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COVER LETTER

TO:  Regisiration Section

Misknine n"!‘nmn-no L T

SUBJECT: A élO‘“iOUS Bm—qer* , L&

Name of Limited 1iability Chmnany

The enclosed Articles of Amendment and feefs) are submitted for filing,

Please return ail cormespordeice concerning this matter to the following:

AM GAD 660 P—é(}l

INLHIL U Frersul

N G\Dr\ous BUFC—\@‘(‘ LLC

\PeooB L:lHqicx P\and\ A

Address

Lithiem |EL 226471

City/Sate and Yip Code

0\0330‘331 @ qmail - Com
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Name of Parcan Arpa Cnde Navtime Tolonhane Noamher P :.'
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il
Enclosed is a check for the following amaount: o
'—'
'D{ £25.00 Filing Fee £l $30.00 I"llmg Fee & Ll $55.00 hhng Fee & [ $60.00 l-l]mgﬂ}l'g‘
\utfll.lll\dlt' lll )ldl.ll" Mclllllf‘u k ‘.JIJJ’ \.".'Illll'.ﬂ“" l} [V TV}
(ndelitionai copy s enelused) ( (‘ﬂlh(”d [ npy

MAILING ADDRESS:
Registration Sectivn
Division ol Corporations
0. Box 6327
Lalahassee, 'L 52314

Wlesalizpy oo

STREET/COURIER ADDRESS:
Reyistration Section

Division ol Corporations

Clifton Building

Zbbl kxeculive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO

@ ERFEITW NY O PTISN SAT S s A R TER R FE TR T

AN LACLLD U A JINGOUOALIYLEL M L WU

OF

N 6lI0R1oUS TDURGER LLC

{Name of the Limited Liability Company as it now appears on our records.}
LA I | oaened 4, ldUllll’ -JU‘II}M.."

The Articles of (')rganvannn for this Timited T dinhility C ompany were filed on 0‘//30/20 / 8 and assigned
F LTI QOCUINENL NUmoper L | g 00Dl © 8 22 F

{ his amendment is submitted to amend the tollowing;:

A. Tf amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lishility Company,™ the designation *Li.C™ or the abbreviation ={.1 0"

Enter new orincipal offices address. if apoplicable:

{Principal office address MUST BE A STREET ADDRESS)

LR i et b1 UP U % NUGIRUR § Iy | W
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(Mailing adidress MAY BE A POST OFFICE BOX)
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re;,:stened agent aud/m e new repistered oflice address here: o» &, e r—
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INeW RKepisterod UHTee AQUIess: bunll RATINN % )
Lnrer Florida street address =
. Florida
18 .H')‘ /.lp [relel o

Now Racictored Aoont™c Qianatura if chanaine Rooiclarad Anant-

[ hereby accept the appuintment as registered avent and agree (o act in this capacitv. | further apree to complyv with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
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If Changing Registered Agent, Signature of New Repistered Agent

Page | of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinp added
-Of removed 1rom gur records:

MOUR = Manager
AMBR = Authorized Member

Title Name

MGER  AMGAD GEoRsk|

Address Tvne of Actinn

l 3003 Lllnf& (&J‘l OLRJ X Add
Lithie | FL 339473

O Remove

O Change

MER Aleen Pever Flveron
7

6505 Flovicler Mve s
Lalceland  FL 3331%  suemon

O Change

AMBR Allecn Yra Cwero. 5505 Flovide pve
LAMM ’,& 23ES

‘Krulu

[J Remove
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MHEIRE P
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0 Remove

O Change

1 Adag

O Remove
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D. If amending any other information, enter change(s) here: (Atrach additional shects. it necessary.)

* Please Ac\cl H')e. rome beloww 4o Aothorizel
1 it A e Mﬂrf/&t/’/

Frsgns

X Name: Am sAp Geocrsési
¥ _,40@@&95 ¢ /8008 Lithio th ek 2
Lithiee | FL 33547
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E. Effective date, if other than the date of filing: (optional)
(i an elfective date is listed, the date must be specilic and canmt be prior to date of [iling or more than 90 davs alter filing.) Pursuant w 605.0207 (3}{b}

Note: If 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 State s records.
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If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ogﬁte
{bY The 90th dav after the record is filed.
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