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COVER LETTER

TO: Registration Section
Division of Corporations

New zwel Maras ond L/qc lit )‘Cﬂfu CLC

Name of Linnted Liability Lump Ay

SURIECT:

The enclosed Articles of Amendiment and fee(s) are submined for filing,

Picase return all correspondence concemting this nudter w the following:

Al Binn

Namie of Person

New Lewel Manee and Yackd Senie

Firm/Company

A S.E. F A

Address

f'awmo Realh £ RBCEO

Citv/State and Zip Code

NCW(CW:/( MU3@E yod100- (on

E-mat] address: (iofbe used l‘pji'ulurc annual report notification)

Fuor further intormiation concerning this matter. please call:

AL Prinn

Name of Person

T4 - 5006

Davtime Telephone Number

ag qSL{ )

Arca Code

Enclosed is a check for the following wmount:

0 $25.00 Filing Fee 30.00 Filing Fee &

Cenificate of Status

O $35.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Centificate of Status &
Certified Copy

fadditional copy s enclosed)

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.0. Box 6327
Tallhassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Mvision of Comporations

Clifion Building

2661 Exceuiive Cemter Circle
Tallahassee. FE 32301



ARTICLES OF AMENDMENT

B
TO
ARTICLES OF ORGANIZATION
OF
New Lewveb Maning ond Matht Senvice C(C
(Name of the Limited Liability Company as it now appears on our records. )
(A Tlonda Lamted Trabihity Comipany)
The Articles of Organization for this Limited Liability Company were tiled on and assigned
Florida document number
This amendment is submitied to amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~1.1.C™ or the ubbreviation “L.L.C.”
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: il
(Muiling address MAY BE A POST OFFICE BOX) i
M

B. If amending the registered agent and/or registered office address on our records. enter th e nanre of the new
registered agent and/or the new registered office address here: - 7

Name of New Registered Apent:

New Registered Ottice Address:

Fnter Florida street uddress

. Florida
Ciny Zip Code

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

Fhereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statntes relarive 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or renioved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
P(MHL ﬁ'h Ql i1 jg‘q—, S 6 - J‘?*‘ AW\-{ 0 Add
FWQ’“ ¢ KC (it Lj, P L 3-?060 O Remowve

m,'h:mgc

O Add

0O Remowe

O Change

O Add

O Remove

O Change

0 Add

0O Remove

O Change

0 Add

O Remove

Lo : O Change

L1 Add

O Remove

O Change
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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 to date of ftling or imore than 90 days afier filingy Pursuant 1o 605.0207 (3)(b)

Nute: If the dute inserted in this block does not imeet the applicable stuory {iling requirements. this date will not be listed as
document’s effective date on the Department of Staie’s records,

{optional)

the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the garlier of;
(b) The 90th day after the record is filed.

Dated [\'/la-b-\) (’?’ . QC}‘:’

AN Sco

: OF a menfber or awhorized representative of @ member

O\ T/

~———Tvpied or prineed name nfsig/fcc

Page 3 of 3

Filing Fee: $25.00



