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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: m% CADS AL

~ame of Limited Liabitity Company

The enclosed Anicles of Amendment and feefs) are submited for riling

Flease rewr ali correspondence concertiing thix maiter 10 the lollowing
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Ceruticate of Stz Certified Cony Certificate of Stawes &
tadditionul copy i enclosed
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tudditionad copy is enchos sy

MANANG ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Divizion of Corporations Division of Corperations
P.O. Box 6327 Clifion Building
Tallahassee, F1 32314

2661 Executive Center Cirele
Talahassee. FL 32301



ARTICLLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NS Caps LI

(Name of the Limited Liability Company s it now appears on our records.)
(A Flonda Dimited Tiabilicy Company)

The Artctes of Organization tor this Limited Liability Company wery filed on O % } O@ I { } and assiuned
Florida document number L/ |-] OOD [ (Q@qg‘O

This amendineni 1s subnitted 10 amend the Tollowing:

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

The new name must be distingwnshable and contain the wands ~Limited Liability Company,” the designation ~LI1LC™ or the abbrevizstion ~L.L.C.”

Enter new principal offices address. it applicuble:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

reasstered avent and/or the new revistered office address here: s
-3
A

t by
. N . . 3

Nune of New Rewstered Agent: ]

_‘:j '

~New Rewistered Office Address: - - L

Enter Florida street address - » -

- L

. Florida -
Cuy Co _-Z_m Coder

New Registered Aoent’s Signature, if changing Registered Agent:

Lhereby accept the appoiniment as registered agent and agree (o act in this capaciiv. { jurther agree to compldy witl the
provisions of all staeutes relative wo the proper and complete perjormance of my dudies, and [am familior with and
accept the obligations of piv position ax regisoered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect a chunge in the registered office address, [ hereby confirm thar the limited liabiliy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent
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It amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
ar removed from our records:

MGR = DMlanager
AMBR = Authorzed Member

Title Name Address Type of Action

mald- St yehue Smor) AZSSW 407 4219 ol
mamt 9 2513

1 Remove

O Change

O Add

O Kemove

1 Change

3 Add

J Remoee

O Charge

3 Add

0 Remove

-2 P Change

.. O Add
v "

-1 0] Remove

1 Change

8 Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Huach additional sheets. if necessary.)

-
-

t. Effective date. if other than the date of filieg: {optional) -

{an effective date is listed, the e must be specitic and carnot be prior w dute ot tiking or more than 90 davs atter filing.) Bursuant 6 603.0207 (3 b)
Noter [fthe daie inzerted o this block does not meet the applicable statutory Hiling requirementz, this date will not be iisted as the

document’s etfective date on the Departiment of State’s recards. vt

s

1

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
() The S0th day after the record is filed. o .

Dated lO. \5 JAR? @20 I?L

A/ Do

Sﬁ_znuufru7 e'member or adthorized representative of o member

STORLT NDShua_ Simaon

Typed or prinicd nkmc ol signee
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