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COVER LETTER

TO: Registration Séction
Pivision of Corporations

SEHBJIECT: NM —‘l'ram PDQ’+ L‘L—'Q

Nahe of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the fotlowing:

JA-élDLZ/ Kol (=

Narme of Person

nen O apiuen S CeViteS The

FimyCompany

O3 Dw Y Ay

Address

M)M T 33w L

G t\l\tutc. and Zip Code

N LoN BTN NNTIP D), 3 M@_;g&.

mai address: (to be nsed Tor future anpual report notificationy

For further information concerning this mater, please call:

\ P Q-OQJMQ\M?/ «30¢, A2 IOAS

Nal \PL of Peeson Area Code Daytime Telephone Number

Enclosed i< a check for the following amount

x £25.00 Filing Fee [ $30.00 Filing Fec & 0 $£55.00 Filing Fee & O 560.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(additional copy 15 enciosed) Cenified Copy

(add:nonal copy 15 enclosed)

MALLING ADDRESS: STREETHCOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Cerporations

P.O. Box 63127 Clifton Butlding

Tallahassee, FLL 32314 2641 Executive Center Circle

Tallahassee, FIL 32301
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The Articles of Organization for this Limited Liability Company were {iled on Ol , 23 )240 [8 and assigned
Florida document number

his amendment is submitted 1o amend the following,

A. H amending name, enter the new name of the limited liability company here

The new minee must be distinguishable and cemain the words ~“Limited Liabtlity Company

the designation “LLLC™ or the abbreviation 1L]..C
Enter new principal offices address, if applicable

Dloo Pu SDuﬂqszuMQ#DL
( Principal office uddress MUST BE A STREET ADDRESS) pledle h{ ' Fl 330 s

¥nter new mailing address, if applicable

FLo0 W Soutlh Riuee va
(Mailing address MAY BE A POST OF FICE BOX) LLed lek-!\ N A IR Y

H.

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 Registered Agent:

New Repistered Office Address:

Norlan T Honceade (gon%a.lez—

Bloo puw Sooth €ivee De.
Enter Floridda street address
H Cr& \e Li
Cih

ew Registered Agent’s Signature, if changing Registered Agent

. Florida 3’3 ILD L’

Aip Code

Lherehy accepr the appointment as registered agent und agree o act in this capacity. f further agree to comply with the
provisions of alf statutes relative to the proper and complete performance of my duties, and I am _familiar with and
cceept the obligations of my position as registered agent as provided for in Chapter 605, F2S. Or, if this document i

heing filed 1o merely reflect a change in the registered office address. [ hereby confirn,
company has been notified in writing of this change

af the fimited fihility

og Registered :M Signature of New Registered Agent
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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 Tvpe of Action
M b AﬂgiDl‘D Po?o—"fur 25 wMe o+ O Add

AP+ 10D
tha\ecl €L 33010 gemove

KChang:

W L N ov lan Il\lorum&c. Yoo Nw Sovth O Add

- given. Da
Oﬂqyt-kz,t M&dl‘e'“{ {P( A3 lole O Remove

C wldate a8deess) .

b OL&U&J.\C\ Tzacﬁn.ic;ue; oD A)bu.) oo+l 0 add
— . 7 River_ De

Fodeigues Medleq  F(33)LClormn

CUYde bt a9 Sarss) O Crangs

O Add

O Remove

O Change

0O Add

O Remove

8 Change

0O Add

1 Remove

O Change
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1), If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)
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k. Effective date, if other than the date of filing: 05 \ \\k \?'O \Cb : (optional)
(Iran efeative date is listed. the date must be specific and cannot be prior bo date of liling or more than 90 days afler filing,) Pursuant to 605.0207 $3)b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depanment of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b} The 90th day after the record is filed.
Dated LL w\ t \& . 2/0 \,% .

Signature of pember or authorized representative of a member

Lorlan

T Moncade onpalen

Typed or printzd name of signee
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