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COVER LETTER

TO: Registration Section
Division of Corporations

Nos Qe LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and teels) are submitted for filing,

Please return all correspondence concerning this mater 1o the {following:

( 6 rnen e PSS,

Name ol Person

Finn/Compuny

Q730 Ricara O

Address

Booiyer €O N0 303

City/State and Zip Code

ACy G LT o e @ o (o

LY

E-mail addresss (10 be used {3Y future annual report natification)

For further informanon concerning this matter, please ¢all:

Codnenae Qo\'\\a\d ay A0 )

230 75%0

Name of Persen Arca Code

Enclosed is a chegh for the lollowing mnuount:

Daytime Teiephone Number

0 560.00 Filing Fee, -~

g 52500 Filing Fee O $30.00 Filing Fee & [J $55.00 Filing Fee &
Certificaie of Siatus Centified Copy Certificate of Staws &
(additional vopy s enclosed) Cenified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrazion Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FLL 32314 2661 Executive Center Circle

Taltuhussee, FEL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Narh, 26 Ll

(Name of the Limited Linbility Company as it now appears an our records.)
tA Flonda Limried Liab:liy Company)

-

2R 2953

This amendment is submitied to amend the follewing:

The Articies of Organization for this Limited Liability Company were filed on _Oetemne 10, LO\3
. G ooy
Florida document number b= V8 Q&3

and assigned

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
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B. If amending (he registered acent and/or registercd office address on our records, enter the name of the new
] 0 s B
registered agent and/or the new revistered office address here:
Name of New Revistered Avent:

New Reaistered Office Address:

Farer Flordua sireet address

Cirv
New Registered Apent's Signature, if changing Registered Agent:

. Florida

Zip Code
{ hereby accept the appointment ax registered agent and agree to act in this capacii. ! further agrec to comply with the
provisions of all stanwes relarive to the proper and complere performance of my duties, and I am familior with and
accept the obligations of my position as registeved agent as provided for in Chaprer 603, .S, Or. if this document is

being filed 10 merely reflect @ change in the registered office address. | hereby confirm that the linited liability
company has been notified in writing of this change.

IT Changing Registered Agent. Siunature of New Registered Apemt




I amemnng Authornized revson(s) autherized to manage, enter the title, name, and address of each person beiny added
or removed from our records:

MGR = Munager
AMEBR = Authorized Member

Title Name Address Type of Action
MER Mase Brutneso 730 Ricare Drive A Add
_Bovder (o SG3C3 O Remove
D Change
SR e Basirerse H 720 Eyvcovra DA 0 Add
Boolder €O RG0S H Remove

U Change

O Add

{1 Remowve

O Change

O Add

[J Remove

O Change

0 Add

O Remove

O Change

O Add

0 Remove

O Change




D. If amending any other information, enter change(s) here: (Atach additionad sheets: i necessary.)

l

The Praondiagat 15 intenddec by (eragde e Brotaasey - s '

s o oeoniner oG b aad B QS G endana (ar -

s e onalkses N0 Ghhar cmendrans

k. Effective date, if ather than the date of filing: (optional)
(If an effective dae is listed. the date mwst be specitie and cannot be prioe 5o date of filing or more than 90 days afier filing. ) Pursuant o 643 0207 {3)(b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ettfective date on the Departiment of State’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.

Dated F}\Pr\\ \lp ) ZU\Dl .

Signature of a member or authorized representative of a member

Catresne o d

Tyvped ar printed name ot signee

Tlm 5 was e ned e tFoee
) NICOLE LEADENS
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