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TO: Registration Section
Division of Corporations

Ime of norTH mMTamrs LLC

SUBJECT:
Name of Limited Llahsluv Companx

The enciosed Articies of Amendment and feels) are submitted for filing,

Please return all correspondence cancerning this matler 10 the following: M 4 &s0 ‘{_SGU

SO p?vs
AT idn TO [,)7; S/mmorvj_//’u""’ LS 17

Jme of Noary mramsz LLC

Firm/Company

124DO NE_ LT pvenus

Address

NoRTH mmmz /Pc. 33161

UEuSTE 2h il. ¢ orn

E-matl eddress: (o be used for future annual report nosification )

For further infarmation concerning this maner, please call:

Mo Kn s BECNADI G245 9935

Namc@ erson Arca Code D:mxme Ie!ephonc Number

Enclosad is a check far the following amount:

&7525.00 Fiting Fec 0 $30.00 Filing Fee & 0 §3500 Filing Fec & - {1 560.00 Filing Fee.
Certificate of Status Certified Copy Cerntificate of Status &

(3dd:tiona; copy it enclosad) Certified Copy
i (additonal copy s eaciosed)

STREET/COURIER ADDRESS:
Registration Section

Divisien of Corporations

Clifton Building

2661 Executive Center Circle
Tathassee. FL 32301

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. TL. 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. i .
Ime of wofii o LLC
Name of the Limited Liability Company 33 it npw appeark on our recocds. )
[’———(.Tnﬁﬁﬁ]ﬁ,‘%g Liabtiity Company)

The Articles of Organization for this Limited Liability Company werc filed on é Z ,Q o Z / ; and assigned

Florida document number wg 2 2

This amendiment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liability company here:

The new name musl he disopuishable and contzin the words “Limited Lishility Company,” the designation "LLC™ or the ehbreviation *L.L.C™

Enter new principal officcs address, if applicable: 7
{Principal office address MUST BE A STREET ADDRESS) 17 J O NE ( /

Enter new mailing address, if applicable: /'Q L—/,J Q NL 6-ﬂ1 QVMf?L&d

(Mailing address MAY BE A POST QFFICE BOX} / 2( 2.@ i I i kz I]: h’ﬂi ' Ei éjg l 61

nd

) g
B. If amending the registered agent snd/or registered office address on our records, enter the’ J'nmc of the new
registered arent and/or the new registered office address herc: s 7 .
RN
: Vo)

Name of New Registered Agent

New Repistered Office Address: / [9 Y o) (2 NE 67/ /J’l/fr’/ Hl’_

fnter Florida siree! address

NOFLTL I}/‘Lﬁ’“’\_\/ . Florida 35‘ ol

Citv Zip Code

New Registered Agent's Signature, if changing Registered Agent:

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

I Changing Registered Agent, Signature pf New Registercd Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyhe of Acﬁon

O Add

0O Remove

O Change

0 Add

O Remove

J Change

0 Add

0 Remove

O Change

N
: =
O Ak

<. o
O Rei\;bgve
s ke
=70 Change
- o

-~

il

0 Add

O Remove

O Change

£1 Add

T Remove

] Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.j

JU

'."1"', N AT

‘B
v

SN R

(optional)

E. Effective date, if other than the date of filing:

{If un eMective date is fisted, the datc must be specific and cannot be prior (o date of filing or more than 90 davs afier filing.) Pursuant to 605.0207 (3¥D)
Note: [fthe date inscrted in 1his hlock does not meet the applicable stawtory Filing requirements. this date will not be lisied as the

document’s elfective date on the Deparument of State’s records.
If the record specifies a delayed effective date, but net an effective time, at 12:01 a.m. on the eariier of:

{bY The 90th day after the record is filed.

(OW

Dated

NMAAKYSE Pegaanim

‘I vped or printed name Bf signec
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