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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MO\JN\?\) \ror\pmﬂ) Lo% SJ\ <3 (_LQ

Name of Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please retuen all correspundence concerning this matter to the following:

Madlha Vever

Name of Person

C

Moum? \'oerré (’pﬁjL#\CS LL

FrirmeCompany

40 Doudw Ave U uj

-

L=

Address

A.\‘\'}w:ﬂn\e _gP rngS /}: L 22114

Cil}‘fSIak‘Jand kip Code

E-mal address: (10 be used for futare annual report natification)

For twrther intormation concerning this matier, please culi:

MC‘»A\A@ FPU'CZ wlo ) _blS-04 86

Name af Terson Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:
!{Sli_ﬂt] Filing Fee O $30.00 Filing Fee &
Cerunicate ol Status

MAITLING ADDRESS:
Registration Section
Brivision ot Corporations
P Bax 6327
Tatlubussee, FLL 32314

{1 83500 Filing Fee &
Certitied Copy

3 $60.00 Filing Fec.
Certificate of Status &
Certitied Copy

tadditional copy is enclosed)

tadditionil copy s enclosed)

STREET/AOURIFR ADDRESS:
Registration Seciion

Division of Corporations

Clitton Building

2661 Executive Center Cirele
[ublishassee, FL 323001



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N\ov‘m Ynwacd LDQS%\M Lic

(Name of the Ljsghred Liability (.'nmfmn\' iy iChow appears on our records,)

(A Flonda Limated Liabilny Campany)

The Articles of Organizavon for this Limited Liability Company were tiied on 05 l 2\ ( l 3 and assigned

Flarida document number L 8 000 1\ lb 5 lO .

This amendment is submitted to amend the fotlowing:

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

The new name must be distinguishable and contain (he words “Limited Liabitity Company.” the designation 1O or the abbreviation <[LE.CT

b

Enter new principal offices address, if applicabie:

L=
- =
(Principal office address MUST BE A STREET ADDRESS) < UET v
X =«
= 23
o FE
Enter new mailing address, if applicable: g c'?"
(Mailing address MAY BE A POST OFFICE BOX} o5 bl
W ==
I =

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 Rewistered Agent:

New Registered Office Address:

Emter Florida street address

. Florida
Cinve Zip Coude

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

F hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all stanites relative to the proper and complete performance of my duties, and [ am familior with and
aceept the abdigations of my position as regisiered agent as provided por in Chaprer 605, 1.5, Or i this document is
heing filed 1o merely reflect a change in the registered office addvess. Thereby conjivrm thae the limited liahility

company has been notificd in writing of this change.

[ Changing Registered Agent, Sipgnature of New_ Registered Apent
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If amending Authorized Person(s) authorized to manage. enter_the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action

/‘_\)((Si()eﬁd mgrl(\/‘"\ ?CYQZ 340 Bouéoﬂ AVC L)ua.‘( (45 B@'
(Jq\,fowvl o\ € g?r; "‘35/‘\1"(’ 320t O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

8 Add

0O Remove

O Change

O Add

O Remove

I Change

0O Add

O Remove

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

—_ =2
D =w
NIy
= 2
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= 23
fa
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o%7
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o
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n g
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F. Effective date, if other than the date of filing: (optional)
(Tfan etfective dage is Disted, the date must be specifiz and cinnot be prior 1o divte of {ling or more than MY days atter #iling.) Pursuant to 603.0207 (3Kh)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document™s elfective 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.

/'/M a/@f{ (/a 0?. _

Signbtfire of @ member or nutharized representative of o member

MQ:HAC\ —PQ.Y“ e

Tvped or prined nume of signee

Dated 0‘5';}_[ <2218
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