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cturn all correspondence co

Registration Section
Division of Corporations
] /'". &4 \/ —
SUBJECT: NC/V&/ [0S (j CoATL SYSTE “/{S
[ Name of Limiled Lis l{"]ll\ Company
The epglosed Articles o Amendmedt and fee(s) are submted for fiking,

geerning this matter to the following:
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T Address

DLLANDO, L 31920

N

City/State and Zip Code

U SianS G lo bl S G SR mS €0 A i | cen

ther infurmation concerning

oDe:m e e

E-mail address? (1o be used Taf future annual report gbtification)

Lhis maiter, please call:

KotV D37 -§ D2¥
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Encr p$cd 15 a check for the followd
pe
Qﬁ;::’».nn Filing Fee O $30

Name of Person

Cy

MAILING ADI
Registration Scc
Division of Corg
P.0), Box 6327

Tallahassee. FL
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Areca Code Duvtime Telephone Number

£ amount:

0O $60.00 Filing Fee.
Centificate of Status &
Certified Copy

tudditionat copy is enclosed)

00 Filing Fee &
rificate of Status

O $55.00 Filing Fee &
Certified Copy

(tadditional copy is enclosed
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B2314 2601 Exccutive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

| TO

ARTICLES OF ORGANIZATION
OF

New VNS G ropt Sysjgms e
(Nigme of the Lmnle({l,i.hbllltv Company as itfnow appears on odr records.)
(4

Torida Limited Liahility Company)

JAftcles of Organization for

The new

is Limited Liability Company werce filed on /%/39/’ 7 anl assigned
Co0. '

L.

nendiment is submitted to ¢

d document number

niend the following:

imending name, enter thq new name of the limited liability companv here:

name must be distinguishable gond contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”
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Enter new principal offices addfess. if applicable:
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B. ‘lf amending the registerefl agent and/or registered office address on our records, enter the nggfe ofiHE new
registéred agent and/or the new registered office address here: - ‘;‘;’,
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N
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Name of New Registergd Agent: - m=<m
g 90
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New Registered Office Address: — O
Fnter Floridd stree o5y - [ & Jum]
wrer Floride streer address ~ E?"I
| o om
. Florida >

New Reg

Cirv

Zip Code
istered Apent's Signaturg, if changing Registered Agent:

\
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provy

comj
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accept the appointmer

¢ as registered agent and agree to act in this capacity, I further agree to comply with the
fons of all stattes relatiy
aceepl the obligations of my pewition as vegistered agent as provided for in Chapter 603, F.8. Or, if this document is
bcinj: Jﬁied ro merelfv reflect a o
ny

e 10 the proper und complete performance of my duties, and am fumiliar with and

winge in the registered office address, hereby confirm that the limited lability
has been notified in Writing of this change.
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If Chunging Registered Agent, Signature of New Registered Apent
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If utl nding Authorized Pcrs'ml

|
or removed from our records:

|
MG& Manager
AM = Authorized Member
l

Title; Name

(s} authorized to manage, enter the fitle, name, and address of each person being added
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O Change

O Add

0O Remove

O Change

O Add

O Remowve

3 Change

3 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attwch wdditional sheets, if necessury.)
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E. Effective date. if other than the date of filing: {optional)
(Iffn effective date is listed. the date st be specitic and cannot be prior o date of filing or moere than Y0 days after filing.) Pursuant to 605.0207 (31h)
D

te: 11 the date inserted in thigblock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on thd 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) jThe 90th day after the rgcord is filed.
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