L 190800 #3090

{Requestor's Mame})

(Address)

(Address)

(City/State/Zip/Phone #)

[] pck-ur [ war [] mar

(Business Entity Name)

(Document Number)}

Certihed Copies Cerntificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

HLAUARAR

200337237582

B ..

\/ r‘rn:-

sw—1

[

ITi



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _,/LJ{\J(efY'\Ck’H Orn G*—L '\_&G\apL Q)f?) c.)p

LLL

Nume of Limited | ldhlluq,} ompany

The enclosed Articles of Amendment and feeis) are submiited for 1iling.

Pease return all correspandence coneerning this matter to the following:

-H&udu - Nudex

Name of Person

J/Qw\ edot

N Fimic ampany

3350 Suw g Hve

Address

hamae, FL. 330237

Citv/State and Zip Code

\\r\lcﬂf\,%o.la.uﬂ @5ma.;_.bocam

F-nafs address: (to be used Tor tuture gnnual report notilication)

For turther information concerning this matter, please call:

‘l’\'iv{dU . MudeX L7347, Log-4) o4

Name of P:.r\un Area Code Davtime Telephone Number
> P

Lnclosed is a check tor the following amount:

O $25.00 Filing FFee B $30.00 Filing Fee & 0O $35.00 Filing Fee &
Certificate of Stalus Certitied Copy

(additional copy s enclosed)

G Sa0.00 Filing Fee.

Certificate of Status &
Certitied Copy
tadditivnal copy 1s enclosed b

MAILING ADDRESS: STREET/COURIER ADBDRESS:
Registration Scction Registration Scction

Division ot Corperations Division ot Corporations

P.O). Box 6327 Clifion Building

Tallahassee, FI1, 32314 2001 Exceutive Center Circle

Tulluhassee. IFE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
:[J\Jrer national Lco,a.L ©roop LLC
(Name of the Limited Liability Gefnpany as it aow_appears b our records. )
(A Forda T.mulcﬁ Ciabilin Company)

The Articles of’ Organization for this Limited Liability Company were liled on 03 /2 4ﬁ0'g and assigned

Florida document number | C/l g ( )OOQ /’}' SOO}O

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new nme must be distinguishable and comain the words “Limited Lizbility Company,” the designation =11LC™ or the abbreviation “ELL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX]

me of the new

¢

If amending the registered agent andfor registered office address on our records, enter ;the na

B.
registered agent and/or the new registered office address here: - =
S TN
37
Nuime of New Repistered Agem: c -
™o .
New Registered Office Address: = '
Fater Florida streer addrexs :__ T
'-_—:3 ‘.._u‘
. Florida _- e
Ciny Zip Eodle

New Registered Agent’s Signature, if chanping Registered Agent:

1 hereby aceept the uppoiniment ax registered agent and agree to act inthis capacity. { further agree (o comply with the
provisions of all statutes relative to the proper und complete performance of my duties. and L am familiar with and
accept the obligations of my position as registered agent ay provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. { hereby confirm that the limited liability

company has been norified in writing of this chunge.

If Changing Registered Apent, Sigmature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

6L  David E. Dyan 3350 Sw 148 Ave W'“H,\'Lffq

Ruamar . 330273

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remunve

O Chunge

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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C et

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

E. Effective date, if other than the date of filing: l l / ‘3 / 9—0 !6 {optional)
(M an effective date is listed. the date must be specidic and cannat be prior o date of filing or mone than 90 dass atter (fling, ) Pursuant to 605.0207 (31b)
Note: I 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 Department of Stale’s records.

If the record specifies a delayed 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.

40
) o il

S:ymum Wy member or authonzed representative of o member

DCW/J E. bur‘qn

Tvped or printed nume of signee

Dated

Page 3 0f 3
Filing Fee: 525.00



