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TO: Registration Section
Division of Corparations

SUBJECT:

COVER LETTER

\REe Gs LLC

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted for bling,

Ilease return all correspondence concerning this matter w the tollowing:

Magie Y.

37?0[\)\\-'\-’

Nanmwe ot Person

2100 UsNdNay bucgj Sole)s b

FENAE

L 3399

Address

CitssState and Zip Code

MY UCTVE D © Qg ) Con

E-mail address: (1o be used for future sagual report nolitication)

For turiher informaiton concerning this matter, please call:

al ( )

Name of Person

Enclosed is a check for the tellowing amount;

Ws25.00 Fiting e

0O S30.00 Filing Fee &
Certificate of Status

MAILING ADDRIESS:
Registration Section
Division ol Comparations
PO Box 6327
Tatlahassee, FL 32514

Ared Code Duvtime Telephone Number

O $60.00 Filing IFee,
Certilicate of Status &
Centified Copy

(additional copy is enclosedy

O $53.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Curpurutions

Clifion Building

2061 Executive Cenier Cirele
Tallahassee, F1, 32301



o : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NADE Qs Lot C

{(Name of the Eimited Lighility Comjriny s it now llPlK s an gy records.)
(A Florkla Tinted Liabilny Companyy

The Articles of Orgamization tor this Limited Liability Company were filed on // /2_.7// F( and as\.l-rnui
Flonda document nuimber /4/ ﬂdﬁo?7g/§(-/2-——

This amendment 1s submitied to amend the following:

If amending name. enter the new name ol the limited liability company here:

The new naune must be distingusshable and contain the words ~Limited Liubility Company.” the designation “LLCT or the abbreviation 7LLEC

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

[nter new nuaiting address, if applicable:

(Muaiding address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/ur registered office address on our records. enter the pame of the new

reeistered avent and/or the new registered office address here:

Name ot New Reaistered Avent:

New Rewistered Ottice Address:

Eurer Flovida streer address

. Florida

Cine

New Revistered AventUs Signature, if chunging Registered Agent:

[ herebyv aceept the appointment as regisiered agent and agree o act in this capacity. 1 further agree o complyowith the
provisions of all starutes relative 1o the proper and complete performance of my dutics, and D am faniilior with and
accept the obligations of my position as vegistered agent ay provided for in Chapter 603, F.S. Or, ifthis dociment is
heing filed 1o merely reflect a change in ihe registered office address, [ hereby confirm that the limired liahbilin
compeany has been notified inwriting of this change,

IT Changing Registered Agent, Sienature of dew Hepistered Agent
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If umending Authorized Person(s) authorized to manage, enter the title. name
or removed from vur records:

Cand address of ¢ach person being added
MGR = Muanager
ANMBR = Authorized Member
Title

Nume

Address

MGE Fedol dihle au Julase Phd

Tyvpe of Action

O Add

\,’

V\Gﬁ Motz @ S1Golive G2 LA lqv?\-acQ )

é{)k < \ 25 ') Q(S FL‘D Remowve
32909

O Change

O Add

O [{.;.'ymvc

L.

i

e =
“o B Chaee 11
T

o B
~0 Adde 11
=i M

=
adve

0 Change

O Add

O Remove

O Chunge

O add

O Renwove

O Change
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DO amending any othier information. enter change(s) here: (dorach additional sheets. if necessarv.)

]
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EER
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i
> -
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i

F. Effective date, tf other than the date of filine

(optional)
) .
document’s effective date on the Deparunent of State’s records

{Han etfectve date s listed, the date must be speeitic and cannat be prior to date of filing ar more than 90 davs alier Nling.) Pursuant 1o GU5.0207 (3 b}
Note: B the date inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be listed as the

(b)

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

l)ulc(locj‘ropr Zf\?h

e ol o member or authorized representaiive of o member

X Ak

Trped Tr printTTHMC ol signee

~€’
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Filing Fee: $25.00



