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COVER LETTER

To: Registration Section
Division of Corporations

SUBJECT: '\)0\;1\ 1nSLAr(AﬂC{n Lec

Nume ot Limited Liability Company

The enclosed Articles ot Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1 the following:

M, (_\,\c\t_\ Niw(umer

Name ol Person

Nouc_\meanu, LL

FFirm/Company

LY LT Main St

Address

NCLN' ’Pbri’ *ZI‘LL\(\»‘l FL BVL)_ g

L'it}'lﬁh{lc and Zip Coide

it el € V\Ovcl uJCLx‘ th. Uwn

E-matl address: (1o be used for Tutuie annual report nodtication)

For further information concerning this matter, please call:

M\L\no\n\ New tomne ¢ a 127 ¥ - 213y 73

Name of Person Arca Condy Dayvtime Telephone Number

Enclosed is a check ror the following amount:

JX\ $25.00 Filing Fee 3 S20.00 Filing Fee & 0O $35.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Cadihibonal copy s enclosed) Ceniticd (-('\]')}’

{addinional copy 1s enclined)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Reyistration Section Registration Section

Diviston of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee. F1L 32314 2661 Exceutive Center Cirele

Tallahassee, FL, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘ : C
N U\;Q! lV\Su\rww-« , Lb
iName ol the Limited Liability Company as it now appears on our e¢cords. )
€A Flonda Limned Tahihy Company)

:)/-l /l ¥ and assigned

The Articles of Organization tor this Limited Liability Company were tiled on

Florida document number L! ¥ 0000 56 533

This amendment is submitied 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 “Limited Liahility Company.” the designation “1L1LC or the abbreviation “1L.1L.C

Enter new principal offices address, if applicable:

S8l
WsIN
3s

{Principal office address MUST BE A STREET ADDRESS) @w_ Zo
© =4
.!c'\-]
I
Enter new mailing address, if applicable: =
~J -
(Mailing address MAY BE A POST OFFICE BOX) u i
IR :-; -

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:

Nanwe of New Reoistered Agent:

New Registered Ottice Address:
Forter Florido stevet address

. Florida

Cuy Zipy Cende

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

[ hereby aceepr the appoimment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of afl statwtes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605 F.S. Or, if this document is
heing filed (o merely reflect a change in the registered office address, hereby confirne that the limited fiabiliy

company has been notified in writing of this change.,

I Changing Registered Agent, Signature of New Registered Agent

Page | 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
ANMBR = Authorized Member

Title Name Address Tvpe of Action

(ED \\Alf_t\o\c' Newteme - Yel Main St O Add

Niu Pock Q'.‘-L“-:HFL 3u6y 3 Hemove

O Change

I

VP e Famba.ne b S21l Maon S+ O Add

Ne Y FO AR L\e.:,}; Fr _")7(/(;_5'3 ﬂkcmovc
O Change

AMBE Micheel Netvcimer LSHA| Main St YA Add

Nv_\,_! P..t Q(cl\cj . Fo 3y6y3 O Remove

O Change

MC)P\ Tsm-ﬁ \ju»ﬂia'..w_ (oj'}/ Ma[ﬂ S’*L 53'\“1(1

I\Jw Pd.r"t /?rél\ﬂ}f, f:ﬁ_ 3)'7/6,3__5 O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

01 Change

Page 2 of 3



D. 1f amending any other information. enter changeds) here: /duach additional sheeis, if necessary.

L HF "¢ d3$ 81

€0

{optional)

E. Effcctive date, if other than the date of filing:
{1 an effective date is listed, the date must be speeitic and cannot be prior o dite of filing o1 more than 940 duy < after tiling.} Pursuant to 603.0207 (3yht
Note: {the date inseried in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the

document’s effective date on the Deparunent of State’s records.

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

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

Drzed Sip b on ber \% oAdely

Signatute of a member or authorized representatbve ofa member

M('c[/mtf /\/"W“‘Me-"

Typed or printed name of sipnee

Pape 3 of 3

Filing Fee: $25.00



