number L/ \’T OOO OO (O(D 3 8'

This amendment 1s submitied 10 amend the following:

A IMamending name, enter the new name of the imited hability company here:

The new name must be distinguishable and contain the words “Limited Linbility Company.,” the designation “LLC™ or the abbreviation ~1L.1,.C

Enter new principal offices address, if applicable:

Ly
(Principal office address MMUST BE A STREET ADDRESS) . =
FiE
e it
;3- .A sy
S S
Enter new mailing address, il applicable: = p—
L . e @ e
(Muailing address MAY BE A POST OFFICE BOX) ;;]
|;', (es]

B. If amending the registered agent and/or registered office address on our records, enter the e of the new registered
agenland/or the new registered ollice address here:

Name of New Registered Agent;

New Repstered Ofhice Address:

Enter Flarida sireol wddress

. Florida

iy

Zigr Code
New Repistered Agent's Signature, if changing Revistered Avent:

Phereby accept the appoiniment as regisicred agent and agree 1o act in this capacite. 1 further agree 1o complwit the
Jrovisions of all statutes relative to the proper and complete performance of my ditics, and Fam fumiliar witl aned
accepli the obligations of my position as regisiered agent ax provided for in Chapier 603 F.S. Or, if this docoment is

heing filed to mevely reflect a change in the regisiered office address, 1 herehy confirm that the limiied liability
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person _being added

or'removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Ap2 [k MDowgdd 105 Tully Ave  Fosces, Fips

22346 /

Jmave

CIChange

Oadd

ClRemove

CIChange

ClaAdd

CikRemove

CiChange

':] Add

ORemove

ClChange

':] Add

ClRemove

CIChange

E]:\dd

Ol Remove

CiChange




1. Ifamending any other information, enter change(s) here: clirach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is Listed. the date must be specitic and cannot be prior to dute o filing ar mare than X davs alier liling.} Pursuant .o 6020207 (3)1h)
Note: 11 the date ingeried in this block does not mecet the applicable siatutory tiling requirements, this date will not be listed as the
docwment’s effective date on the Departinent of State’™s records.

I the record specifies o delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

Dated ’2"’ 12~ '2—0]'6\

/ - I il !

Signature-of a member or authofized preseniative of o membe:

T homas ] 0heAS

Tvped or printed name of signee

—




