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COVER LETTER

-

T Registration Section
Division of Corporations

wmmu__jiéjl Gener ol Sl ices Wl

Namwe ot Dimited 1isbilite Compans

The enclosed Articles of Amendinent and tects) are submitted oy filing,

Please return bl correspondence converning this maiter o the tollowing

Noema A 5ﬁ}¢mdM}

Name ol Person

Firm Company

LS Ros T

Andddress

I?C:\ED\_@Q\_\].&;_ FL_ Aa404-

City State and Zip Code

1 -nunl addreas: (o be ased tor sutore annuoal report sotificationy

[or jurther information conceraing this matter. please call:

~ Cesor oM a7, GGap- 3T

Name of Persan

Inelpsed s a check tor the tollowing anmwunt:
O S60.00 Filing Fee.
Certiticate of Slatus &
Certilicd Copa
veddional copn s enclosed)
- T
. ~
. \
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clilton Building
2o6 ] Paeeutive Center Chivle

O 3500 Filing Fee &
Certitied Cop

tddhisona!l copy eoenclosedd

O saono iling Fee &

SIS00 biling 1ee
Certiticaie ol Status

MATLING ADDRESS:

Registrition Section

I ision of Uorporations
1O, Bos 6327

Fallahassee, T 32514
[ullabassee, FL 22301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N¢ G Benezny, Nogdias, Lla

e of the Eimited Linhilinn Compane=ts it now_appears o our recorils, )
(A TTorda Timited Tabilin Company

The Articles of Crganization Tor this Limited Liabilite Company were tiled on Lﬂ_._; %—_)"‘ . and wssigned

Frorida document nuniber L"\. '—! OOD"S_]‘D.)JD .

This amendnent is submitted to amend tie totlowing:

A TP amending namwe. enter the new name of the limited liability company here:

Enter new principal offices address. ifapplicable:

(Principal office uddress MUST BE A STREET ADDRESS) i
I
R+~
I —
z,

Eoter new mailing address, il applicable:
E]

(Maiding uddress MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter _the name of the new
registered avent and/or the new registered office address here:

Name ot New Revistered Avent:

Forter Plomde street adddross

. Florida
e A tUde

New Hegistered Avent’s Sipnature, iFchanying Registered Agent:

Fhereby aecept the appoiniment s registered agent and qaree o act i this capacine 1 predier agree (o comply with the
Provisions of aff statutes relative tothe proper and complete pectarmance of mv duties, and [am familior with and
aceept the oblications op my position as registered agon as provided for in Chapier 60315 Or if this document is
heing tited to merely veplect a change in the registered ogtice adidress, Therehy confirn that the limited liabilin:
compe s hevin nenitiod Jaowriting of this clainge.

I Changing Revistered Agent, Sienature of New Registered Avent
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I amending Aunthorized Personds) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

AP

Name Address

Tvpe of Action

Nema N Fpamdin Giis ‘202\5 !\, Lye

@Q\\UH\C* ('\'\L
3240
Cema ) mona CUIS Ko Ui

\(
&nkﬁ\%&(\\\

A HCH

{ : \L__ O Remowe
]

O Change

O Add

\'\L.

Remove

O Change

O Add

O Remose

O Change

0O add
/ gjj ,ﬂ“" v
/ L
Qo =
/ R CRanue
\_.;1‘. 1

g
Q33

P\'!"
n 1@

TRergRe
:'1; urot

/ O Change

O Add

/ O Remose

O Change
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D. Ifamending any other intormation, enter changets) hever ok addditional shoeis, if necessury)

v

o HOISIMS
- b

e
LA

IR

wetl
10

ML

E.

Effective date, it other than the date of filing:

(optional)
I an eHective date is listed. e dige must be specitic msd camnot be prior w date of Tiling o more than 90 dass atter liling.) Pursuzant o 603.03207 (2
Note: Al the dite imaerted in this Dlock dewes not mect the applicable sttt 1iling requirements, this daie will not be listed as the
document’s elTective Jute on e Departmient ol State s reconds,

If the record specifies a delayed effective dare, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record 1s filed.

[ Jated U 90' ’_7

\
‘n
_ N L. .
Stgnutnre of g member o sgthorizad opresentatis e of a member
R \. .
SN N \
NGOG =

Lol ig

s ped or pringed nawne o signee
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