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COVER LETTER
TO: Reyistration Sectinon

Division of Corporations

SUBJECT: "E‘\a-«/\' I\‘J“\\S i Sffi\ Z/LC/

Name of Limited Liability Company

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

Please return all correspondence concerning this mater to the following

Vit Naugen N icoletta

Name of Person

Zieqcm‘\' f\lm{S éf Sf’c’k Z,(/Q

Firme Company

534, Souctly Plocida Pue

Address

L/f;l{@'\f,\wﬁ FL 22815
e 2C smail com

E-muanl address: (to be used lor future annual report natificatton)
For further information concerning this maner. please call

L~\ NAU\"I-@U\ [\,g ke‘l’h& wi Sk3 2L — 'O(g_\/
“Name of Person

Arca C ud&.

Dastime Telephone Number

>
e
S 3!
‘:':'-' ' (.—-!1 “:.
Enclosed is a cheek for the following amount: [ \ v
e [ -
ﬂ $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O 560,00 Filing Fue, 3 A
Cerntificate of Siatus Centified Copy Certificatg (\I"Sl:uu.;,(\ =
tadditional copy is enclened) Certificd (—up\

LN
tadditionat c_:'_li?y i encloged)
z N
3
MAILING ADDRESS:
Registration Section
Division of Carporations
P.0. Box 327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Butlding

mm Executive Center Circle
Tallahassee. FL 32301



"ARTICLES OF AMENDMENT
, TO
ARTICLES OF ORGANIZATION

OF
Plegead Nelle & ope LLC

uny dy it npw appenrs im eur records. )
oridy Lamited Tty Company)

The Articles of Organization tor tns Limited Liality Company were filed on o\

,/OCT/ZO \ 77 and assigned
Flonda document number L— l 7 000007 OO 7 .

[
This amendmient is submitted to amend the tollowing:

+ Limited Liak
(A

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

Enter new principal ofTices address, it applicable:

The new name muist be dislinguishable and cantain the words “Limited Linbility Company,” the designation “LLC™ or the abbreviation

L1L.C”
(Principal office address MUST BE A STRELET ADDRESS) _ —
:__‘ -:_: -’:d:a
’ 7 -
—t e
P 7
Enter new mailing address, if applicable: g Ll‘ :
-l ) 11
(Mailing address MAY BE A PONT OFFICE BOX) (o - ! =
.- -, 5
R. If amending the registered agent and/or registered office address on our records. enter the namé of the new
registered agent and/or the new registered office address here:

Name of New Repistered_Agent:

Vi Nanven  Niecle +Ha
0" \
New Registered Office Address: 5 3 é’g 50"\-‘{1‘ P‘ e C! @ PCU e
Enmter Florida sireer uddress
L"\ke l Celr (’Q . Florida 23 g I —7>
Clirv
New Registered Apent’s Signature, if changing Registered Ageni:

Zi[! [
I hereby aecept the appointient as registered avent and agree to act in this capacitv. | further agree to complv with the
. g g 3 v d ft /

provisions of ull statutes relative 1o the proper and eomplete performance of my duties, and § am fumifiar with and

accept the obligations of my position ay registered agent as provided for in Chaprer 605, F.5. Or. if this document is
being filed 1o merely refleet a change in the regiswered office address, [ hereby confirm that the
company has been notified inowreiting of this change,

%ﬁ tiuhiliry
/ /"‘.

/ /‘J/ /4’
if Changing Registered Afient. Signature-gt;

L
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If amending Authorized Person(s) suthorized 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 Tvpe of Action
MER  Slem Nowyen 573 Willed CGiele o,
pﬂ/\Lul’V\(lﬂlQ} FZ—’ g}g‘L’S ‘/KRcmm‘c

O Change

MCK ULU\ N%u‘jen Mlﬁtt(ﬁq 5553 Solfn‘ FID(‘.'C{J\ AUQ -%"\dd
Labeland  FL 23813 L.

0O Change

O Add

0 Remove

C Change

O Add

3 Remove

O Change

> -2
— NI
- 4
. IE;\(iLi -——
e H
e L
: . ——— LI I
g | eum
e M Remoie
T - () | e
. . i
: _[5, ——
o Change_ )
f_\ - I'\) Lol
: ) ]
3- ' Add

0 Remove

O Change
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D. I amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

Y. Effective date, if other than the date of filing: l 0 O L/ ZO _7 (optional)
(It an ctfective date is listed. the date oust be specific and cannet be pnnr 10 date of filing or more than Y0 duvs afier filing,) Pursuant 10 605.0207 (3xb)
Nate: [f the date inserted in this block doces not meet the applicable statutory tiling requircments. this date will not be listed as the
document s effective date on the Department of State s records

(b) The 90th day after the record is filed

, : ) he eartier of:
Dated /D/DL / . 2_0 |7 )

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on t

.
~

8 -~
i b
Signature of o member or .mlhnnped?bmun.m\ ¢ of a membe
\j o

Nc}‘g‘qécq M L/O (“(”‘{’% ”

Ulvped dr printed name af signee
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Filing Fee: $25.00



