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COVER LETTER
TO: Registration Section

Division of Corporations

SKYEY LI
SUBJECT:

Naneod Leiited 1 ianihise Compainn

Fhe enclosed Articles of Amendinent and fearss are sabmied tor filing.

Please return abl correspundence concerning this matier o the foliowing:

Nt of Person

Faw Ofices o inson | Zortiman

Birmy Company
2AN N Westmapie Drive Ste. 270

Address
Allmonte sprgs, 1L 302712

it st and Jip Code
CZoriman’a Jortun o oom

Ponan aairos (et used B tutere snnual report notitication)

.
I or further informntion concerning this maticr. pica e calis

Mahira Purrani 07 AS0-2770
R art i
Nl Porson Arca Code Danvtime Telephone Number

Eoclosed s a chees tor the tellowing amount:

B 2500 Filing Fee L S30.00 Filipa Vol & SEF 00 Filing Fee & O S60.00 Filing Fee.
Cenificme of S Certified Copy Certificate of Status &
fadiitonal cogy o enclosed Centified Copy

caddinonal copy s enchonad)

MAILING ADDRUNS: STREET/COURIER ADDRESS:
Legistration Seenon Redistration Section

Division of Corporatec. . Dirvision of Corporations

PO Bon 227 Clitton Building

Pallabissee, L 30304 o6 Eaveutive Ceater Cirele

Tallahassee. FL 32301



- ' : ARTICLES OF AMENDMENT
' TO
‘ _ ARTICLES OF ORGANIZATION
. OF

B T

sm A = wors e

SEYEY LB

(Name of the Limited Eiability Conpany as it now appeairs on our records.)
1A Blorcdda Limited Daabalitny Company)

- . . o AN . 06/22/2015 ,
I'he Articles of Organization for this Limited Liabidity Company were filed on and assigned
[LI¥00013371Y

Florida document numbwer

This amendment is submitted to amend tie following:

AL IF amending name, enter the new name of the fimited liability company here:

e now e musi e distinguishable and comtain RIS O
Enter new principal offices address, it applicable: i
(Principal vffice address MUST BE ASTREET ADDRESS) = | :

'

-k
3
H

Enter new mailing address, if apphicable:

UHd O JR0 8

E

(Mailing address MAY BE A POST OFFICE BOX)

|

¥

B. If amending the registered agent and/or registered office address on our records, entler the name of the new
registered agent and/or the new registered office address here:

. . iaw Offices of Javson T, Zoriman ;
Name of New Reoistered Agent: ) ' P A )

\ . " 238 N.Westmonte Drive Ste, 270
New Registered Office Address:

Fonter Florida strecr addresy

Almmonte Springs 32

o 32713
- Florida ’

Ciry Zip Cende
New Re

nstered Agent’s Signature. if chapving Registered Agent:

fhereby accept the appoiniment as registered agent and agree 1o act in this capacity . { further agree 1o conply with the
provisions of all statures relative 1o the proper and complere perfornmance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 005, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiercd office address. Lhereby confirm thar the fimited liabiliny
company has been notified inwriting of this change.

[y

It Changing chisl\'ru'l i t'_nt:?iigm:lur(- of New Reyistered Agent
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W aneading Authorized Persomts; authored i nimmese enter the title. name., o

o removed from our recurds!

v

MOK = Manager

AMBE = Authorized Member
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. w D i amending any other infermation. viter chanos sy hory: Az

ut Atiuet: additional skeets, if necessary.}
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