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COVER LETTER

T(): Registration Section
Division of Corporations

SUBJECT: N(\ H\OSX/\ LLC,

Nume of Limidted Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor tiling,

Please return all correspondence concerning this matter to the following:

Aooanda gy Lavione

Name of 'erson

Aa Kk LLC

Firm/Company

A Thd & Oean Unit 202

Address

Margthon L 3300

City/Staie and Zip Code

AKKIGSK LLL @) gy - com

L=l address: (1o be used Tor flure annal repost nonitication)

For further information concerning this matter. please call:

Avanda Kay LaVigne w05 _h&] 410

Name of Person Arca Code Davume Telephone Number

Enclosed is a check tor she following amount:

{3 $23.00 Filing Fee $30.00 Filing Fee & 0 §55.00 Filing Fee & O $60.00 Filing Fee.
Certilicate of Swatus Certitied Copy Certificate of Status &
tudd stiena) copy 1y encloset) Certified Copy

{addionat copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporativns IHvision of Corporations

.0, Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

N oSl LLC

(Name of thd Lihaited Liability O Gmpany as it NOW APPEars onour records.)

& Flonda Timited Tiability Company)
0\ l i ) and assigned

I'he Articles of Organization tor this Limited | lﬂhlll!\ Company were filed on __y

.

Florida document number l \i ¥ \ (.Q,\ . —
g
g ¥ ) —
e . . - . ~f7 o
This amendment is submitted 10 amend the following: S o
. M r
) L . ezt [3uv) l
A. Ifamending name, enter the new name of the limited liability company here L e —
[V .
M= o 5
™ -
— TIPS - - . —5—R——H}
“Lamiged Liability Company. the designation “LLCT or the .thTLc\_l atiopl L.(D
- (g

The new name must be distinguishahle and contiin the wards

.
-

!
i

VMG 'l
tl

Enter new principal offices address, if applicable:

=

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable: —S%C)_b Rr\nh (\_WC\e Uﬂlt‘ l——
Bonites Sprinas L TL S 34ia

(Muiling address MAY BE A POST OFFICE BOX}

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

Name of New Registered Agent:

New Registered Office Address:
Fonrer Floride sireet adidress

. Florida

ity Zip Code

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

! fierebyv accept the appaintiment as registered agent and agree 1o ace in dis capacitv, £ further agree to complyv with the
provisions of adl stantes relarive o the proper and complete pevformance of myv duties, and Tam familior with amnd
accept the oblications of ny position as registered agent as provided for in Chaprer 603, F.S. Or, if this document s
heing fifed 1o merely veflece a change in the registered office address, 1 herehy confirm that the limied labitioy

company has been notified in writing of this change.

If Changing Regivtered Agent. Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ameR  Yoslan WM. Ofareill  7Bfm

—5?:3—3 E)Hn[ Circle Uﬂ“’ L O Remove
Borta Sprinmy L 3413

O Change

O Add
—
2o
:—-2 ORemove
> 9
- ™M
L O
L= e
Az Eghangioi—‘
[as TR
[ R
. f_;.{ b - | i
D (TRAd {7
oo on
x> 7
2=

T O Remove

TJ

O Change

0 Add

O Remove

O Change

O Add

0O Remove

0 Change

O Add

O Remove

O Change
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.D. If amending any other information, enter change(s) here: rAnach additional sheets, if necessary.y

Yl

35

)
| :§ Hd (01 D30
VENE

E. Effective date, if other than the date of filing:

{optional)
tH an erfective date is listed. the date muest be specitic amd cannot be prior o date of filing or maore than 949 days afier Gling.) Pursuant o 6030207 (31h)

Note; |fthe date inserted in this btock does not meet the applicable statatory 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) The 90th day after the record is filed.

e 204 1€

o
=T Signature uimriycd representative of w member
Arrande oy LaVigne

Mypedor printed name of signee

Page 3 of 3
Filing Fee: $25.00



