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' COVER LETTER

TO: Registration Section
Bivision of Corporations

N1+ T Custe s LLC

Name of Limited Laability Company

SUBRJECT:

The enclosed Articles of Amendment and fee(s) are submutted for filing,

Please return all correspondence concerming this maiter to the following:

J\.L\&%&Q L \owns ¢ind

Nume of Person

Fim/Company

2952 Gepve v e A
Addicss

. (=
L@u,\\,\ Leckee 3205
Cily/Siate and /m Code

\L\\\ €. \’L\,\, NS en(_{ (NG (’ b\()\,l, OO L COrTY
F-mail address: (o be used for futpge annghl repon nntu_)m(m)

For further infernmation concerning this matter, pleasce call:

529K

l)a)ltm;_ Telephone Number

-1!(‘5 Je 3\1 > ol -

Area Code

\u,\! ¢ e _r(,_tk,h\ GﬂC[

Namne of Person

Enclosed iy a cheek for the following amoon

8 $25.00 Filing Foo 0 $30.00 Filing Fee &

Certihicate of Statuy

O S55.00 Filing Fee &
Certified Copy

O $60.00 Filing Fec,
Cettificate of Status &
Certitied Copy
additional copy 15 enclosedd

tadditional copy is cnlosed)

MAILING ADDRESS: STREET/COURIER ADRDRESS:

Registration Section
Division of Corporations
PO Box 6327
Tullahassee, FLL 32314

Talahassee. FI. 3

Registration Section
Division ol Corporations
Chifton Building

2661 Exceutive Center Cirele
30



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
I Y DV Cughrog L,CJ LANCoQ | DUES
(~wame of the 1. tmlll(:t{[lllh!h( ; cars on nur records, )

The Articles of Organization for this Limited Liability Company were filed on
Florida document number

5192 l 17 and assigned
LIDOUOIIOYES |

This amendment is submitted 1o amend the following

A

If amending name. enter the new name of the limited liability company here

the new name must be distinguishable and contain the words “Lisnited Liability Company

the designation “L1.C" or the abbreviaion “LLL.C™
Eonter new principal offices address, if applicable: =, =3
(Principal office address MUST BE A STREET ADDRESS) — ’ : i i
e E"i ot
7o b
PEY R )
Enter new mailing address, if applicable: MR- T
{Mailing address MAY BE A POST OFFICE BOX) —--._ o T
LR % |
TR %
B. i

reristered agent and/or the new regpistered office address here

If amending the registered agent and/or registered office address on our records, enter the name of the new
e

Name of New Registered Apent

New Registered Oftice Address:

Frgerr Floridla sireet adderess

. Florida
Citv

New Registered Agent’s Sipnature, if chanving Registered Agent

Zipy Cende

I herehy accept the appointment as registered agent ond agree 1o act in this capacitv. 1 further agrec to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and Dam fiamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this documeny is
heing filed 10 merely reflect a change in the registered office address, T hereby confirm that the limited liabilin
counpany has heen notified in writing of this change

If Changing Registercd Agent, Signature of New Registered Apent
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If amending Authorized Person(s) autherized 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 Type of Action

BMCE Dann U\)i Torngen c;‘ O Add
%
Cive o T <

O Remaove
B Change
[@ATAAY ‘BU.\I € ‘LTUL’J NS tingd 0 Add

A Remove

O Change

AMALA  Jidiede T Townsend & Add

O Remove

O Change

0 Add

O Remove

O Change

O Remove

0 Change




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

k. EfTective date, if other than the date of filinp:
(Ifan etfective date is listed. the date must be specific and cannot be prior to date of Gling or more than 90 days atter filing.) Puruant 1o 6050207 (3)(hy

Nole:

(aptional)

11 the date inserted in this block does not meet the applicable statutory Mling requitements, this date will not be lsted as the

document’s etfective date on the Department of State’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

Lpl L2 ) 7 . .
(_\/beu:@/L O gﬂ U, ok bc‘(

) Signature of 4 meither ar 'l‘nlhnrm_d representidive of 1 memher

.)_‘L,'\ ( Q“PYQ. 1 TD LC NS € d

Twped or ponted name of stpnce
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Filing Fee: $25.00
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