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' COVER LETTER

TO: Registration Section
Division of Corporations

NAILED T RENOVATION LT
SUBHECT:

Name of L-itzd Lishidiiy Company

Pre enclosed Articles of Amendment and fee(s) are submited for Aling.

Voease return all correspondence concerning this matter o the following:

[Daman Essen

Name of Person

Firm/Company

{
.- ¢ .
1041 Qrrole Cir E -
i Address )
Naples Ft 34103 -
Cit/State and Zip Code _'l T
daman|983@hotmail.com o .
r.
E-maii address: (1o be used for Rrture annual report natificalion) !
Far urther injormation concerning this matier, please call:
Daman fssert 238 2724779
at )
Name of Person Arca Code Davuime Telephone Number
Factosed is a cherk tor the foliowing amonnt:
= 92500 Filing Feo 1830.00 Filing Fee & L £55.00 Filing Fee & . S60.00 Filing Fee,
Certificate of Status Cerified Copy Certiticate of Status &
rasdditonal copy is enciosed) Ceritfied Copy
tadditional copy s enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N Monaroe Street. Suite 810

Taltahassee. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(

Name of the Linnted £

abilinn Company as it now appears on our records.)
(A Fionza Linmted Liabiluy Coempany)

The Articles of Organization tor this Limited Liability Company were filed on { , / a‘tl-« /30 14 and assigned
_ : 12179
Fiorida Jocument number =18000133372

This amendment 1s submitted to amend the followmg:

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

The pew pame must be distinguishable and cantain e words “Limited Liabiliny Company.” the designution ~LLLC™ or the abbrevision "L.L.C”
Euter new principal offices address. if applicable:

tPiincipul office address MUST BE ASTREET ADDRESS)

1 S
Faoter new mailing address, if applicable: : :
( Mutling address MY BE A POST OFFICE BOX) B )
i r

B. H amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Avent: gc o\ M C( \}\\ \ C)—‘*/:\S\_}___

New Remstered Office Address:

mnter Florida sirevet address

. Florida
in

Zl"rJ Cade
New Registered Agent’s Sipnature. if changinge Registered Agent:

{ hereby accept the uppointment us registered agent and agree to act in this capacity, | further agree to comphe wirh ihe
cnisions of il statuies relative 1o the proper and complete performunce of o duties. and T am familiar with and
sdvevpt the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if' this document is
teing filed to merels reflect a change in the registered office address. { hereby confirm that the limited lubilin

wipany has been notified in writing of this change. ,

if (Zhanginm\lvrtd Aagent, Siapature of New Registere

Apent




. W umerding Authorized Person(s) authorized (o manage, enter the title. name, and address of each person_being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Nanie Address Tyvpe of Activn

AMER St Meealogn 1ot Ocide €30 g
Neder  FL_ 3yl

S Remine

—:{Change

e Cladd

—Removy

. “Remave

f--

_ N Change

——— —_ —Add

. —Ramove

It hange

Al

. Remove

_— Ihange

10 At

—_IRemove

1 haney




D. H amending any other information. enter change(s) here: (Artach additiona! sheets, if necessary.)

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

{optional)
docoment’s etfeciive daie on the Departnant of Staie’s records.

tIfan effective date is Tisted, the date must be specific and cannot be prior 10 date of filing or more than 8 days after Kling.) Pursuant o 6030207 {34b)
Note: [fthe date inserted in this block does not miest the applicable statutony filing reauiremen:s, this date will not be listed as the

the record specifies a delayed effective date. but not an effective time, at 12 81 2.m. on the carlier of: (b)
record s filed.

The 90¢th dav after the
I
Fhated /— // ) &6; 3

D_ tMmen CSSSE[&"

Typed ur printed name ot 22 2o




