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COVER LETTER
TO: Registration Section

"Dl‘v'\sion of Corporations

SUBJECT: ﬂ“&@ IR AN %Q\ \/ (CS_Ond eVt Dh ASVALYD k,(,L

Name of Limied Liability Compuny

[he cnclosed Articles of Amendment and feetsy are submiited for Hiling

Please return all correspondence concerning this matter te the tollowing
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F-mail address: (o be used for future anneal report notitication}
For turther information concerning this matter, please call
Tre dose Sfea v N 2us (520
Name of Person Aren Code Nastime Telephone Number
Enclosed is a cheek for the tollowing amouni
0 §25.00 Filing Fee Q $30.00 Filing Fee & [ $55.00 Filing Fee & I S60.00 Filing Fee.
Certificate of Statas Centifted Copy Certiticate of Status &
{additional copy 15 vielosedd

Cernitled Copy

Gudditional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Monroe Street. Suite 810
Talluhassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NS PO San@y Cod (e Do L

(Name of the Limited Liabilitn Company as il now appeéars on our_records.
A Flonda Tined Labtlity Companyy

The Aricles of Organization for this Limited Liability Company were filed on ]\%U\ aol o) and assigned

Florida document nln11hcrL-\(bb DQ /;L\I \ 7 D

This amendment 15 submitted to amend the totlowing:

A. If amending name, enter the new name of the limited liability company here:
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The new name must be distinguishabte and contimin the words “Limtied Liability Company.” the designation “1LLC™ or the a@%lilin;f.l_.(j.';ﬂ
R W= —.

Enter new principal offices address. if applicahle: AA& }E )~ DC:) N ' 5*0\\‘\@; @t\ Nl‘:"_”
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(Principal office addrexs MUST BE ASTREET ADDRESS) LM A0 ( b \e. L HQS\ lcl

T
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Enter new mailing address, if applicable: m_\o

(Muiling address MAY BE A 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 Registered Agent: ':;QRP‘- ’?\w} % \.%T
New Registered Office Address: A 103" D‘:) N ' {D\‘—Ol‘?_ Q O&a- j

Enier Florida sireet address

Cliny Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacioe. { further agree 1o comply with the
provisions of all starutes relative w the praper and complete performance of my dutics, and | am familiar with and
accept the oMigations of my position as registered agent as provided for in Chaprer 603, 1.8, Or. if'this document is
being filed ro merelv reflect a change in the registered office address, T hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regisr nature of New Repis




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
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D. If amending any other information, enter ehange(s) here: {Anach uddiiona! sheets, if necessary.)
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E. Effective date, if other than the date of filing: l % \QQ\ 8) {optional)
(I un etiective date 1s listed. the date must be specilic and cannot be prior 1o date of filing or more than 90 days afler tling.} Fursuant t 6050207 (3)(b)
Note: : inserted i s

If the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s effective date on the Department of State s records

If the record specifies a delayved effective date, but not ap effective time, at 12;01 a,n, on the earlier of’ (b}
record is tiled.

The 90th dav after the
Dated QRJ\ é\:ﬂ . ’AQG !
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Signature of i mer hcr or suthorized sepresentative w_/

[}[‘]Ld or printed name of signee

Filing Fee: $25.00



