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COVER LETTER

TO: Registration Section
Division of Corporations

Naut Ceirl T, 1.0
SURJECT:

Name of Limited Liability Compiny

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return ull correspondence concerning this matter to the following:

Mary Susan Velotas

Nime ol Person

From/Company

64 Litle Redlish Lane

Address

Santa Rosa Beach, FLL 324359

CliviSeate and Zip Code
cutlerbaypropestics@ hotmail.com

E-rminl address: (10 be used tor future annual report newlication |
IFor turther information concerning this matter, please call:

Mary Susan Velotas 305 TOOH-NST

ut )
Namge ot Person Area Code Ixaviimwe “Telephone Numbet

Buclosed i3 o cheek for the following amount:

B $25.00 Filing Fee [ $30.00 Filing Fee & 0O £35.00 Filing lF'ee & [J $60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificae ol Status &
{additionzl copy 15 enclosed ) Certified Copy

(addional copy s enckesed)

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

Division of Corparations [Hvision of Corponions

PO Bon 6327 Clifton Building

Tallahassee. IF1L 32314 2661 Exceutive Center Circle

Tullahassee. Y 3235001



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Naati Ll L1

(Name of the Limited Liability Company as it now appears on our records.)
- bty Compuny)

SH6201R .
and assigned

The Articles of Organizution for this Limited Liabitity Company were {iled on
- LSOO 123390,
Florida document number

This amendment is submitted to amend the following:

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

The new name must be distingmshabie and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation »1 L. C7

Enter new principal offices address. if applicable:

Princi ST BE A STREET Ly w
(Principal office address MUST BE A STREET ADIDRESS) — =
= =90
T .
-
(_’\3 FE-
Enter new mailing address, if applicable: :,;’fac’r_,
» o
(Mailing address MAY BE A POST OFFICE BOX) x TRE
g
S FY
£

et
B. If umending 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:

Jame of New Registered Apent:

New Rewistered Oftice Address:

Forter Florid streel adddresy

. Florida

Ciry Zip Code

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

P hereby aceepr the appeintent as registered agent and agree 1o act in this capaciey 1 further agree (o comply with the
provisions of all statey relative o the proper and complete performance of myv duties, and Iam famiticor with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notificd in writing of this change.

IT Changing Registervd Apent, Signature of New Repistered Agent

Page | of 3



«If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
amber Lvelvn Echevarria 6200 SW 107 Place, Mami, FI, 33157
0 Add

H Remove

O Changu

3 Add

O Remove

O Change

O Add

O Remawve

O Change

0O Add

O Remove

O Change

8 Add

£ Remove

O Change

0O Add

O Remove

O Change

Page 20f 3



D, If amending any other information, enter change(s) here: {Anach addditional sheers, if necessary.)

g

AR 40 ANV IHIIS

G2 :0I MY €2 AYH 8
SROVIVEGJHED 40 HOISTALD

E. Effective date, if other than the date of filing: 5 / KR j 20 1< (optional)
U effective date iy Bsted, the date must be specific und cannet be ‘rior 1o datt of filing or mwore than % days atter Giling.) Pursuant to 603.0207 (3ibi
Note: [t 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 Departmens 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,

M S )4

Signature dj a member ar athortzed represeniative of i member

Dated

Mary Susan Velotas

Typed or printed name of s1gnee

Page 3of 3

Filing Fee: $25.00



