L8000 [7b!!8

(Requestor's Name}

{Address)

(Address)

(City/StatelZip/Phone #)

[]Pexur [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

500343145395

M =0 G5 T - -0

— e ma —m r e b e—

LE SN

£z

ChOlKY 47 Udv g



TO: Registration Section
Division of Corporations

supiect: _ N ONVoue (_%"(b(\"j Yot Lk C_

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerming this matter to the following:

Wein epon O et

wame of Person

NON0WR T eonS?ot Llc

Firm/Company

LBUl Sw) 6 FElond AR

Address

Vock v \uCae [ FL. 34957

Ciy/State and Zip Code

E-mail address: (to be used for f\llur::':-mni:ai n:p()h nutthication)

For further information concerning this maiter. please call:

WoWnekon VoaGwt @5y, 3058183

Namge of Person

Arca Code Davtime Telephone Number
A54-  BO53I\R3

Enclosed is a check for the following amount:

L'_\/SZS.()U Filing Fee O $30.00 Filing Fee & {J §55.00 Filing Fee & O $60.00 Filing Fec,
Certincate of Status Certified Copy Certificate of Status &
{additivnal vopy 1s enclosed Certified Copy
(additional copy is enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street. Suite 810
Tallahassce. FLL 32303



TO
ARTICLES OF ORGANIZATION
OF

Vonoue TceonsPat We

(Name of the Limited Liability Company as it now appears on our records.)
{A Florida Linted Tiabiduy Company)

The Articles of Organization for this Limued Liability Company were tiled on O l I oD \24 ) ! 8 m@assignc
. .- =
Flonda document number l - I 8 OQ( ) l 7 6 1/8 z

This amendment is submitted to amend the fotlowing:

V

- -

- -0 i

A. It amending name, enter the new name of the limited liability company here: '

L

0lWY L2

—
The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviatiomdL L.C

Enter new principal offices address. if applicable: lg (4' , Shn) E' FF!Q”C‘ A"\
(Principal office address MUST BE A STREET ADDRESS) ‘7 (_S'Lj— : SO:V'\‘T (. AAd ('A-l ] @L 34

— B 1

Enter new mailing address, if applicable: ) lg { ) "' Y@ ¢/ ( ,j_f{ ‘,(g _
: !

(Maiting address MAY BE A POST QFFICE BOX) ANOC,K AR n MA O

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

Name of New Revistered Asent:

New Registered Office Address:

Enter Florida street address

. Florida
Cay Zip Conde

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

[ herehy accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply w
provisions of afl statutes relative to the proper and complete performance of my duties. and I am familiar with an
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documer
heing filed to merelyv reflect a change in the registered office address. I hereby confirm that the limited liabiliny
company has been notified in writing of this change.

if Changing Registered Apent, Sipnature of New Registered Agent




or renoved irom our recoras:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Act

AMBR NOly Joan Gavhli AT Ranmieg 72006 River Ona
MI_LU__EL_I_a_B 6-6 q ml‘ﬂ()\'c

ClChange

Oadd

ClRemove

ClChange

Aﬂ_BL QO%&AM-’ H\C\ﬂ‘\&.@% 8,5_,(’/0—["\49-/ S"(‘(u_{‘{'_ OAdd

ByocK 40 | MAD30! _ ofinne

O Change

CAdd

O Remove

ClChange

[ Add

ORemove

CIChange

CIAdd

O Remove

1Change

D/p@% QQ,YHO\/L *‘MQD M= n ot /8 v d \Tﬂﬁnﬂ?{gﬁ




D, If amending any other information, enter change(s) here: (datach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after tiling.) Purswant to 6035.0205
Note: I the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as
document’s effective date on the Department of State’s recornds,

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.me on the carlier oft (by - The 90th duy after the
record s {iled,

Datcd_o(-_l -2 = 2070
Wy sdon Vi Gad—

Signature of 2 member or authorized represeniative of a member /

WD g ho Vo G

Typed or prinfed name of signee




