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Please return ail correspondence concerning this matter to the following:
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For further information concerning this matter, please call:
Dowvid G Honde 2
NOVIA 5. Hunde e EoSTRG o A AR 1 N 18
- Name of Persen Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
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lacditianal copy is enclosed)
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TO
ARTICLES OF ORGANIZATION
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!ﬁnmni;e Mo Nohle Ol Chenee LLC

pme of the | imited 1 iahility Camnany pe it nmy agnearc nn aare eeenrede )
(A Florida Limited Liability Company)

\ h
The Articles of Organization for this Limited Liability Company were filed on Q{‘D\— | 3\ 5}\0 \ & and assigned
Florida document number L'Lﬂ())) AL A

‘T'his amendment is submnitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.1.C” or the abbreviation ~1,.1,.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) k
1
f]
Enter new mailing address. if apnlicable: o o
(Mailing address MAY BE A POST OFFICE BOX) N,

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

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zipp Conle

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

Lhereby accept the appoinitment as registered agent and agree (0 act in this capacity. I further agree to comply with the
nravisions of alt statutes refative o the proner and comnlpte porformance of my duties. and I am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 605. F.S. Or, if this document is

hoine flard tn marah: roflort 3 rhanae in tha ranictarard nffira arfrfroce T harohi ronfirm that tha limirad liahitite
- - -

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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or removed from our records:

MCR = Manager
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O Add
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2 Add

[ Remove

L Change

0 Add

™M Do

O Change
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{If an effective date is listed. the date nust be specific and cannot be prior 1o date of filing or mare than 90 days after filing.} Pursuant 1o 605.0207 (3)(1)

Mata: ftha data incortad in thic hlark drae nar maat the annlicahla ctatutar: filing ranniramante thic date vl ant ha lictad ne tha

document’s effective date on the Depariment of State's records.

If the rernrd snarifies a delaved effertive date. kit nat an offactive Hime, at 12:01 a.m. on the earliar nf:

(b} The 90th day after the record is filed.
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Signature of a member or authorized representative of a member

Da wc/ féﬁ/cr

Typed or printed name of signee
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