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COVER LETTER

0: Registration Section
Division of Corporations

UBJECT: N Q;"_'IO NW. 1 d..(’- He@L{i]_Can_Dﬂh_QﬂS LLC

Name of Limited Liabitity Company

‘he enclosed Articles of Amendment and fee(s) are submitted for filing.

"case return all correspondence coneerning this matier to the following:

M ageo Glr'afd. Romeeo

Name of Person

Firm/Company

1133 Nw 43rd (ouef

Address

Corau Spm\LqS L 33065

Clly.’Sth and Zip Code

OQmaewo 500 @ gmait Cem

U Eanail address: (1o be used for future arffial report notification)

“or further information concerning this matter, pleasc call:

Magwo Girord Romeoo 454 218-4a8u

Name of Person Area Code Davtime Telephone Number

inclosed is o check for the following amount:

&325.00 Filing Fee 0O $30.00 Filing Fee & 01 §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenrtified Copy Certificale of Status &
{addional copy is enclosed) Certificd Copy

(addisional copy 1% enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Taliahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N&honWtfiﬂ, Hecith Connechons LLC E

{~Name of the Limited Liahility Company as it now gppears en ¢ur reeords. ).
(A Florwda Linuted Libihty Company)
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The Arnticles of Organization for this Limited Liability Company were filed on 7‘} | Lﬂ! i& t~and w;mned

Florida document number L- l 80 00 "7 } O 2}, ! , = :-J

—~1
This amendment is submiited to anwend the foltowing: ] I o
[

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

‘The new name must be distinguishable and contein the words “Linnted Linbility Campany.” the designation "LLC™ or the abbreviatien *1L.L.C."

Enter new principal offices address. if applicable: ' l 2 3 o N f-! ?) rd C_QLLL‘E__
(Principal office address MUST BEE A STREET ADDRESS) _Cg WO Sp_nLDE{..S_E__E’L%DLDS.

Enter new mailing address. if applicable: _“ &le__NLU_‘-}f)fC{ COU,QJ“
(Mailing address MAY BE 4 POST QFFICE BOX) Corad S prngs R 33 00D

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 nesy reaistered office address here:

Name of New Registered Agent: HMLO_E]LrQI_d__QQm&?_-O

New Reaistered Office Address: I } a a {p N LU Lll 2) fd, C,O w

Enfer Floride strect address

Corau SPUNGS Florida_ 230065

Ciry Zip Codo

New Registered Agent’s Signature, if changing Reuaistered Asent:

{ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agres to comply with the
provisions of all statutes relative to the praper and complete performance of mv duties, and [ am famifiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the {imited liabiliry

company has been notified in writing of this change.
- z
T /
yd

If Chanaing Registered Agent, Signature of New Repistered Agent
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f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
r removed from our records:’

AGR = Managér
\MBR = Authorized Mcember

[itle Name Address Tvpe of Action

P Mlha Su,pa,n 927 E. PO.Lm Qun bQ- O Add
N-louderdale L &W

P Mago Girard Kpmeso  naaw aw yor Cowurtiiad
Qoro.l SP“NQS E/ 53‘%5 Remove

O Change

O Add

—
[oe]
O Remove

- ro
Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

gﬁ\
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E. Effective date, if other than the date of filing:

(If an effective datc is listed, the date must be specific and cannot be pricr to date of filing or more than 9C days after filing.) Pursuant w0 §05.0207 (3Xb)
document's effective date on the Department of State’s records.

(optional)
Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

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,

e Oetokee 18

el
Signature }%’ member or authorized representative of a member
NMitre oun

Typed or prihted name of signee
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Filing Fee: $25.00



