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COVER LETTER

TO: Hegistration Section
Division of Corporations

susaect: VY 1q AL,
[

The enciosed Articles ol Amendment and feeis} are sabmitted for fiting,

_Nudok, LLC

Neme cl'Luvited Linbilizy (_mnpanv

Please rewm all carrespondence conceming this macter o the following,

—Canstiny, Yowery

Nume of Person

Hokerv ULt ey

Fi.'m.r'(.'um;;mib

4901 l(.,J.WJm‘n‘tL, 4)'&4/ # 1%

Addicss

_Orfompler H_ :—s&&q

Cuy:Siae and Zip Coee

PRIVATE LB LARCONACE . CoM

E-man} address. (1o be used Tor Rotere annoa! repoert notcanon,

For further intormation concerning this matter, please call:

oy Lokery | L 40% ) M0 - 3686

Mame of Person Area Code Daytime Telephimne Nember

Enclosed is a check for the fullowing amount:

O $25.00 Filing Fee 30,00 Fiting Fee & O $55.60 Filing Fee & 3 $60.00 Filing Fec,
Certificate of Status Certified Copy Centiticate of Status &
(addatiinwl cupy is covlosed) Cuertihied (.h(J[ﬁ ¥

[addivonul copy 15 eastosed)

MAILING ADIRESS: STREET/COURIER ADDRESS:
Regisiration Section Regisuation Scetion

DHvisign of Corporations Division of Corporations

17.0). Bax 6327 Clilton Buifding

Talinhassee, F1L 32314 2561 Executive Center Crrele

T'atlahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

T 5 (Napie_of the T

The Artieles of Organization for this Limiied Lizbiliy Company were filed on QS/ &L/ QOL#

Flonda dozument number L'L ’1— CIXD_G‘L&S_’E’_

This ameadment is subnvitted to amend the fullowing:

- wnd assigned

]

A, If amending name, enter the new name of the limited liahility company here:

The riew aame must be distnguishabie and vorimz the words “Lunited Liskidity Company.™ the designation "LLC" ur the abbreviation "L L.C."
1901 Kimay y %07,
L322 19

Enter new principal offices address, if applicable:
Nmoler
T

(Principal office address MUST BE A STREET ADDRESS)

4901 Wumghpent, Phy. # 09
lroler " FL 58397

If amending the registered sgent andior repistered office address on vur records, e¢oter the name of the new

Earter new mailing address, it applicable;
(Marling addrexs MAY BE A POST QFFICE BOX)

B
registered agent and/or the new revistered office address hepe:
Name of tew Reuisteted Agent: M&M%_MMW@I\%/_
ML LLC 9 ' : ‘
mmgggrcd Office_Address: t{ 04 KL’%M‘/PM{/ -‘d:oq
Eler Flaricka siove; m&ﬂ [
(ool Florien 2819
Cite Ayr Lode

New Registered Agent's Signature, it changing Repistercd Ageni:
Dhereby accept the appoimnient as regisiered agent and agree to act in this capacity ! further agree 1o comply wuth the
provisians of all siaties relative ta the proper and comiplete performance of my duties, aned 1 am Jamiline with end
aecepi ihe obligations of my pasition as registered ugent as provided for in Chapter 605, F.S. Or. if this docwment is

being filed t merely veflect a change o the registered ofjive address, T hereby confirm thai ithe tmiced fighitin

company has been nosified in wriiing of this change.

VAN S, S
Il Changing Registersd Apent, Signstyre uf New RegjReryd Apfhp
N g, -
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I anmrending Aurthorized Pecson(s) authorized Lo manage, cater the tite, name, and address of each persan being added

ur remaved from our records:

MGR = Mannger
AMBR =~ Authorized Member

Namt Address Tvpe of Action

G Remove

g Chanpe

megw : e O Add

0 Rermove

& Change

0 Add

0O Ramve

O Change

O Acd

O Remove

3 Changz
eyl r\-:}’

I ez
- :
™ [— W
e 0 Add 1
e [y
; :‘- [ [ S
3 ra ar
; 70 Redmmove r'
L gL
ST I
—_ e . -0 ('_‘t&ngc o
,'“:‘; § ™~
Al gy,

I Remonee

B Change

Page 2 of 3
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If amending any other information, enter change(s) here: fdnach wdditionat sheets, if necessary

plioss, oolol €14, 320524534

L. Effective date, if other than the date ol liling: (eptional)
U an effective daie is histee, the dete st e spetific and cRnnat B¢ prios 1o dace o filing o more tian ¥ dnys afiar fHiing ) Purseant 1o 6G5 0207 13 by

Note: [7the dute insered in this block does nol meet the apalicable statutory ing requiremznts, this date will not be Hsted us the

document’s effective date on the Depantment of $tote’ s records.

If the record specifies a delayed effective date, but Aot an offective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record is filed.

Dazcd_é&ﬁﬂﬂﬁ/ &/ ! / | . _Q’Oi.)i‘
4 ic&..ﬂ&b

Signatuge 96 memhar or authorzed represeniative ul 3 member

'@m@b Corm iy

Typed or pried nanic of signec

g
tres

1
an
J

3
3
H
4
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