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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: UJ(‘(\\O\OSO\U ONNS \ L C_

Nuame of Limited Liability ¢ nmp.in\

The enclosed Articles of Amendment and [eets) are submitted tor tiling.

Please return alt correspondence concerning, this matter to the tollowing:

Aw(\o\ \‘ %O@_L

Name of Person

Fkﬁ}\nogo\¥onslﬂ_c

FirnvCompany

6352 ML Roel Cede

Adldress

Mq&ébpk.BQ\mq

City/State and Zip Code

Q\\(\\’\D\\_OCQV\QOJ oo\l com

E-munl address: (to be used tor finare annual report notificiton

For turther information coneerning this matter, please cali:

X\W\o\ L%qw_ 39, 320-\6a 8

Namue of Persen Arcu Code Daytinee Telephone Nuniher

Lnclosed is o cheek tor the following amount:
Q S$23.00 VFiling Fee 0 S3t0ik Filing Fee & O $33.00 Filing e &
Centificute of Status Cenitied Copy

Guddironal copy s enchsdd)

Son.00 Filing lee.
Certificale of Status &

Certitied Copy
tadditonal copy 1 enclosed?

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section
[Hvision of Corporations Pivision of Corporations
I’ 0, Box 6327 Clitton Building
Tallahassec, FIL 32314 2661 Executive Center Clirele

Tallahassee, ¥ 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -

OF |
J&(Jn 100 \i‘\'?o(\ S, \,L C,

(™zame of the Limited Liahility Company us it now appears on our records,)
(A Flonda Limnted Tabihity Companyy

:
The Anicles of Organization for this Limited Liability Company were tiled on O i 2;} /ZD\% and as&m,ntd

Florida docwment number L l%OQQ £2 5 38

This amendinent is submitted to amend the following:

Vi

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

Nu‘\'rf\; 0So\wlions UL

The new niune niwst be distinguishabde and contain the wosds “Limited 1. mhllm Company,” Ihe designation " LLCT or the abhrevigion “11L C

Enter new principal offices address, if applicable:

{Principal office address MUSNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address 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

registered agent and/or the new registered office address here:

Name of New Rewgistered Agent:

New Registered Otfice Address:

Enter Flonda vreet address

. Florida
ity Zip Code

angine Registered Agent:

New Registered Agent’s Signature, if ch

{herehy aecept the appointiment ay registered agent and agree o act in this capacity 1 furether agree to compdy witl the
provisions of all siatires rebaiive 1o the proper and complete performance of v duties. and 1 am feonilior with aned
aceept the oblivations of my position as registered agent as provided for in Chapter 0051 .S, Orif this document s
heing filed to merely reflect a change in the registered office address D hereby confirne thar the limired tabilicy
cenpany heas been notified inwriting of this change.

If Changing Registered Agent. Signatire of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

D .‘\{[d

O Remove

O Change

O Add

O Remne

0 Chunge

O Add

O Remove

& Change

0O Add

O Remonve

O Change

O Add

0O Remaove

O Change

O Add

O Remowe

O Change
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A

. In. If amending any other information, enter changets) here: (Avach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Han etlective dite 1s listed. the date must be specific and cannot be prior w date of iiing or more than 90 dins alier dline.) Pursuant 10 6050207 (3 1b)
Note: 11 the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed s the
document’s elivctive date vn the Department of State™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 S0th day after the record is filed.

Dated A\)QUS"( \ 20l fe)
\\ Q¥, L”" X

Sighatuee of o member o authoized tepresentative ol a mcmber

A OO Lére\f\o\ %Q\QL

Typed or printed name of sipnee
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