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COVER LETTER

"

TEy: Repistration Section
Division of Corporations

SUBJECT: N_(’,_V_e,(‘ p(f,ok F)IQF}'W[ LLC

Hame of Limiied Li; ibility Company

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

Please return all correspondence concerning this matter (o the following:

DmuSo»r\ T A\ en

Name of Person

N,mr Peak Dig’.’m-’ LLC

FirmfCompany

‘()6&6 HO“Y C/@ﬂ' Drlvé

Address

Oclundo, L., 3836

City/State and Zip Code

Dmn@lx\pmmmzw\eé.a,.m

E-maal address: (1o be used for Tature annual report notiticatiany

For further intormation concerning this matter, please call:

_Dawm T A”en

N o Person

at ( L{O; ) ‘60‘1-6131—{0

Dayvtime Telephane Number

Arca Code

Enclosed 1 a cheek tor the jollowing amount;

M $25.00 Filing Fec

0 S30.00 Filing Fee &
Certificate ot Status

O $35.00 Filing Fee &
Certitied Copy

0O S60.00 Filing Fee.
Certificate ol Status X
Certitied Copy

taddimosl copy s enclosed)

Cadditionul copy s enclosed)

MATLING ADDRESS:
Registrition Scetisn

Division of Carporationg
1"¢rn Box 0327
Tallahassee. FLL

o
_1

STREET/COURIER ALBNDRESS:
Registration Section

Division of Corporations

Clitwon Building

2661 Exceutive Center Crarele
Tallahassee, Pl 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

a
OF
gkl LLC
NQVB(‘ p@&K D:ﬂr
{Name of the Limited Liability Compaoy as it now appears un our records. )
(A Florrda Eromied Taubiiny Company)
The Aruicles of Organization tor this Limited Liability Company were fiked on '/Q/&O'S’ and assigned

Florida document number ngOOMlala&

This amendment is submitted o amend the tollowing:

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

A\[thb N\ml Mplm. LLL

The new niume must be distinguishable and contain the words “Limited Liability Company.”™ the designation =117 or the abbreviation =11

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS) -

Enter new mailing address, it applicable:

{(Mailing address MAY BE A POST OFFICE BOX) :
—

B. W amending the registered agent and/or registered office address on our records, enter the name of the new

registered acent and/or the new registered otfice address here:

- . -
Namie of New Rewstered Agent:
+ . e p— e
New Reuistered Othice Address:
Foeer Florda street adidfroas
- . T ———
. Florida -
-
iy ﬁfh-”d" gy
, . o | . _ ~ F
ew Registered Avent’s Signature, if changing Revistered Avent: -
Xr-
[ herehy aceepr the appoinmient as regisiered agent and agree to act in this capacitv. 1 further agrovecon®®v with the

(%4 3
provisions of all scarates refative to the proper and compleie perforniance of my duties, and { am ;(@J.‘m ey (ul‘t
aceepn the obligations of nivc position as regisiered agent as provided for in Chaprer 603, F.S Oy, 47,‘1?3{\ c:’armwu Iy

-

heing filed i merelv reflect a change in the regisiered office addvess, Thereby confirn thar the linged 1idS8iny
compan has been notifted in writing of this change. o> .
<o m
-

»

H Changing Revistered Avent, Signatore of New Registered Aaent
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IT amending Authorized Person(s) anuthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MOGR = Manager
ANMBR = Authorized Member
Title Nime

Address Type of Action

O Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

= L
» P}
™ &  [ORemove
. B
>.. £
;2':- ;;_l;ﬁ 4 hange
™m- -
?‘1_‘; “.-‘
i 8 -
L . OAdd
o3 ®©
=" [ ¢}
< v 3

O Remove

O Change

0O Add

£ Remowve

O Change

O Aadd

O Remowe

O Change
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D. If amending any other information, enter change(s) here: Clitach additionad sheeis, ifnecessarv.
L

.

_ b
-
Edtective datedif vther than the date of filing:

{optional)
(I an etfective divie is fisted. the dite must be specitic and cannot be prior to date of tHing or more than 90 dass aiter Gling.) Pursuant to 6030207 { 3)h)
document’s etfective date on the Department of State’s records.

Nede: T ihe dawe inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The S0th day after the record is filed.

Duted Q// 7 _ Qolz? _
S (e —

Signature ol membes or suthorized reproseniats e of o member

Dsorn 1 Allen

vped or printed name of signee
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Filing Fee: S235.00



