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. : COVERLETTER .

TO: Registration Section
Division of Corporations

SUBJECT: __} 3#, r)_!f_[ /_l_}p QE ( lt’ 'Szfr\jl.fﬂ CLC

Nune ol L lnnlul l i I| A Company

The enclosed Artickes of Amendment and feets1 are submited Tor filing,

Please return all correspondence coneerning this matter to the fotlowing:

NoHn) N U T A RS

Name of Peeson

F\\vgze.f7f 7.7 TOF (“/eam\njm Seryice LLC

Firm/Company

D<o NV ALT AVE Apt Jo ]

Address

M}Q’MI‘ F(/ 5_5 Q7

¢ 11\/\( ate and Zip Code

For further intormution concerning this matter. please cull:

‘EHN A AL s W ISw, Lati~ Fju)

Nime ol Person Aren Code Dastime Telephone Number

fnctosedas™ cheek tor the ollowing amount:

S25.00 Filing Fee 0 830.00 Yiling Fee & O 83500 Filing Fee & 8 $60.00 Filing Fec.
Certificate ol Satus Certitied Copy Certiticale o Satus &
tadditional copy 1s enclosed) Certitied Copy

Caddimonst copy o oenclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Regisirution Section Registration Section

Division of Corporations Division of Corparations

PO Boa 6327 Clifton Building

Tallahassee. 1L 32314 2661 Exceutive Center Cirele

Tallahassee. Fi1. 3230t



ARTICLES OF AMENDMENT
‘ TO
: . ARTICLES OF ORGANIZATION
OF

M\l‘uﬁerv r }OPCI&'” ﬂt\jf‘"\/lLf [].¢

(Name of the Limited Liability §ompany as it now_appears on our records, |
(A Tloridu Timted Trabihy Companyy

The Articles of Organization tor this Limited Liability Company were filed on |/2 5'/ / g and assigned
Florida document number Qb 3

This amendment is submiued to amend the Tollowing:

A. HH amending name, cnter the new name of the limited liability company here:

N\\/ Qlery //P _TOP Cfa:n.m 5erufn £ L«JML

The new name must be (!!\llll}__lll\h able and contain the wordd “Limiied Li: lhllll\ Company.” the designation 11O or the abbreviavon <L1LC

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX}

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

Name of New Reuistered Agent:

New Registered Othice Address:

Enter Florida siveet address

. Florida
Cinv Zipy Concde

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

Fhereby aceept the appointment as registered agent and agree (o act in Ui capacin. { further agree to complyv witl the
provisions of all stapes velative o the proper and complete performance of my dusies, and { am fumiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F 5. Or. if this docunent is
heing filed 1o merely reflect a change in the registered office address, Pherebyv confirm that the timited liahility
company has heen notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Ageat

Page 1 of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Actiop
o . .
MGR  Jehn al wittnms M90S Ny dJrve fprio] s
N\(I\’l‘\f\} Fo 'Bbfw‘*-‘ ‘

O Remove

O Change

3 Add

O Remove

I Change

3 f\(E

=
=y
T
jo— e
> 2
=0
O Repaye 130 .
(So] it
P
e =T
O Changl- .
L) L
b Tl
£ e
O Aadd on pd

O Remave

O Change

O Add

B Remove

O Change

B Add

O Remose

O Change
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D. If aimending any other information, enter change{s) herer (uach addivional sheers, if necessary.

-’

E. Effective date. if other than the date of filing: {optional)
(f an effective dote is Tisted, the date must e speeitic and cannot be prioe to date of filing or more than 90 doyvs sfier Bling.) Pursuant 0 605.0207 (34b)
Note: [Fthe date inserted in this block does not meet the applicable statutory lihing regquirements. this date will not be listed as the
decument’s effeetive date on the Depariment of State’s records.

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

Dated Q}/ 935// 2028

Signuluruﬂfﬁur or puthorized representative ol o member

}é)}ﬂ’}bfé’ SChy l’d fvé,( Lams

Ty ped or printed nam& D1 signee

Page 3 of 3
Filing Fee: $25.00



