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COVER LETTER
O Registration Section |
Division of Corporations /
Nihila Yoo Indes ntuluxu\ L

Nare of Himited 1 tability Company

JUBARCT:

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

e ey N ee

N 1 '
Name of I’::Nm

N\\*\HL\ \/\m&l\ll \f\\u[\(,\lfuﬁal L

Fiom/e: u‘un iy
|

ALOC nnw ™ Slerd

Address [
) . | iy ey
Void Loederdole VL AD3 L
City/State and Zip Code

WW o2 A@® L\lmu d-LOM

E-mail address: {ta be used tor fvtae annual repont notiication)

FFor further infermation concerning this matter, please call:

W Ney N WWGrre i i.l(_gﬁs_b 1495 711¢

Name 8f Person Ared Code Daytimne Telephone Number
!
f
l
Enclosed is @ check for the following amount:
C1S25.00 Filing Ve [ $30.00 'iling Fec & D1 %5500 Viling Fee & 03 $60.00 Filing Fee.
Certilicate of Status Certifizd Copy Certificate of Status &

Certilied Copy

fucdiitional copy s enclosed)
' . .
tadditional copy is caclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectien

Registration Section
Division of Corporations ! Divisivn of Corporations
Clifton Butiding

MO, Box 6327
Tallahassee, ¥FI. 32314 2661 Executive Center Circle
Tallahassee, FI, 32301



he Articles of Ovpanization far this Linuted Liability Company wese il

wrida document number LA _+ OO S L l

his amendiment is submitted to amend the following

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZ
OF ;

ATION

| O |
NER o Waand ,\N'_t",il\?tiwml_ LG

(Name of the Limited Linbility Complany a5 it now apjiears on bur records. }

(A Flonda Tomited Tiability Campany}
it
Y ¥

and assigned

Tead on

I amending name, enter the new name of the limited liability company here

In¥Laationdal

wbteed

AREe Wt
e new naine must be distinguishable and confain the words “Limited Liahility Company,” the designation “LLC™ or the abbreviation “1.1..

nter new principal offices address, if applicable

’%J‘LLC) l\\'kU \"].’u\ ¢
R

drincipal office addresy MUST BE A STREET ADDRESS)
Fort audricole

nter new mailing address, if applicable
Yailing address MAY BE A POST GFFICE BOX)

HLOO nee VT Streed
ot Loudeidaly b1 5551
!

ceistercd apentand/or the new registered office uddress here:

£

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

i j‘_-’;

\r\\h\ N \\\ W U\f(\\
Shyee

Name of New Registered Agent:
32,00 a1
Fnter 'loricla sireet uddre.\.\ -

\fC/\ ‘1 LC\\C{“ (C\CL\(; . Flt:rid:_fz =
(,'J'Iyi ‘r-::'z _"-:- i‘_ﬂ (,ude

;.;y I~ 9y !l

New Repistered Oliice Address:

{ew Registered Agents Signature, if chanyging Registered Agent:

CNevistiere ait’e Sion:
hereby uccept the appointment as registered agent and agree to m‘;: in this capacity. 1 further agree to comply with the
wovisions of all statutes relative to the proper and complete performance of my dwiies. and [ am Sumiliar with and
weept the obligations of my position as regisiered agent as pr ()wdelri for in Chapter 603, 'S, Or, if this document iy
wing filed to merely reflect a change in the registered office addre, \Is ! hereby confirm that the limited tiability

d Agent

‘ompany has been notified inwriting of this change

If Chanping ]{ci;isturcd Apent, Signature of New Registe
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amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_heing added
removed from our records:

(R= NManager
VIBR = Autharized Membeyr ‘

tle Name Address ‘ I'ype of Action

\(TIQ\ V\\\ﬁ\\ﬂf \k N \NO‘T{ IV jf\\'\JU W Sk B Add

1&—1‘]‘#};&1\.&(' fC\Ck \ ¢ \ \1 )7 i ,)) ‘ \ O Remove

O Change

”%Q e \}l N V\‘\UW{“ G700 RN I See b ‘Lﬂmm

(\' Gl UIU'(\FIF(H\F’ 1 \1 % :I“\ \ O Remaove

O Change

0 Add

O Remove

[ Change

O Add

| O Remove

| O Change

O Add

' O Reniove

O Change

[ Add

O Remove

0 Change

Page 2 of 3



AP RIRT T AL TR IR AT IAA T JP P et 3 TA IR0 P
1 B

Fly RA0RRE AT RS R A

s BT A AT ey #REA T TOAARAE AEERREAN RERLSERT

oy
— —
_— ~
P e
T oo
[P P
L [ 1
- —— -
— .
| Lo =
= fomet
I g
— ~d T
N - -
. - e P
] =]
.
- o
hES

-1 v b ]
EfTective date, if other than the date of filing: 1 \ Ve \ \1 | {optional)
(1f an effective dute s listed. the date must be specitic and cannot be pribe to date of filing or more than 90 days afler liling.} Pursuant to 605,0207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable slz:!uluri' filing requirements. this date will not be listed as the

docunent’s effective date on the Department of State’s records,

| .
the record specifies a delayed effective date, but not an effective Lime, at 12:01 a.m. on the earlier of:

Y The §0th day after the recerd is filed.

| a4 A0VTF

Dated !
{ A
— . ’l\ ’- |
S| 4
= —
/T -
Signature of g nember or authorized lt[)lt‘bL‘iltii[i/EWfﬂ‘mellhcr

W es N AWt e L

Typed ar printed name of signee
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Filing Fee: 825,00



