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COVER LETTER

TO: Registration Section ‘ '
Division of Corporations

SUBJECT: A endéz f?(/TL? A/ S, LLC

Same of Limited Liabiliny Company

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

Please return all correspondence concerming this matter to the following:

Jvlio A meadtZ casey

Namie of Person

FirnvCompany

704 A Goflinke] B, ya/t CTS

Address

4
el "~
-ooo=
M . 1=
Ocloanso . FlL 328507 _
Ciny/State and Zip Code e e
r . . - r . ¢ —
Jlfo mmenJCZ €1I@C Grayj-Com = —
E-matl address: (10 be used (ur future annual report notification) ' >
Far further information concerning this matter, please call: : =
s i
, _ . g -~ . B
Tolio . mendlz cafeésx  woled, WS — 7055~
Namw of Person Arca Code IJaytime Telephone Number
Enclosed s u check for the following amount:
B’ $25.00 Filing Fee 0O $30.00 Fiing Fee & 1 $55.00 Fiting Fee & O 560.00 Filing Fee.
Cerntificate of Status Certitied Copy Certificate of Stutus &

tadditional copy s enclosed: Certificed C(lp}’
{additanal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Ruegistration Seciion Registration Seetion

Mivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e b Ss Ll

tName of the Limited Liability Compdny as it now appears on our records.)
(A Flonda r,mnh:ti bty Company)

The Articles of Qrganization for this Limited Liability Company were filed on (" [aade . £ 2 and assigned
Florida document number Z / X 00 O /OJQJ ¢

This amendment is submitted o amend the following;

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

NCA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation L 1.C.”

i

Fnter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

N LA

Enter new mailing address, if applicable: =
f =
(Muailing address MAY BE 4 POST OF FICE BOX) i . e
T 3
e T
- Fy
B. If amending the registered agent and/or registered office address on our records, enter:thexpame of the new
registered agent and/or the new registered office address here: ‘ ] — ::'
- o
ro

A

Name of New Repistered Agent;

New Repistered Office Address:

Enter Florida street address

. Florida

iy Zip Coxde

if changing Registered Agent:

ent’s Signature

New Registered A

[ hereby aceept the appoimiment as registered agent and agree (o act in this capacit. | further agree to comply with the
provisions of all stanies relative to the proper and complete performance of my dutics, and Fam jamiliar with und
accept the vbligations of my: position as registered agent as provided jor in Chaprer 605, F.S. Or, if this document is
being filed to merely veflect a change (n the regisiered office uddress, T herehy confirm thai the limited liabiline

company has been notified in wreiting of thiy change.

Al A

If Changing Registered Apent, Signature of New Registered Agent
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If a.mending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

O Change

O Add

O Remove

O Cliange

O add

—— ™2
7 ‘O Remove
L e §

T A
~ O Change™
-

N

¥

v

I3 Add

3y
~ [J Remove

O Change

O Add

0O Remove

O Change

0 add

O Remaove

O Change
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i [).‘ if;munding any othe;* information. enter change(s) here: (ttach additional sheets, if necessarv.)
T ol NEE 4o cplate MY + sl
T o ManrJlc .  LlrerSE  CPfa A

Juvbie A mMea 7 CALE Y AL FLE From ?
1O Man~Jf -

Presijn ¢,

T u‘/}fp A M éa /(p z

T hE are  Aitll o
C’?)(Cﬂy /'5 - /}/] G’f"

z )
I oo
' l'-'-‘-';
_:_-. . -y
b =) }-r
!— * —t T
: — i
e pa T
i
inal r « v
- > s
7 = Yt
L [ %]
(optional)

E. Effective date, if other than the date of filing:
(i an effective dute is liswed. the date must be specific and cannol be prior te date of fling or mere than 90 days sfier filing.} Pursuant 1o 603.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the

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.
2e/§

e
. -
ated 2 /( < 5 . .
Signature of 4 Member oF AWNoned TEpresentative of a member

Toio A mendiz CASEY

Twvped or printed nanmie of signee
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