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COVER LETTER

T Registration Section
Division of Corparations

SUBJECT: C\ngq_ \ﬂm Q\\AQ, \ LL\(_

Name ol l\.yiccd Liability L‘ump‘ln_\'

The enclosed Articles ot Amendiment and tee(s) are subnritted for tiling.

Please return all correspondence concerning this matter o the {ollowing:

Novia S P so )

Nugne of Person

CireAd My Ane . LLC

l-'[nn.‘l_'umpml_\'

450 S€ o<ennd Bun, APt Y4a -y

Address

STuAAT VL Sy

Cistate wxd Zip Code

[i-m@rcs.\: 1o be used for futurcSssnual repert notineation)

Fuor further information concerning this matter, please calt:

Nov i smPsor)) W Y2, GG, —~ A5 IR

Name ot Person Area Code Dastime Felephone Number

Enclosed is a cheek tor the fellowing amount;

$25.00 Filing Fee O 530.00 Filing Fee & O 855.00 Filing Fee & L3 S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tudditional copy 1s enclosed) Certified Copy

Cadditionat vops s enctosed)

MALLING ADDRENS:
Registration Seciion
Division of Corporations
Py Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clition Building

2061 Executive Center Cirele
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(~ame of the Limited Lighility Company as’itsow appears oo aur records.)
A TFonds Limned Liabilay Company)

02 ! g\q’ \‘QO\Q' and assigned

The Articles of Organization for this Limited Liabiliy Company were Biled on
Florida document number ]._\:RDDO L\—b L-\‘— \L%

This amendiment 15 submitted o amend the following:

A, Hamending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contzin the words "Limited Liability Company.” the designation “L.LC™ ar the abbroviation =1, L.C7
Enter new principal offices wddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: < —
—_.. -
=y ' . -~ . - H e
{Mailing address MMAY BE A POST OFFICE BOX) 2= é
L. =X
LEE
M- L ¢

m&__ N _
1I’1 -ll.lg ntm new
i '

[f amending the registered agent and/or registered office address on our records, enter
e

ol e

=

= -

5:; \D

3.
registered agent and/or the new registered office address here:

Nigne of New Rewistered Agent:

New Rewistered Otfice Address:
forner Hlorida sirect adresa

. Florida
A Code

Cuy

New Registered Agent's Sienature, if changing Registered Asent:
! hcn'h_r decept the appaintment as registered agent cnd agren foact i this capacitv. :’ﬁ{r!/wr e fo c'uih’/)/_l‘ with the

provisions of alf statures relative o the praper amd complete performance of my daties. and Lam familior seirh and
cecepy the oblications of myv poxitien as regixiered agent as provided for in Chapeer 603 F.S0 Qv if this docanent is
heing fited o merely reflecr a change o the regisiered office address, [hierehy confirnn that the fimited liahifiiy

company has been notificd noweriting of this change.

I{ Chanuiny Registered Avent. Sigoature of New Rewistered Avent
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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 = Manuger
AMBR = Authorized Member

Tite Niame

AMBLA  SuARNA RAEECe

Address

5SS Cociiorooa Hivd - Add

Type ol Action

O Remuove

Q%:Ar ® 2101
WEST PR BE,HQ)A FL:B’SL\D’}D Change

0 Add

O Remove

O Clange

O Add

0 Remove
=
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O Change

O Remove

O Change

O Add

O Remove

O Change



- Do Ifamending any other information, enter change(s) here: tdvach additional sheets, it necessary.y
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.. Effective date. it other than the date of filing: (optional)
(I an etective date is listed. the date must be specitic and cannet be prior to date o' tiling or more than 90 days aster tiling.y Pursuant o o33 0207 3iby
Note: If the date inserted in this block does not imeet the applicable statutory filing requirements. this date will not be listed as the
docunient’s eftective date on the Department ot $1a1e’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 ':S-\J\Y'\'Q_ % . QO \ >y

Sipnafure ot a member or authorized representative ol o member

Mo via  SimPsen

[y ped or printad mame of siunee
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Filing Fee: S25.00



