Y W

(1700010808

{(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[]eckur  [] war [] maiL

(Business Entity Name)

(Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AMATDRRTEG

500415884895

L2820 --00025--013 el 00
T ra
- [—]
— r~a
pom €0
k}‘ m R
- mi +
L e —
I —_— L
e (e9) :
) . t
- =
N -= g -
r\) K -
(%]
(%)




COVER LETTER

TO:  Registration Section
. Division of C. "

SURIECT: NUOCRIGIN CAPE LLC

Name of Limited Lisbitity Compazty

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please retom afl comrespondence conceroing this matier to the following:

NEU NouyeN PINIEUA

Mame of Persen

NUGRIGIN (RPE LLC
Fium/ACompmny

5351 TWIN LAKE DRIVE
Address

SourHmihi, Fu’ 3343

City/State and Zip Code

NquIQINCHQaN‘E—UA_)ESS@GML Car

~ E-ma address: (to be nsed for Infure anmmoat repart notihxcahion )

For further infotmation concemming this matter, please call-

New PINTELLA a(3XS 5, BYE-44 3

Name: of Perscn Arca Code Daytime Telephone Number

Enclosed is a check for the following ampunt

03 $25.00 Filing Fee [ $30.00 Fiting Fee & JSSS.MFﬂingFee& 0 $60.00 Filing Fee,
Certificate of Statns Cextified Copy Certificate of Statns &
(additiona! copy s enclased) Cestified Copy
(sdditicmal copy is enclosed)

Maiting Address Strect Addresy;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
o ARTICLES QF ORGANIZATION ™
* OF

L | i L " ‘

uoue c@: u,c,

The Articles of Organization for this Limited Lishility Company were filed on Y 12ty (€201} and assigned
Florida docament mumber __L-\ FOO0| OXOB | ;

This amendment is submitted to amend the following: ’_g’cﬂg_@gi
e the ey name of the Hemited Eab@ity compmy here:. | S usine oS Keesysteree]

Name, Cemran The sam

The new same must be distinguishahle and contain the words “Limited Lishitity Compamy,” the designation *L1C™ or the sbbreviation “L.L.C."

Exter new principal offices address, if applicable: SR
T8

Enter new madfiog address, if spplicable: \[€.5 53| TWIN LHK&’JRHFE
ifimg address MAY BE 0 SeUTHMIAM] | FL 53”&3

(ﬂasﬂ @MODLEB (s
Neh RouyIN PINIELLA

Enter Florida street address

. Florida
Ciy Zip Cods

Ikwymmwmmmmmmaamﬂmmq 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
-accept the obligations of msy position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

H(hmw:dﬂu MAE ‘



If amending Anthorized Persan(s) antharized to manage,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
IWINED
Ne PINIERLA

Addyess

the

of being added

Type of Action

S7STTWIN LAe DRVE m@

SEWTHNIAMT JFL 314

CEQ
Duone. Owree ,New Name,

ORemove

if\o!\ﬂed. Aie 2 L{cja_ﬁd_L

{OChange

). Tladd

Y

T~

ORemove

OChange-

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

CIRemove

E)Add

DRc.ﬁEwc

OChange \



). if amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)
Voo Martiace. . me&,@ff@ oL NLLO‘\/M{JV\ (‘w\e,
chmq<& Qa:s—\' Nate. t2z anf’/(c( o

LLE . \has
Hiss Mw\n(\c\ CLonMSS M{GO Nave een CVIaV\O)t'C{
Qdu \Ou_élﬂé’S_S QLU’(DOSQ. fY\CL\hr\C/ aAS MQO(.QG(

”QMV\EA COQU\ a,(- (Y\O..ﬁ/tac.{/ liw\S€
— Deive e bieonae LSS D(OO,(,_ o€ Name. Chaﬂﬁfe

+ ﬁs\o—xlmq cdAees s .
"‘C@er d{— 900\0_\ Sgcu_fnbv Mmodein o (K =« f\.)-ew
v as LEeEd of 1Mo

?’\am@ GM«\C\COL N Pinela
QOMDCLV\L-?( Qa—fﬁ' NG, Q'(\CLsf\Cx€cr(
Mooy ovcdov ohec(,(, & 552

- Kpp\kﬁ-\”&'fﬁo
(Da-qalold *c :F(UY(&CL Defpa/ﬁm-r 9_p Szc€
sfine, CEQ /swm,m, a4~ Nulviewn Cane UC

/@e_a,w?.

A@Oleanrs 4p new (65t moone chaing e wdn
%u‘\@)\?— A'W"\é(&r\'f‘ ‘—Qy’ o(/Q( (‘CﬁdL( Nane oy
OKao_.a.Lw\o_r\‘fS 'F\Rmzj + Q@V‘ﬁﬁfak Copy -

" Eﬂechvedate,ﬂoihu'ﬂmnthedmd&ng: (optienal)
(If an effective date is listed, the date zmzst be specific and cammot be priot to date of filing or more them 90 days after filing.) Pursuant to 605.0207 (3)Xb)
Note: If the date inserted in this block does not meet the applicable statntory filing requircments, this date will oot be listed as the

document’s effective date on the Departiment of Sixte’s reconds.

6

‘the record specifies a delayed effective date, but not an effective time, 2t 12:01 am. on the eadier of: (b) mm@mm
cord is filed. s
:Lf‘ rg% :
R o )
Dated. g@t’)—\ﬂml’)—c&- A 20273 2 &
_"_ ::"‘? :r‘...
s s 7 _//,, - =
ngnmneofamnnhu-ur of 8 member - .-
PINIELLA

Née oo
Typed or printed nmne of signee

Filing Fee: $25.00



