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TO: Regiatration Section

Division of Corporations
sumect: N S P | (2O l\)

. COVER LETTER

n,

E #

Ll

LA B ™ .
Namejof Limited Liability Company
[

The encliosed Anticles of Amendment and fee{s} are submitied for filing.

Picase return all correspondence concerning this

30 S &

matter to the follawing:

7

SAT DI &

o< P

Name of Person

O.Qr\) 2, LT

/4QH(3O

Firm/Comp: m\]

T O A R

AN = A

Address

nJaA, L, PREY RS

N oy %£.AAAZ

“XOS: SA&—DH:? E) CMMan L

(,li\u‘%{zm and /ap( de.

E-mail adidress: (to be used for future annuul report notification)

Far further information concerning this matter, p

jQSL SATED &

ease call:

(%OS) ))qq

L DA

&2 94

Name ol P'erson

Enclosed is a check for the following amount:

ﬁ» $25.00 Filing Fee O $30.00 Filing Fee

Certificate of § ‘ita}us

MAILING ADDRFESS:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee. FL 32314

Arci Code

t$: [ $55.00 Filing Fee &
Certified Copy

(additional copy 15 enclosed)

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
‘ Tallahassee, F1. 32301

STREET/COURIER ADDRESS:

v - T
Daxtime ‘Telephone Number

0 $60.00 Filing Fee,
Centificate of Status &
Certihied Copy
Laddetional copy 1s erclosed)



ARTICLES OF AMENDMENT
TO
AR'["lCLES OF ORGANIZATION

OF
NS P ON 2

LLC

(\aml ol'lhc Limited Lisbilitv Company as it now_sppeary on gur recordy.}

| (AF orida Limited Liability Company

The Articles of Organization for this Limited ll!JabiIity Company were filed on O/? /
Florida document number L A +0 DO DASolS

"4 9 ! /] 7— and assigned
_ N
T'his amendment is submitted to amend the following

A. Ifamending name, enter the new name

of the limited liability company here
I'he new name must be distinguishable and contain the words ~Limiled Liability Company.” the designation “1.1.C™ or the ablrty vmlmrﬂ, L.C”
=7
. ! i w
Entcr new principal offices address, |fapphlcahie: T n N
bt —
(Principal office address MUST BE A STREET ADDRESS) S - T
— T
T
. ==
- ? Ly =
g% =
Enter new mailing address, if applicable: | Sm :.;
; b=
{Muailing address MAY BE A POST OFFICE BOX)
|
B. I amending the registered agent an
registered agent and/or the new registered

d/or registered office address on our records, enter_the name of the new
Mffice address here:
[

Name of New Registered Apen

New Registered Oilice Address

Enter Floride street address

Cine

. Florida
|
New Registered Agent’s Signature, if changing Registered Agent

Zip Coxde
! hereby accept the appointment as rcgrsrerfd agent and agree to act in this capacitv. | further agree to complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as /egmercd agent as provided for in Chapter 603, F.S. Or, if this document is
company has been notified in writing of thi

being filed 1o merely reflect a change in the\regisiered office address, T hereby confirm that the limited liability
_ \I change.

If Changing Registered Agent, Signature of New Registered Apent
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|

If amending Authorized Person(s) authori:u:‘d 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

Mo 2 BAROE MOCKE 20335 HGriamp LAKES Blvn  paw
- / |

MIUIAMC FL, 321419
%emove

——

O Change

| O Add

O Remove

0 Change

0 Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page2of 3




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

_1“,_\ :
g
£
Lol 1‘_':‘;
™
or
A ST
_g,r:x m
el
1|‘.,_ 2’ U
| S5
. e R e
T [= 2 S
| > o

|
E. Effective date, if other than the date of ﬁllng

{uptionzl)
(I an effective date s listed. the date must be \pu.lllc and cannot be prior to date of filing or more than 99 days after filing.) Pursuant to 605.0207 (3Xb)

Note: Ifthe date inserted in this block does Inot meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departmentiof State’s records.

If the record specifies a delayed effecti

ve date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is f‘led

Dated DCI//I/I/’];

=<

Sandlur\Q BT Or autherized refiresentative of a member

[

| ——

[ SAE’D\:

Tvped ur printed name of signee
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Filing Fee: $25.04




