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COVER LETTER

TO:  Registration Section i
Division of Corporations

SUBJECT: MNApLes Aem%% UIDE?? LLC :

Name of Limited Liability Company

The enclosed Articles of Amendmient and fee(s) ae submitted for filing.

Please reiurn all correspondence concerning this matter to the following:

e (CH(;; L WULF&C

I Name of Person

RN

FirmyCompany

26%0 BLve quneﬁc Lave (T

Address

Cape Gpnn~, FL 33‘?0?

Jl Citv/State and Zip Code
B WD 10AHpLD 1GS GROVP LLE @ GMAIL. Comn

L-mail addréss: (10 be used for future annual report notification)

For further informaiion concerning this matier, pléase call:

E
Mitcvere Wolre Al ai St ) _32¢-500 2

Name of Person l Area Code Daytime Telephone Number
Enclosed is a check tor the following amount:
ﬂ $25.00 Filing Fee 0 $30.00 Filing Fec &. 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Stafus Cenified Copy Centificate of Status &
fadditional copy is enclosed) Certified Copy

(addational copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Chiion Bulding

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301
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AR"I',]I’ICLES OF AMENDMENT
TO

ARTI]CLES OF ORGANIZATION
OF

Napis Abiriae Ve Lie

(Name of the Limited Liabilioe Company as it now appears on our records.)
N A Flonda Limited TiabiTuy Company)

The Articles of Organization for this Limited Llabllltv Company were filed on ] /[O ) el T and assigned
Florida document number __ 1300 OO@ %% S é?

This amendment is submitted to amend the following:
A. If amending name, enter the new name oL[lhe limited liability companv here:

l

The new name must be distinguishable and contain theWords “Limited Liabiliry Company,” the designation "LL.C™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applli‘cable: US 23 Ealm %f\.iﬁ:l/\ Teee
(Principal office address MUST BE A STREET ADDRESS) PO &' 4 (A

Prcadeaten, TL 342072

J BS 23 Ol eosly Treed |
(Mailing address MAY BE A POST OFFICEABOX; Trne t i

Br&«)en qu ] H_ 4202

Enter new mailing address, if applicable:

B. If amending the registered agent andfor registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Rewistered Agent: MATEWELL A, LaueY F
New Registered Qffice Address: HS23 Q“J"* Brus Li I '}d( + qes™

Enier Florida street address

JJ:M'LA . Florida 3Yro 2

Cinv Zip Cody

I
New Registered Agent's Signature, il changingtRegistered Agent:

*-:- PO
1 hereby accept the appointment as registered agent and agree to act in this capacitv. I further dgr ee m-::)mph with the
provisions of all statures relative to the pr 03' r and complete performance of my duties, and | {mr]gm:hdr.wnh and
accept the obligations of my position as registered agent as provided for in Chaprcr 605, F.5. Offif# Hzmﬁocumem is
heing filed 10 merely reflect a change in thelregistered office address. 1 hereby confirm that the hrm od m:hgh
company has been notified in writing of thisfchange,

If Changing R‘egistered Akenl. ﬂgngfﬁre of X&w Rigistered Agent
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1f 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

e ——

ME&TL He MR €. QU%‘%@%U’ 3&o0 SthALey Ky 0 Add
r FL. Myeps FL 33904 P Remove
| O Change
Al NATASH A (’OQBM! _h_ %00 ST/MELTI o O Add
l . A/{\-!Qﬂ_g ; L %3908 BRemove
| O Change
J_L O Add
O Remove
| O Change
- O Add
l O Change
J O Add
0

il [0 Remove

T
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D. If amending any other information, enl(‘.rlchangc(s) here: {Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: Neu. \ A 70 \"?“ (optional)
(If an effective date is listed. the date must be specifi Sbd cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)

Note: If the date inserted in this block does n%]meel the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depariment afjState’s records,

i

If the record specifies a delayed effectivs date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filec'i.

Dated AJOU (q-; ), l zc'::r] - "-u:
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