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e T COVER LETTER
TO: Registration Section
Lyivision of Corporuations

RC\"C._ (OlfﬁJ ZCC

Name of Limited Lisbility Company

SURIECT: Noo ne \

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

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

Kewrh A Selaber |, e,

N L
Name of Person

Firm/Company

23 Co

NV Lo poerate
Address

Bl . , Ste /44

Fo . 33431

(f'ii}'/Slme and Zip Code

cKH';/ kovh Dvalon (o

" E-mail address. Ao be used for future annual 1eponi notincation)

&OILL /Q(’}_‘\_U/\

For further informasion concerning this inatier, piease coll:

.

Kel\j(-\ A JCL\o\pf’/

Name of Person

294\-g 650

Davtime Telephone Number

ai{ Sy )

Arca Code

Enclosed is a check for the following amount

B-S35.00 Filing Fee

O $30.00 Filing Fee &
Ceruificate af Status

0O $35.00 Filing Fee &
Certified Copy

{addinenal copy 1s enclosed)

0 $60.00 Filing Fee.
Centificate of Status &
Cenihed Copy
fudditional copn is eoclosed)

MAILING ADDRESS:
Registration Section
Division of Comporations
P.O. Box 6327
Tallanassee, FLL 32314

STREET/COURIFER ADDRESS:
Regisiration Section

Division of Corporations

Clifiony Bullding

2661 Exccutive Cemer Circle
Tallahassee. F1L 32301



. ARTICLES OF AMENDMENT

S TO
ARTICLES OF ORGANIZATION

OF

Notio nal RQ,/E, (oing 2L

{Name of the Limited Liability Company as it Dow appears on oupf records,) Cr_ .-33
(A& Flonds Fannied Liabilny Compuny) S0 AR p p -

S

T

Rt A B L DAL T
The Articles of Organization for this Limited Liability Company were filed on )4 /‘f\?,’, 22 ElGndassigned

P WS AR Ak

v b

Florida document number _ < 12000 2.5 4 A8 b,

This amendment is submiited 10 amend the foliowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC or the abbreviation “LEL ¢

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, tf applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Reeistered Agent: M_j,—ﬁ ; m 1gn Dg Mexro
New Reoistered Office Address: 3030 NVE A l"—‘-’l’ S tree t
Enrer Flonda sireer address
Fot Lo dedeNe Florida 3330
Cirv Zip Codr

New Registered Agent’s Sienature, if changing Registered Aeent:

[ hereby accept the appointment as regisiered ageni and agree 1o act in this capacinv. { further agree 1o comply with the
provisions of all statwtes relative 10 the proper and compleie performance of my dudies. and [ am familiar with and
accept the obligations of myv position as regisiered agent as provided for in Chaprer 603, F.8. Or. if this documenti is
being filed 10 merely refleci a change in the regisiered office address. [ liereby confirm thar the limired fiabilin
company has been notified in writing of this change.

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

MOGR = Manager
AMEBR = Authorized Member

Title Nanme Address Tvpe of Action
MeR Mearvin Booksten, Jr. _Hooo Holl, weod Blvd O Add

l Sg - S D’R{mox-c

HUHV WOJ() y; F‘-/— 3301l £] Change

7

meR viramie (eMerro  _ 3o3s mE 420 (preet o

f:off’ LCKU\ t)(’/dlﬂ\c- y }:s/_ -?33_‘36_'12] Remone

0 Change

0 Add

O Remove

0O Change

0 Add

O Remove

03 Change

0O Add

0 Remove

O Change

O Add

L Remove

0O Change
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D. 1f amending any othir inforination. enter change(s) here: Cdnach addivionad sheets. if necessers

-
.

E. Effective date, if other than the date of filing: {optional)
17 an effective date is lisied. the date must be specine and cannot be prior 1o date of filing or more than 90 davs after filing } Pursuant 1o 6030207 (3)b)
Note: ]fthe date ingeried i this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date an the Depariment 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 Vo Yia /o"i /‘”‘:fk

- S:!numre ct T RANher or authonzed representative of a member

Maeiid Z)oam 7erd T L

Typed o1 prnied name of stenee
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Filing Fee: $25.00



