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COVER LETTER

TO: istration Section

" Divispon of Corporations

SUBJECT: \%@\5 T}Q[X lNﬁ,l ?’C[,ﬂ(_g ]\//)u H-} EQQL/th LLC/ .

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submintted for Aling.

Please return all correspondence concerning this matter to the following:

Name of Persun

Tora dose SEreT

OSES 0N TnSlane MUy sesuntic

Firm‘Company

RN Univeesitc, DAL ve Sude 134

Address
:_T.-’]

A marac QL 3233

City/State and Zip Code

/Q\%GW\'\ U Seen e LLC Q wgax_ il e Con
C-mail address: (1o be ased for luture anmal /e actification

For turther information concerning this matier, please call:

WQ\A‘RQBQ 3W)QT

B NS (2250

Name of Person Arca Code [Dayvtime Telephone Number

Enclosed is a cheek tor the tollowing amount:

O $25.00 Filing Fee 0J 830.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

L1 $35.00 Fiting Fee & XSG().OU Filing Fee,
Certified Copyv Certiticale of Status &
tadditional copy is enclosed) Certilied Copy

{additional copy is enclosedd

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassce, FIL 32303



ARTICLES OF AMENDMENT oty e
TO C LB

ARTICLES OF ORGANIZATION
‘ 07ROV 16 AMig: (5

A . L
50 SBW MSuence Mo DSenyog & ¢ Lt L

Name of the Limited Liabilitv Company as il now appears on our records.}
y Company)

The Articles ofOrgzmizalioZ'\'fur his Limited Liability Company were filed on
Flonda document number I ib(DD ‘—Q}( T}—O

This armendment is submitted 1o amend the {ollowing;

11200018 o

AN If amending name, cnter the new name of the limited Jiability company here;

NDSCS TAY INndlrana My Seeyias [ LC .

The new name must be distinguishabie and contain the words “1imited Liability Company,” the designation "LLC™ or the abbreviation L L.Cr- )
4] SN UniVe iy DR Sute
Jamed G 3335)

Enter new mailing address, if applicable: (/_413 /}f{ L//) f VQ[ f_jl. Jt; DQ [\/\(6
ofE 13p
AAacac L 3339

nter the nume of the new registered

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDR 'S8}

(Mailing address MAY BE A POST OFFICE B oY)

B. If amending the registered agend and/or registered office address on our records, ¢
agent and/or the new registered office address here:

— : .
Name of New Registered Agent: ‘J’}q ;29 R é !/ ‘F('J’Z/T’
New Registered Office Address: ///H l Nt Uf)l V%& (I/J IBQ IVG 5/25 {329

Enter Florida street addrese |

%ﬂ?ffﬂzﬁ, . Florida ?):D/_BJ /

Ciry Zip Cody

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

L hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative o the praper und complete performance of myv duties. and | am familiar with and
accept the obligations of my position as registored agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

—

— s
ITChanging Regivtered Agedl, Sipnature of Now Repistered Agent




If amending Authorized Person(s) authorized to munage. 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
N . W L RS DL TV 138
I\V/}@/\ ' E/E*\l KA 121 dFU [Q/flp ([}rac/, | 7/% )35 4 D,\;fi

TJRemuove

O Change

) Add

ORemove

O Change

ZlAdd

CJRemove

Ll hange

OAdd

ORemove

TChange

OAdd

“IRemove

O Change

OAdd

CRemove

CiChange




D. 1f amending any other infurmation. enter change(s) here: (Auach additional sheets, if necessary,)

TAy Prep Nomary servias
Nedin onsiwene, . Acont (Lic
ClAc ﬂd(ué\‘@’“ ([/U )

Cinvg 99 -1043534
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E. Effective date, if other than the date of filing:U ,, ., | ) {optional)
{!f an cffective date is listed. the date must be specific and cannot be prive o date of filing or morc than 00 days afier tiling.) Pursuant to 603.0207 (3xb)
Note: [f the date inserted in this block does not meet the applicable st uutory filing requiremnents, this date will not be listed as the
document’s eftective date on the Department of State’s records,

If the record specifies a delayed eftective date. but not an eftective time, at 12:010 a.m. on the earlicr of: (h)  The 9ih day
record is filed.

Datud N 0\/ f(}é 4

after the

Sod-

Signature afa ;ﬂc

er or autleciepd repreanttive of a member

FARAe fuse Semer

Typed v printed name of signee

Filing Fee: $25.00



