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COVER LETTER
IQ: l%'gislralion Scct;jun
Division of Corporations N
6

NVEXW L L

Name of Limited Eighility Company

SUBJECT:

The enclosed Articles of Amendment and feets) are submitted tor filing

Please return all correspondence concerning this matter to the following

T")fﬁ( Lo b b

same of Persan

NEXW L

Firm/Company

309 S Newrork Avy, -
Address

Tmmmf.FL V25000 n

CityfState and Zip Code ’
Nex

asn
Ve uexe @ amap: |l . (o
E-mail address; (1o be used forTutaed annual report notification)
For lurther informativn concerning this matter. please call:

Td!(h* (obb

at ( s_f ?)
Name of Person

5 6b21-681)

Duytime Telephone Number

Enclosed 15 a check for the following amount:
O %25.00 Filing Feu O $30400 Filing Fee & O $535.00 Filing Fee & E./Shl).(}(l Filing Fee,
Cenificate of Status Certified Copy Cemificate of Siatus &
tudditonal copy i encloseth Cernified Cllp_\‘

tadditional copy iy enclosed)

MAILING ADDRESS:
Registrution Seetion

STREET/COURIER ADDRESS:
Registrution Section
Division of Corporations Division ol Corporations
PO Box 6327
Tallahassee, FLL 32314

Clifion Building

26610 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I i
‘Vax A LL(./
(Name of the Limited Liability Company as it now appears on our records. }
(A Flortda Limited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on (5 /{ 7 /QO | ? and assigned

Florida document number L I f\ O OO ’ 43 é / O

This amendment is subnutted to wumend the following:

AL IF amending name, enter the new name of the limited liability company here:

The new name must he distinguishihle and contain the words “Limited Lisbility Company.” the designation "LLC™ or the ubbreviation “[L1..C.”

; ) .
Enter new principal offices address, if applicable: l; O g /4 J rfﬁ f\‘f' R /5 5 4K f& g
(Principal office address MUST BE A STREET ADDRESS) I/) Qpoma C Ry, / F L

Z21vYp g

Enter new mailing address, if applicable: :3 5 5 5 Gl’\f{ lfﬂ thd g{j

(Mailing address MAY BE A POST OFFICE BOX) Ch, p/ 4271 y FL 241728 -
T~ N

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

istered agent and/or the new registered office address here: - <2
Name of New Revistered Asent:
New Registered Office Address:
bnter Flovida street address
. Florida
ity Aip Codle

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

[ hereby accept the appoiniment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all stututes relaiive to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being fled o merely reflect a change in the registered office address, hereby confirm that the limited liabiine
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent
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If amending Authorized Personds) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

gt

Title Name Address I'vpe of Action

MOR Mt chell Blakemore 3555 Chainlake RD @ Add
(hllp}efk-/ / F_L 32%29 O Remove

0 Change

M6k Brian (obh ’504 5 ﬂ/@wf’Of’F AJ&E/M,
Tb‘\/"\()ﬁ\f FL 2260 6 grenn

O Chungee

M(J& Jm%lr\'p\ Macoioe Soq S /l/dvaof‘}’ﬂ\/@—/ o
Tampa FL 33600 g

v

‘B Change -

M 4”0\‘7{'&6 1A 66}!]6"' 20 7 5 /I/g,k\/‘p@f%—/}?&g\dd -

-

-

3

’Tﬁl/\f\f[:)o\ / F(_/ %% C:Offj E:I_-;Rcmm'c

O Change

O Aadd

O Remove

O Change

0 Add

O Remove

O Chunge
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* D. If amending any other information, enter change(s) here: (Atrach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: %/ /7 / 19 (g

{optional)
(T an effective date is Tisted. the date must be specitic and cannot be prior 1o date of fling or more than 90 davs after filing. ) Pursuant 1o 6050207 (3)(h)
Note: 11 the date inserted in this

I the date inserted in this block does not meet the applicable staiuory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records

If the recard 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 H/l /1018

2 7 =

Signature of 2 member or authorized representative ol a member

Tyle  (,bb

Typed or prinied name of signee
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