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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: NG (R)y4 L_,LC

Name of Linu

ted Liability Company

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

Please return all correspondence concerning this matter o the tollowing

‘ Crongyy

—p\’\C\ 7y

Name ot Person

Noov B e

Firm/Company

LC‘E)V:_‘) on LJ"U’LO N

Pieles Ruone (U 22781

Addreas

Citw/Siate and Zip Code -

C P\’WCUW SO D e b Comn

E-mail address: (o be used for futire nual report notilication )

For further information concerning this muuter, please cull;

CihnSi-y Plaom

at( 787) SLLO‘QC) g:}"

|
I Name n{i‘ Person

¢ Englosed s a check for the following umount;
: &525.00 Filing Fee

O $30.00 Filing Fee &
Certiticate of Staius

MAILING ADDRESS:
Registrution Seciion
Division of Corporations
1.0, Box 6327
Tallahassee, 1. 32314

Area Code Diviime Telephone Number

0O £35.00 Fiting Fee &
Certitied Cops

tadditional copy s encloseds

O San.00 b iting Fee.
Certiticate of Satus &
Certiticd Copy
{ddinonal copy s enclused

STREETACOURIER ADDRESS:
Registration Section

Division ol Carporations

Cliften Buikling

2061 Exeeutive Center Cirele
Tullahassee, 11 32308



‘I (Mailing address MAY BE A POST OFFICE BOX)

ARTICLES OF AMENDMENT
o TO
ARTICLES OF ORGANIZATION
OF

NGtz e

(Name of the Limited Liability Company as iLnow_appears on our records, }
: i Jabihiny Company )

The Articles of Organization for this Limited Liability Company were filed on _ | IZQ !ZD ) and assigned
Florida document number _L 1 "] OO0 S ey |

This amendment is submitted to amend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Compiny.” e designation “LLEC ar the ebbeeviation “LLL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

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

Name of New Registered Apent: :

New Registered Office Address: : :

Fnter Florida strect wddress

. Florida
{’in Lip Code

New Registered " -

Agent’s Sipnature, if changing Registered Avent:

Phereby accept the appointment as registered agent and agree to act in this capacine, | further agree (o comply with the
provisions of wll statutes relative to the proper and complete performance of mv duties. and 1 am familiar wic aned
aceept the obligations of my position as regisiered agent as provided for in Chaprer 615 1.5 O, if this docunent is
being filed to merely reflect a change in the registered office address. hereby confirm that the limited lichifiny

compeniy ltas been natified in writing of this change.

1f Changing Registered Apent. Signsture of New Registered Avent
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If amending Authorized Person(s) authorized 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

MHT (‘_'\f\r‘\%‘\i W W3 G Lane D

P \ V\LU[\S P(.»Uqc- i ‘,;L %:‘) 7(6 \ 0 Remove

\ O Change
? /'\YYW)\Z, Khﬁl’\ \’1 {\)C} e ! LGQS_X S’-S‘-ci‘ f\\rﬁ W, o A
%Y‘ C\(\ Q(\\/D ;ﬁ:" %\dlf?'o’? O Remove

O Change

LTY\K'S\l Vi B 4950 9 < 0 Aw
PSS e B 358D i

- D?‘hzu‘.gc

l .
g Dot B 021U Sieeh 0 a,
P‘ V\LU(‘S .PC\Y k {FL; %378l a ’Q-Z{I{umm-c

\ _ ('h:mgc

-_— 0 Add

O Kemove

3 Change

O Add

0 Remove

0 Chunge
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D). If amending any other infermation, enter change(s) here: /e additional sheeis, if necessary.)

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

| (optional)

| (I1an cffective ditte is listed. the date must be specific and cannot be prior o date ot tiling ormore than 90 das 5 abier filing.) Pumsuant w 603,007 (3h)
|

i

Note: [fthe date inserted in this block doex not meet the applicable statutors filing requirements. this date will not be jisted us the
dacument’s cffective date on the Departnient 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 ,JLA[\.I 31 oo | |

e

Signature of a meoeber or authorized representativ ¢ ofa member

Cw\@m Otaed

Typed of printed jame oF <ignee
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Filing Fee: $25.00



