AIFO00009%54

(Requestor's Name)

(Address)

{(Address)

(City/State/ZipfPhone #)

[]=ckur  [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT

100373460781

03720721 --01021--014  #%30.00




Tin Rupistration Scetion

Division of Corporations

Nireme Acrial Photography
SUBJECT:

COVER LETTER

Mume of Limited Linbility Company

The enclused Articles ol Amendment and fee(s) are submitted for (iling.

Please return all correspondence coneerning this madler to the following:

Teremy Paradise

Name of P'erson

2364 Olvpie Dr

FirmfCompany

Address

Green Cove Spings, Florida 32043

piradise6627@gmail.com

Ciy/State and Zip Code

E-mai! address: (to be used for ture annual report notification)

For further infornuttion concerning this matter. please call:

Jeremy Pardise

B4 523-H685%
at( )

Name of Person

Enclosed is a check for the foliowing amount:

[J $25.00 Filing Fee = S30.00 Filing Fee &

Certificate of Stnus

Mailing Address:
Registration Seciion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code

0 $55.00 Filing Fee &
Cenified Copy
{additienal copy is enclosed)

Strecet Address:
Registration Seciion

Draytine Telephene Number

[ $60.00 Filing Fee,
Certificate of Stagus &
Certified Copy
(additienal copy isTenclosed)

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite S10
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nireme Acrial Photography

(mame of the Limited Liability Company as it nusw appears on our recorids.)
{A Florida Lamied Liability Company)

2 .
177207 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L17000069334

This amemdment is submitied to amend the following:

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

Colf Carts of Green Cove Springs L1LC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation “LL.CT

. S - . . \
Fnter new prineipal offices address, if applicable: NA

{Principaf office address MUST BE A STREET ADDRESS})

Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST QFFICE B6OX)

R. 1f amending the registered agent and/or registered office address on our records, enter the namg of the new registered
agent and/or the new registered office address here:

Numie of New Registered Agent: NIA
f
New Repistered OfTice Address: NIA e

Frier Mlovicda streer address

. Florida Lo
Cin Zip Cade

New Revistered Apents Signature, if chapping Registered Agent:

[ herebv accept the appointment as registered agent and agrec (o act in this capaciiv. | further agree to comply with the
provisions of all statutes relaiive o the proper and compleie performeance of my dutics, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, .S, O If this doctument fs
heing filed to merely reflect a change in the registered vifice address. hereby confirm that the limited liability
company: has been noiificd in writing of this change.

If Chunging Ruegistered Agent. Sipaature of New Registered Agent




* w}
v

If 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
ANMBR = Authorized Member

Title Name

Address

Type of Action

OAdd

CIRemove

ClChange

Cadd

LI Remove

CChange

Cladd

ORemove

U Change

D Adid

CIRemove

DChange

Gr\(id

S Remove

O Change

OAdd

ORemove

CIChange




D. 1 amendine any other information, enter change(s) hweres Cdaach additional sheces, i necessam:)
! \ A4 { f .

Only changing business nume

5. Effective dute. it other than the date of filing: (optional)
{(I1an effective dawe is listed. the dite must be specilic and cannot be prior 1o diie of filing or more than B0 davs after Gling.) Pussuant 1o 6050207 (3)(b)
tNuger i the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie™s records,

{the record specifies o delayed effeetive dute, but not an effective time. at 12:01 aum. on the carlier oft (b)Y The 20th day afier the
record is tiled.

Died /é_{”c_l{)"\' ‘2"} =\

-
\eiized tepresentative of o member

a_ v 2 i
\/e/-c'yvm W/ /dr"C{_C,{' Ly e

Typed or pointed name l}l’\'lglll‘z‘

Filing Fee: S25.00



