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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6NP Sd'ﬁif\ 6_ RQP@.;’( LLC

Name of Limited Lizability Company

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

Please return all correspondence conceming this matter to the following:

B(Qﬁc\,\/ Mt Cornn

Name of Person

GNP S(ﬂ-@t[’\ Qw- R&Po\\'( (L

Firm/Company

SFSS N [N EIN] QVQ

Address

Cacoe, b2 33986

City/State and Zip Code

NCendy Matcony 2ol @ amea | L Lo

E-mall address: (1o be used for feture anfial report notification)

For further information concerning this matter, please call:

6(‘(}\(\&,"\[ ML\(LQ(\\. at ( ‘%-l‘\ } k)ls - la\a\‘?

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

,ﬂ $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O 360.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is cnclozed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Mivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

6»’\’{9 S(\(QQ'W gf- R—QPQII( LL-—(,

{(Name of the Limited Liability (fom?nv as it now pnpears on our records.)
(A Flonda Limited Liabifiny Company}

The Articles of Organization for this Limited Liablity Company were filed on s‘Q'P}ﬁ"\bP-( Qo‘;!om and assigned
Florida document number = [ Too0 195 we 5

This amendment 1s submitted 1o amend the following:

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

The new name must be distingwishable and contain the words “Limited Liability Company.,” the designation “L1C™ or the abbreviation “L1.C”

Enter new principal offices address, if applicable: —_en
o o —m
{Principal office address MUST BE A STREET ADDRESS) < — O
5 ==
x =T

N P

N AB=

<t

- , -r- . . . o Mo m

Enter new mailing address, if applicable: x._ - "
{Mailing address MAY BE A POST OFFICE BOX) ™ A ;
2

6"
vigiep
31Vl

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 Agent: L

New Registered Office Address:

Enmter Florida street address

. Florida
City Zip Code

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

{ hereby accepi the appointment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all starwies refative 1o the proper and complete performance of myv duwries, and 1any finiliar with and
accept the abligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this dosmment i
being filed to merely reflect a change in the regisiered office address, I herebv confirm that the limited liahitiny
compam: has been notified in writing of this change.

If Changing Registered Agent, Sipnuture of New Registered Agent
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- If amending Authorized Person(s) authorized to manage, enter the title, name, and addresy ¢f each nersen being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

D3R Honpe Heoncky 1482 Braduidk Ay O Add

MR‘EDO([\QJJFL‘ E;IC’L/O A Remave

(0 Change

MR Nicholas Maccond 5i58 Va(ats Aye R Add

(o lown ) ‘: L 339 3 () [ Remove

qi& Y M G P\ O Change

O Add

O Remove

O Change

0 ~dd

{ Remove

O Change

O Add

O Remove

O Change

O add

O Remove

O Change
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- D. If amending any other infoermation, enter change(s) here: (Anach additional sheets, if necessan)

Y338

BERIE

31vIS 40 A8V

&Yl Hd SZNYr gL
VaI¥0 14 °33SSyHY 1Y)

(optionial)

E. Effective date, if other than the date of filing:
{If an effective date is listed, the date must be specific and cannot be prior 1o date ot filing or more than 90 days after filing.} Pursuant to 605.0207 (3¥b)

dote: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date wiil not be listed as the

document's effective date on the Depantment ol 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.

Duted 3 AV ATCY 9~ % Cd . Lol ol

Erormpl/  Mertoori

=~ &tgnamrc of a member or autorized representative of a member

B(méy Mascon,

Typed or printed name of signee

)
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