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COVER LETTER

TO: Registration NSection
Division of Corporations

SUBJECT: N€u)Som£ leb and }Slflfj LLC

Nume of Limited Liability Company

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

Pleuse return all correspundence concerning this matter to the following:

/\[ LU Ve

Name of 'erson

FirnyCompany

3844 Chyrch Hve

 Duade Oy F 22535
/ev: 182160 annai - Com

& u\f‘?.l/(a and Zip Cade
Tmail addiess: {to be Ll\Hit)Ql}ll]]t annwl teport notificalion)

For further information concerning this matter. please call;

[ evi Netdsome. 279 - 723¢,

at (_36;_)

Name of Person Area Code

Enclosed is a cheek for the following amount:

# $25.00 Filing lFee

O $30.00 Filing Fee &
Certificate of Status

0O $35.00 Filing Fee &
Certitied Capy

tadditional copy 1s enclosed)

xavtime Telephone Number

0O $60.00 Filing Fee,
Certiticate of Stutus &
Certified Copy

MAILING ABDRESS:
Registrasion Section
Division of Corporattons
"O. Box 6327
Tuallahassee, FL 32314

taddiioml copy is encloseld)

STREET/COURIER ADDRESS:
Registratiun Section

Division of Corporations

Chiton Building

2061 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_ Newssme Fab_and Desian LLC

(Name of the Limited Liability Company as it now aghears on sur records. )
(A Flonda Bimned Liabilny Tomplny)

The Articles of Organizaton for this Limited Liabiliy Company were filed on _’/ﬂ/_ig and assimed
Florda document number L I<3 D000 95137_3

Thiz amendment 15 submitted 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 “Lumited Liability Company.” the designation "LLCT or the abbrevianon "L LG

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE 4 POST OFFICE 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 Resgistered Agent:

iNew Registered Oftice Address:

Fmer Flovidu strect address

. Florida
Ciry Zip Cody

New Registered Agent's Signature, if changing Registered Apent:

[ hereby wecept the appointment as registered agons and agree 1o act in this capacite, 1 further agree o compiy with the
provisions of all statutes relative to the proper and complete performance of nnv duties. and Dam familiar with and
acceept the oblivations of my position ax registered ageni s provided for in Chapter 003, F.S. Or,if this docunens is
heing filed 1o merely reflect a change in the regisiered office address, [hereby confirm thar the h'mﬁéf{;{’iufg'{v
company has heen notified inowriting of this clhange. -
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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

AMiBR | Newsu 3bg4y_Church d Q'+§§ Ade
IMISK L_C\/l e, o urc AXL'%I;%;; K

O Remove

0O Change

O Add

O Remove

0O Change

O Aadd

O Remaove

O Change

OO Add

O Kenunee

O Change

T add

O Remose
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D. If amending any other information. enter change(s) here: (Auvach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(11 an etfvetive date is listed, the date must be specitic and camot be prior o date of filing or more than 99 days atter filing.) Pursuant o 6050207 (33b)
Note: I1the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be Hsted as the

document’s effective date on the Depariment ot State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of;

{b) The 90th day after the record is filed.

Duted M(_’La/_____ . Q?ngd :
Oy

mnature ot

Jenny L nNewdSme

Tyrked or printed nane of signee

er or authonized tepresentative of a member

6L We| 5-83481
a37d

Yapge Jof 3
Filing Fee: $25.00



