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COVER LETTER

TO: Registration Section
Division of Corporations

L&

SUBJECT:

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

Please return ol correspondency cancerning this matier to the foliowing:

. eSTreu Yostpl

Nunk of Persop

R e Yve of Tlor v PR A

Fimy/C npany

0 YendrycKe AVATS Y L0

Address ¥

H- \.ag]c\&f'c}\o\t\ F\la 333\

Citv/Siate and Zip Code

E?QS";P\\_ w&’mﬁ'\L.com

E-mail address: (1o be used {or lutunz annunl repon notification)

For further information concerming this matter, please call:

De .'Sc?ﬁcié Yosal 2 (ASY ) 702 -89\
MNime rson Area Code Daytime Telephone Numbr

Enclosed s a check for the following amount:

0O s$2500 Filing Fee 0O $30.00 Filing Fee & O $355.00 Filing Fee & E’é{).(}f) Filing Fee,
Certificate of Status Certificd Copy Certificate of Staus &
(additicnal copy is eclosed) Certified C()FJ_\'

(additionul copy iy crelosed

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

Division of Comporations Division of Comporations

P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Exceutive Center Crrele

Tallahassee, FL. 3230(



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NeAven “VWerope
: .

(Name of th Limited s ITIE
i . . y Company)
led on | I Zrl l 20) r) and assigned

Articles of Organization for this Limited Liability Company were fi

The
Florida document number LiT700002273 !0

This amendment js submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
2t _hame of the limited
abbreviation “L.1,.C."

The new name must be distinguishable and contain the words ~Limited Liability Compam.™ he designation “L1.C™ or the
L
Natur e\ ) \r_-.cmgcu%\t_.s of F\orypM - C
e, PW 6O

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) Yend R ke
FY- Vouderdole v Yla 3330}

LO Headriche Tele, W LO

Enter new mailing address, if applicable:
A POST OFFICE BOX) Lavderinle, €la 3230 \

(Mailing address MAY B

+ B.If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the Bew repistered office address here: ,__ .
i~ :'T-; ~
L [ea]
Name of New Registered Agent: Do, -jﬁ? £ €N ?0 5-\_“\— S =

~ < _"-"': na

New Registered Office Address: (O \’\eng‘b RiC !\5 Tﬁ\C— . PH (0(0—’(' A
faer Florida streer address e T

L X

= Lovudecda\e . Florida __3%30 \,
Ciry Zl}‘i?ffdl_' €N

[Sub I v

-~

1a -

New Repistered Apent’s S nature, if changing Registered A cnt:
¢ loact in this capaciry. | Surther agree 10 compiv with the

of my duties, and I am Samiliar with and

Jor in Chapter 605, 1 5. Or. if thix document iy
limited liahiliry

by accept the appointment as registered agent and agre
to the proper and complete performane

Ay prowvider,
S hereby confirm that the

! here
provisions of all statutes relative
aceept ihe opligations of my position g registered ape
being filed 1o merely reflect u change in the re Qistered office addres

company has been notified in writing of thiy change.




[}

If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or cemoved from our records:

MCR= Manager
AMBR = Authorized Member

Name Address Type of Action

“\glg @Qgggg Sh\ﬂ&_ 249 S\ \BmTef‘FQL& 0O Add

_&LQOAQ(‘&&\C,I F\Q 2330\ [E’(cr:m\'c

O Change

0 Add

0O Remove

D Change

m%& DIS -—IEE?j CM ?0-5)5?’\— C:O &gnar\d\s _S.b\eg ?H ED Add

E‘_SS \—QQGQQ_ AQ\Q— I’Y—\c\ 3530) J Remove

O Change

O Add

O Remose

0 Change

D f\dd

O Remove

O Change

B Add
- —_—

0O Remove

O Change
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D.Ir amending any other in formation, enter change(s) here: {Anach addiiional sheety, if necessary)

E. Effective date, if other than the date of filing:

{optional)

{If an effective date is listed, the duic mest be specific and cannot be prior to date of filing or more than W) days afier filing ) Pursuant 1o G05.0207 Gyb)
Note: If the datc inscried in this block docs not meey the applicable statutory filing requircments, this date will not be listed as the
document's effctive dae on the Department of Stare's records.

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

Dated / &/20 ] 17

a. Il AdA

ﬁ(ﬁ)ﬁm 12 member o7 authoriod representative of a member

— <
Da. \Se—\:\:reu (\)os*ﬁ\_ CEO/MC\I’L ef Nl F\\M"«”\‘C’
\_‘\ Typed or printed name of Stgnee Y wt

of FloriDp, UL
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