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TO: Registration Section
' Division of Corporations

\"\é’mrf 0”::’151 50»1-( GTquj LiC

SUBJECT:
: Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fling.

Please return all correspondence concerning this matier o the following:

NJQUKJCL Duclbm Sr i

Name af Person
H PAIF

d?Ir")Ol;SD'vl] CTdcu'fb Ll
377 Lwden KO&J

Firm/Company

Address

FL 32357
CityyStae and Zip Code

/\f{f k/a dCCJ(jOr’\C‘JC ;‘:HH, {0y

J I E-mul address: (to be u.wdjur {future annual report notification)

ing y

For further information concerning this matwer, please call:

Nﬂﬁi}t[&f DEX]&V\ S th 31{350
\_J '

wame of Person

200 = (2177

Duvtime Telephone Number

Arca Cade

Enclosed is o check for the fotlowing amount:

y KA823.00 Filing Fee 03 $30.00 Filing Fee &

Certificate of Stalus

07 S35.00 Filing Fee &
Cenified Copy

(amldhitional copy o enclosed)

01 $60.00 Filing Fee.
Certiticate ot Status &
Certitied Copy

tadditronal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FI, 32303
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ARTICLES OF ORGANIZATION
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(Name of the Limited Liability Company as it now appears on our records.) ¢

(A Florada Timited Thabilits Company) -~
L oA
ST 1Al

I'he Articles of Orgamization for tis Linmited Liability Company were filed on (‘L ! W Z‘{ and ;u;slgnEW

LiZ000i50120 |

Florida document number

This amendment is submitied 1o amend the following:

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

NGC{\.{L‘& TnsPiues LLC

I'he new nieme must be L!l:«'lll’ls_mlsh;ihlc and contain the words “Limited Liability Company.”™ the designation "LLCT or the abbreviation =1L CL

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy 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 regi
avent and/or the new registered office address here:

Name of New Reaistered Avent:

New Resistered Otfice Address:

Foator Florida street adedress

. Florida
Ciry Zip Code

New Registered Agent’s Sipnature, if changing Repistered Auvent:

L hereby aceept the appoiniment as registered agent and agree (o0 act in this capaciiv. | further agree (o compl wi
provisions of all statutes relative to the proper and complete performance of my duties. and am familiar with ana
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document
being filed to merely reflect a chunge in the regisiered office address, Ihereby confirm thar the limited liahility:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Act

CJAdd

CRemove

[ Change

CAdd

CiRemove

CiChange

Oadd

O Remove

O Change

O Add

TiRemove

HChange

CAdd

ORemove

O Change

O Add

JRemove

O Change




D. If amending any other information, enter change(s) here: (Huach udditional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)

{1 an etfective date is sted, the date must be speeiiie and cannt be privr e date of filing or maore than W0 days after filing, b Pursuant w 605.0207
Note: Hthe date inserted in this block does not meet the applicable statutory filing requircinents. this date will not be listed as
document’s effective date on the Depariment of State’s records.

record 1s hled.

10 she record specities a delaved effective date, but not an effective tme, at 12:01 a.m. on the varlier ot: (b} The 90th dayv afier the

1ated 2/ d—-?/ Z %

A
r;\fy
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/ Vi e
f/ T signature o a member or avthorized representative of @ member
!
N, x - - P ‘/__-,. N /‘

‘\\ ety s \-Ifi— D()Cl‘;o Y Dy { h
=7 Typed or printed name of signee

Filine Fee: S25.00



