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COVER LETTER

TO: Registration Section
Division of Corporations

NEW< 88 |LLC

IName ol Lunited Liability Company

The enclosed Articles of Amendment and feels) are submined for filing.

Please return all correspondence concerning this matter o the tollowing:

JusTid £ FnvoCchia o

Name of Person

FinwCompany

Reqoo NE DoVl Ave. €Ficor

Address

AENTURA- FL 3BIKO

Civ/State il Zip Code

New 8B4 2 (@) o aid) . oom

E-mail address et dedd tor future sanual report notification)

For turther information concernimg this mettter, please cull:

GusTwo OPPEL o0, HR-335C

Name of Person Area Code

Mavtime Telephone Number

Enclosed s a check for the following amount:

)e?f $25.00 Filing Fee 0 $30.00 Filing Fee & 03 $55.00 Filing Fee &

[ $60.00 Filing Fee.
Ceruficawe of Status Certified Copy

Certificate of Status &
tadditionat copy i enelosed) Centified Copy
(additionat copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.(y. Bax 1327
Tallahassee, FE 32314

STREETICOURIER ADDRESS:
Registranion Section

Division of Corporations

Clifton Butlding

2661 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEYX 8 LLC

(Namce of the Limited Liability Company as it now appears on our records, )
(A Flonda Limied Tiability Companyy

—
The Articles of Organization for this Limited Liability Company were filed on STIE OF FLO[?'L‘ q i assigned

Florida document number L- /l ?OO O /[—.\ %qog

This amendment i submitted o amend the following:

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

The new narme must be distingueishable and contain the words “Limited Liability Company.” ihe designasion "LLCT or the abbreviation ~L.L.C.”

Enter new principal offices address. if applicable:

L]
(Principal office uddress MUST BE A STREET ADDRESS) Feo e
co
=3
e’ —
Enter new mailing address., if applicable: Et-' “ ~
(Mailing address MAY BE A POST OFFICE BOX) o5 T
— —
oo &
S

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; GUS TLVO OIO%L/
New Remstered Oftice Address: ?-OC?OO A/E' BOﬁ AVQ« C? ﬁmr 4)’/2“74(”(; )%95/57

Enter Florida strect uddress

AU?WW . Fluri(iz|33j‘?0

Ciiv 2ip Cinlde

New Registered Agent’s Signature il changing Repistered Agent:

! hereby accept the uppointment ax regisiered agent and agree (o act in this capaciie.  further agree to comply with the
provisions of all stantes relaiive o the proper and complete performance of i duties, and [ am faomilior with and
accept the obligaiions of my position as registered agent as provided jor in Chapier 603, 1.5, Or, if this document is
heing filed tor merely reficet a change in the regisiered office address, [hereby confirm thar the limited liahiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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IT amending Authorized Person(s) 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 Name Address Iy T Tvpe of Action
Map. WETIN R 4 /ND CC Ao M AM L T D31HS 0 Add

O Change

MGk Gostmvo £ Ol Joione Sott Ay, 8 Aeor \era
Avenve A- FC 238D .

O Remove

0 Change

O Add

0 Remove

0O Change

O Add

0O Remove

&1 Change

B Add

8 Kemove

O Change

0 Add

O Remove

O Change
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D. I amending any other information, enter change(s) here: (Attach additional shevts, if necessar.)

’

2 LAl >
r::(" -

=
co =
S L
T~ U T}
»r a—
(¥l [—
i 3 '
TS
1 n m
ce s O
cn =

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

(1{ an etfective date s listed. the date must be specitic and cannot be prior i date of iling or more than Y0 days aller Gling.) Pursuant w0 6050207 (31h)
Note: 1f the date inserted in this bloek does not meet the applicable statutory filing requitements, this date will aot be listed as the
docunient’s effective date on the Department 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.

et 102008, ]
/ / P

)(n.muu of a membey

O ‘//7?‘\/\/ ﬁ /‘(;\/Vo’C( b, coo

Typed or printed name of signee

r atnthorized represceotative of o member
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