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COVER LETTER

TO: Rrgihlrziti(:m Section
Division of Corporations

SUBJECT: \MQ‘(’ﬁ(\ ]:T P\UXQN\D\\\)& Q( Q-’C.PAJ?\ LLC

Nume of Linnted Liabiliy Company

The enclosed Articles of Amendiment amd fee(s) are submitted tor Hling.

Please reiurn all correspundence concerning this matter to the following:

Yo Garog o

Name of Person

Firm/Company

N e e *roﬂ St undt B

f\(l(lrt. 38

pnnedla  FL 34320

Citv/State und Zip Code

D0 @ |e . com
-nuul Id\ east (30 be used for future annual report nottication)

For further miummlmn concerning this matter, please calk:

?QQLLGCXQ@ 40T, 3 649

Name of Person Arca Code Mavime Telephone Number
l?y\cd 18 & chueek for the tollowing amoum
$25.00 Filing Fee 0O S3.00 Filing Fee & O $35.00 Filing Fee & 0O 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is encloscd} Certified Copy

(aduitional cupy is enclosed)

MAILING ADDRESS: STREET/COURLIER ADDRESS:
Registration Section Registration Section

Division of Corporations Livision ot Corperations

PO, Box 0327 Cliflon Building

Tallahussee, FL 32314 2061 Exceeutive Center Cirele

Tallahissee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\NQD\TH - AyToMmOive 8 eEPATR LLL

(Name of the Limited Liability Compainy as il now appeary on our records. )
(A Florida Limited Tiabiliy Company)

|
The Articles of Orgmlzdlnm tor this Limited Liability Company were tiled on O\ ) Oq f ao \8 and assigned

Florida document numbu L/ 1%000605%

b
This amendment is submitted to amend the following:

. Mamending n‘une enter the new name of the |Imltt‘(| liability company here:

The mew nante must be distinguishable and contain the words “Limited 1. mbility Company, “the designg wion “LLCT or the abbreviation “LL.C

Enter new principal offices address. if applicable:

(Principal office ulddre.\'.s‘ MUST BE ASTREET ADDRESS)

| LB
Enter new mailing address, it applicable: - =
. —

(Mailing address MAY BE A POST OFFICE BOX) - ~
[

v
.
i

LED W

(.

B. If amending| the registered apent and/or registered office address on our records, enter

registered agent and/or the new registered office address here:

Name ofiNew Registered Agent: PP(BLD GP‘QN C/\ A
New Registered Office Addiress: ao_\:\\_#Nﬁ,_W_’\'Oy!(_\ _\(d

Enter lorida sircet wddresy

U . Florida SQ} 26,
(’m Zip Code

New Registered Agent's Sipmature, it chanving Revistered Apent:

|
Lhereby aceept the appointment as regisiered agent and ugree to et in this capacine, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the uhhgamms of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this ducument is

being filed to merel reflect a change in the regixtered office address, | hereby confirm that the limited fiabilit:
company has been notified in writing of this change.

“\

e of the new

& S

ch

1T Changing Registered Agent, Signature of New Registered Apent
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» - * ’ a 0 - .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
g B

or removed (rom our records:

MCGR =

Manager

AMBR = Authurliml Member

i

itle

MG

Name

Vaoo Gace
!

Address

[vpe of Action
m ] cLl BL’?%

201 newown v, 3™k

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remeve

O Change

0 Add

0O Remove

0O Change

0O Add

O Remove

[ Change

O Add

O Remove

O Change
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- Do I amending any other information, enter change(s) here: {dnach additional sheets, it necessary,)
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E. Effective dalc,lil' other than the date of Hling:

{optional)
document’s ui't'clcti\-c date on the Department of Siale’s records.

{If an ettective date is disted, the date must be specific and cannot be prior t date of Sling o more than 94 days after tiling.) Pursuant to 603.0207 (3)(b)
Note: he date inserted inthis bloek does not meet the applicable statutery filing requirements, this date will not be listed as the

If the record speicifies a delayed effeclive 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 _3\)\\3 \q ‘ 20\ 8

Signature of amember or awhorizad representative of u member

| Yaolo Gexoa

Typed or ponted nome ot sTgnee
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Filing FFee: $25.00



