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COVER LETTER

Tk Registration Section
Bivision of Corporastions
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SUBJECT: N DN P Vi S S

Nume of Limited Liabiliy Company

The enclosed Articles of Amendment and feeis) are submitted for Nling,

Please return all correspondence concerning this matter to the tollowimg:

NOA S CIRGALTIN

Name o Person

SR §
Luz\(:s\i«r U\‘\lb LG
Firm‘Campany
SA5 AMVA M. Sve \b ¥ el
Address

D R Cou ) . o e -
Voree Uedrd o FL 3208 &
Ciny/Stute and Zip Code
. : O S PR
Ve s, e (O COMNEEY VAl (ieaman - o)

F-nuail address: tio be used Tor future annual repont notification}~

For further information concerning this matier. please call:

P ) - - e ~ .
VAaNe<a 7\ s G0, SO EX R

Name of Person Area Code Davume Telephone Number
?Oscd is a check for the following amnount:
$25.00 Filing Fee O 530,00 Filing Fee & 03 $33.00 Filing Fee & 0 560.00 Filing Fee,
Certificaiz of Status Certitied Copy Certificate of Status &
wdditional copy is enclused) Certified Copy

taddinonal copy is enclosed)

MATLING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Diviatan of Corporations

PO Boc632? Cliftan Building

Tatlahassee, FL 32304 2661 Fxceutive Center Cirele



TO
ARTICLES OF ORGANIZATION
OF

Cof\se(‘\/ B20 \LC FILED

(A Flonda Limte 1ab=|:1) .ompany)

AR P
The Articles of Organization for this Limited Liability Company were filed on Q\ - f‘md assigned
| 10002\ 14,0 SECRL |

Florida document number L TALLAHASSEE FLORiDA

This amendment is submitted 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 Liabkility Company.” the designation “"LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Regisiered OfTjce Address:

Enter Florida street address

, Florida
Ciyy Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply wi
provisions of all statutes relative 10 the proper und complete performance of my duties. and I am familiar with anc
uccept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
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:

MGR = Manager
AMBR = Authorized Member

Title Name

Mol Qﬁ(\\of\d\ /Auu\ CO@U\
~ (Orcerdy” O

Address

2305 Meadows YO

Tvpe of Act

Eﬁd

Pofess

5 VA 2985\

O Remowve

0O Change

0O Add

O Remove

O Change

£ Add

O Remove

0O Change

{0 Add

O Remove

O Change

0 Add

O Remaove

[J Change

O Add
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O Remove

O Change



13, If amending any other inforniation, enter change(s) here: (Anach additionial shecis, i necessary.)

F. Effective date, il other than the date of filing: (optional)
I an effective date is listed, the date must be speeific and canrut be prior o date ol filing or more than 90 dovs aficr filing. ) Pursuant w 605.0207 (3)(h)
Note: [f the date inserted in this block does noi meet the applicable statuiory tiling requireinents. this date will net be listed as the
document s effective date on the Department of Siaie's records.

If the record specifies a delaved 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.

Daied A’ULQZ_U‘ ,:)T ‘\ — “._ng’;l_%‘h .

Cest

Signature of 3 member or guthorived reprocenizitve of 2 member

Vanese S\ S

Twned o printed name ol wignes
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Fiiing Fee: $25.00



