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. _ COVER LETTER

T0:  Registration Section
Division of Corporstions

SUBIECT: M’OP\ ALL, g EYL\) \ C_,E,S L,L_,C,

Narite of Limined Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for 1iling.

Please return all correspondence concerning this matier 1o the following:

IVEIRNWS RO

Name of Person

DOOA AL SQQUWCES LLO

Firnm/Company

T Do AS T

Address

A FO 3120, -

Ciw/State and Yip Code

DEANSY S oA AVILES @ G naic (oM

E-mail address: (W be used for future annwal report notitication)

For turther information coneerning this matter. please call:

at ( )
Name of Person Areir Code Daytime Telephone Number
linclosed is a checek for the following amount:
& $25.00 Filing Fee 3 $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Fiting Fuee.
Certificate of Stalus Certified Copy Certificate of Siatus &
tadditonal copy is enclosed Centitied Copy
taddwional copy s enclosed
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tullahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO ~

ARTICLES OF ORGANIZATION L
OF ' o

NOR P SERAVICES (¢ "'?f-.f.':',;;-;-_: 7.-;3

T (Name of the Limited Liability Company as it now sippears on aur records, ) o .
(A Hornida Linnted Liabilieey Companyy e i k
i f-':
- . . . . N S . - ] < .
Che Articles of Orgamization tor this Limited Liability Company were filed on O } 3 I J (IR~ and assigned

Florida document number LI 5 [’ }f ;i ‘{2,':3 g ,2L zr;

This wmendment is submitted to amend the tollowing:

Ao If amending name, gnter the new name of the limited liabilitv company here:

The new ame must be distinguishable and contain the words “Limited Liability Company.,™ the designation “LLC™ or the abbreviation L. ECT

Enter new principal offices address, if applicable:

{(Principal uffice uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name ol the new
recistered agent and/or the new registered office address here:

Nime 9 New Registered Avent:

New Registered Oftice Address:

Ener Floride sirect address

. Florida
(_'ff’l' Zip Cody

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

{herehy acceept the appoimimient as registered avent amd agree 1o act i tiis capucity, § further agree to comply with ihe
pravisions of all sicanaes refative 1o the proper and complete performance of my dutics. and §am familior witly cod
accepi the ublications of my position ax registered agent as provided for in Chapter 605 F.N Or. if this docament is
heing filed 1o merely reflect a change in the registered office address, hereby: confivm that the timited Labifity
company: has heen nodfied brwriting of this change.

IF Changing Registered Agent. Signatore of New Registered Agend
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i amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

ML DENVG  BOA LSL Nw H CT X Add

O Remove

0 Change

O Add

O Remove

3 Change

—t .- '—-‘

P :\dg

M
- [

! chu{‘)_y v

] - . l

Ochnes,

‘Changg e
e
oo
= W

OAdd

O Remove

O Chinge

O Add

O Remowve

O Change

0O Add

0O Remove

O Change
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D. M amending any other information, enter change(s) here: Cetach addivional sheets, if necessar)

E. Effective date, if other thaa the date of filing: (optional)
{11 effective datte s histed, the date must be specific and cmnot be prior (o die of iling or more than 90 dass alter ling.)y Pursuam to 6030207 (3b)
Note: I the date inserted in this block does not meet the applicable statunory filing requirements. this date will not be listed as the
document’s effective date on the Departmient of State’s records,

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
(b} The 90th dav after the record is filed.

Dated

/L/

Signaltre uL: munhd or authorized representative of o member

_):/'/N\/‘S A/OA

Typed or printed name of signee
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Filing Fee: S25.00



