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COVER LETTER

>

TQ: Registration Section
Division of Corporations

SUBJECT: N'— V{’/’S rgé L L C

Name of Limited Liabity Company

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

Please return all correspondence concemning this matter o the following:

/KK/C /\ lau/m/

~—"Name of Person

N-VESTED JLC

F1rtnfC0mpam

51 /\/’m’(aa Zoop

Address

/L/u' 4(:,1 /4((1/(151 F/l 33589

Cny/SlalJ and Zip Code

redern) ; |
Lol desohn(@ Gmen . dom
Ii-nmirud@s: (t0 be used for @jun: annual repart notitication)

For turther information concerning this matter, please call:

M\Q(ﬂ&&l R 1«;w[o\’ au(el;l)770"gi0,2

Name of Person Area Code Davtime Telephone Number

Enclosed 18 a check for the following amount;

% 525.00 Filing Fee 0 $30.00 Filing Fec & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate ot Status Cenified Copy Certificate of Status &
(ddditionul copy is enclosed) Ceruified Copy

fadditional copy i enclosed)

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

Division of Corporations Bivision of Corporations

P.O. Bux 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Talahassee. FL 32301



ARTICLES OF AMENDMENT
TO
» ARTICLES OF ORGANIZATION
. OF

N-VESTED. LLC

{Name of the Limited Liability Company as'it now appears on our records.)
(A Flonda Limied Taabiliy Company)

The Articles of Orgamization for this Limited Liability Company were filed on 4/‘/ /2 /AO /gand assigned

Florida document number £ / é [)(ZDD__% g =/ i .

This amendment 1s submutted to amend the following:

™~

.
-~
-

A. If amending name, enter the new name of the limited liabilitv company here:

JESVYHY TV
LAY e

RIEIN

;
hd 01 NV BlE

a371is

:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbrc\.'izgll_r_":[..LrQ)"

>
H

Enter new principal offices address, if applicable: 5[{ ﬂ//ﬂ et C_Z_ZDQ Jo) C:J;-"‘-
it s - oo flnvintt 3 eaey
(Principal office address MUST BE A STREET ADDRESS) U atee Haven F72. 33£¢

M

Enter new mailing address, if applicable: 6—// Mﬁ YCi st /( o0 O
(Mailing address MAY BE A POST OFFICE BOX) / Jin 7" er /’/ ay t".rl,, # O 32989
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 herce:

. | e
Name of New Registered Agent: g(’{ C, b l a? /0 |/
New Registered Office Address: A"/ l VVI GV C “ e J-ﬁc o

Enter Florida strect addresV

U\)\W\‘l"ir H’au’@n Florida 338KY

Ciy Zip Code

New Registered Apent’s Signature, if changine Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm thait the limited liability

company has been notified in writing of this change.

Chﬂnginghcjgistcrud Hrent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

T MGR = Manager
AMBR—= Authorized Member

Address Tvype of Action

Title Name

MEGR LZKL‘LLB_J:Z;_V_QC Kl M A r’c;}/i, /Z 0&; ,0 \ﬁmut
' [(/l‘n‘fet’ H/ﬁ VCMI FL 3 B:S)gq O Remove

O Change

AL Z\/_y;tcd_m AL Pine Canyon Drive o
Apt /3 X Remove
At lanta 6H 303 3] O Change

AMER /‘_(g_y la Ham let E_Mgr_y_ﬂap_g_r_ d Place o
Apt 514 Demose
Ffar%w@rdf CT 06120 0chmg

An 8K j£m5gwf ﬁ/ﬁmdﬁn AT 5‘%/& Flace D Add
,[,(ffiﬁ“’) 4 dm B@éc/] FZESY@?p@mm

O Change

O Add

O Remove

—i
> ¢ ~o
™~

o &=
F[j:l;hungt‘t_
X xym
T

AP

Biad o

[Ten

=N o

0
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

1 1YL
35

WHY
Wiy

s}

N
Tand

9 .

B
MY

r-
Wi

2 W4 01 NV 8108

a3id

L

=
F. Effcctive date. if other than the date of filing:

{
q

(optivnal)
(I an effective date is listed, the dute must be specific and cannol be prior to date of filing or more than 90 days afier filing.) TPursuant w 603.0207 (3)(b)
Note: 1fthe date inscrted in this block does not meet the applicable statutory filing requirements. this daic will not be lisied as tiw
document’s effective date on the Department of State™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)Y The 90th day after the record is filed.

Daied ‘Jﬁ,m_ua b 7

A0)9
Y/ /7

“Signawre of a member or

—

thorized representative of a member

I\/\lc,lm,c\c\ /\J\ . T&ul oY

Typed or printed name nfsigr\{;e
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Filing Fee: $25.00



