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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: l\’\O\f\QME\J SE’K\!\(QS, LLC

MName of Limited Lability Company

The enclosed Aricles of Amendment and feets)y are submitted tor filing,

Please return all correspondence concerning this matter to the following:

SN Dol Santo

Name ol Person

Firm/Aompany

A2 N wWeshvore i De

Address

Orlando . FL 22804

CitveStne and Zip Conde

j onetan . I C Wcona
-] address: (e he used thr future annual report nonfication)

FFor further information concerning this matter. please call:

Fom Dal San ) LHOT Uy 52172

Namwe of Person Areg Code IDavtime Telephone Numbe:

Lnclosed s o check for the following umount:

0 $23.00 Filing Fee E/SS().UU Filing Fee & O $33.00 Filing Fee & O Sat).00 Filing Fee.
Cenificate o Stalus Centified Copy Certiticate of Status &
{addstional copy 18 enclosed) Cenified Copy

Crddinionad cops s enclosed)

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

Division ol Corporations bivision of Corporations

0. Box 6327 Clifon Building

Tullahussee, 'L 32314 2061 Exceutive Center Cirele

Talluhassee, FI. 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

Company &y it now_appears anour records. )
JAabihry Company)

iName of the Limited [ mhlhl

The Articles of Organization for this Limited Liabilny Company were filed on 1 ! 1%, l/ ZO]? and assigned

Flonda document number L \ R 000 \ ']O 7) Z 2—-

This amendment is submitted 10 amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishahle and contaan the words “Limited Liability Company,”™ the designation “L1LC™ or the abbresiatien =107

Enter new principal offices address, il applicable: 5%2"‘\ PTLEC NINE! D Y\
(Principal office address MUST BE A STREET ADDRESS) O 2\( wAo _FL 223\9

Enter new mailing address. if applicable:

—
(Muailing address MAY BE A POST OFFICE BOJX) L had
oo A
R
B. If amending the registered agent and/or registered office address on our records. enter lhc name_of lf;}, new
registered agent and/or the new registered office address here: = s
M - Y

Name of New Registered Agend:

-
T ()
M. —

New Repastered Oftice Address:

Enter Florida sireer address

. Florida
Ciry Zip Crade

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

{ fierely aecept the appointmeni as registered agent and agree wo act in this capaciiy, f further agree o comply with the
provisions of all stattes relative to the proper and complete performance of my duties. and 1 am familiar with and
aceept the obligations of my position us regisiered agent as provided for in Chapter 603, 1.5, Or_ if this document ix
being filed 1o merely reflect a change in the registered office address. { hereby confirm thar the limited Labiliny
company fas been notificd inwriting of this change,

If Changing Registered Apent, Signature of New Registered Apent
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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 Memhber

Address Tvype of Action

Title Name

AMBR[ m&gﬁcmm_ ars W West moeland D2 ok
Otlando . FL 22%04  oree

0 Change

AMBE ooy DulSano 913 N_ weskwinzeland Ok o
Olgudo FL 22804 ok

O Change

AMBL Tereso Haeuszer® 2204 _panceion (& g
DAONAO . FL 27904 oremee

O Chanye

AL mm D2 N Weshviole land Do

Orlando, A 22904

Lo OGhange
- a4 ——
- N r

Add m
-

O

ng 4 W

27O

—

O Chunge

0O Aadd

3 Remove

OO Change
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D. If amending any other information, enter changels) here: (Astach additional sheets, if necessary.)

—
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- =
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. -
R o |
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k. Effective date, if other than the date of filing: (opticnal)

(I an etfective date s Histed. the date must be specific and cannot be prioe w date of 1iling o1 more than 90 dass after ling $ Pusoant 00603 0207 (3 kb
Note: Hihe date inserted in this black does not meet the applicable statutory tiling requirements, this date will net be Tisted as the
document’s ctfeciive Jute on the Department of Siate’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.

Dated 0] Uq l \%

Qﬁ\\A J\“nr MR gD AL

Stenatil of o memhdf o authorized repr }ﬁuu ol w member

e DSanD | 100k Dol Sandn

I'yped or primted name otlsigned
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