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COVERLETTER
TO: Registration Section
Division of Corporations
SUBJECT; Mambosde  Natooral L C

Neme of Lmarted Linbidine  osnpany

The enclosed Artickes of Amendment and feegst are submitied for Ailing,

Please return all correspondence concering this niatler fo the following:

_Blaxe _ Levizsen

Nuwnwe ol Person

Namasie A tadiar e ) Lo

Frio Compans

17 Secazesa C.e;\:g.t_;l?).\ add

Adddress

Secesore FL_ 34240

o ClnveStage and Zip Code
B lalce @ Namesienptonrals . 009
) [

il addross: e b sed for futare annual report notificson=—"

Fos further information concerning this matter. please eall:

Name ol Person Area {ode Irvtime Telephone Numbe

Faclosed isa cheek Tor the Tollos ing amount:

X S2500 Filing Fee O S20.00 Fiding Fee & O S55.00 Filing Fee & O sau.ne Filing Few,
Cernfivate ol Sttus Certitied Copy Cortitivnte of Stalus &
tadditinal copy s enlasad) Cernlivd Copy

indditionsl copy s enchsed

MATLING ADDRENS: STREET/COURIER ADDRESS:
Registration Seciion Registration Scetion

Division af Corporations PHvision af Corporations

PO Box 6327 Clitton Buildig

Tallahassee. FIL 32374 2601 Executive Center Oirele

Tullahasaee, FIL 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F g L‘ F D
OF o
0IBNOY 19 AMID: 59
Nogmoste Natweal LLC, ,

1 s
R

- : — o T T - A A S [
tNume of the Limited b, Compaay as it nos appeses on our reconrds. ) AT }ATL

- :\-'.. 1
1A FlorJa Tanited Tanley Conpuanyy Al ARASSEE. FI

- . . . . . . - . e . - P— z, .
[he Articles of Organization for this Limited Liability Company were filed on _/D/ Lz / 208 _ undassigned

Florida decement number LL(D 00074 :)_H 8jﬁ

This amendiment is submitted o amend the followig:

AL i amending name, enter the new mame of the limited lability company here:

o Naémaste  Notucals LLC

The new e must be distingushable and cantain the words “Limited Linhilits Company,”™ the designaion “LLCT or the abbieviagon 7L AL C 7

Enter new principal offices address, if applicable: S

(Principal office address MUST BE A STREET ADDRESS) L e

Enter new mailing address, if applicable: .

(Muiling address MAY BE A PONT OFFICE BOX) - _ ~

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

Name of New Reopstered Avent:

New Registered Offee Address:

1 uter Florade steeer addiess

= Florida
iy Ay Condee

New Reoistered AvenCs Sionatnre. if chainging Registered Avent:

{ ereby accept the appointment as registered agent amd agerec o act i dns capacity. § firther agree no comple with the
provisions of afl stantes refative (o the proper cord complete performance of mc dities, and Dan familioe witlh and
aceept the obligations of niv position oy registered agent as provided for in Chapter 605 1N O if this dociment i
heing filed to merele reflect o change in the registered office addiess { hereby confivn thai the timired tiabilin:

cennpenn: fras hoen notitied inwriting of this change,

I!'.('hnnumu I{L'::is[tjl'xrll .-\L'(‘I-Il.vsigl‘lullll'l' af New I_h':_'ixlurml Avent
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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:

TMGR = Muanager
AMBR = Authorized Member

Title Nume Address Type of Action
O Acdd

O Renwne

03 Change

O Aald

O Remoae

1 Change

O Add

O Kemove

3 Clheange

O Add

0O Renune

O Change

) Add

O Remove

O Change

O Aded

O Remove

O Change

Puee 2 of 3



. Mamending any other information. enter change(s) here: tAtach additional sheeis, if accessam)

.

b, Effective date. it other than the date of filing: (optional)
o an eTective dite s Bated the dine must be specilic amd cannot be prrior wo date o ilng or more than AW das alier iling Persuant 1o 603 0207 3igh)
Note: 1 the date mserted inthis block does not micet the applicable staators filling reguivements. this date will not be listed ax the

document’s effeetive date on the Departiient of Stale™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 90th day after the record is filed.

ared ’O - 1.9 o %

R

Rlake Levisen

Ty pod or prisied mame ol skeenee
M 3

Sranatare o e mber o authorsed reprosentitnge ol o member
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