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. COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: N\\\{ %\’CAQ_ Py~ (&

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) ure submitted {or fiting.

Please return all correspondence conceming this matter to the tollowing:

Troen NI ooy

Namwe of Person

TTlesSne B e <o

Firm/Company

2656 N DAY Lo

Address t
Cor (i Fi 3n0a M
@Q\: Gy C i1 | ) S
“itvrState and Zip Code

WM ST Qoe INCE 2 Gl - conn

F-mal addres<: (10 be used for Tuture annudil report noarficanon)

For further information concerning this matter. please call:

TO\} Ne\ANATaY S oNe = s 54

Name ol Person Aren Code Dy time Telephune Numher

Enclosed is a check for the toltosing amount:

S2A.00 Filing FFee O $30.00 Filing Fee & 0 533,00 Filing iree & 0O 560.00 Filing i'ee,
Certitivaie of Status Certiticd Copy Cerificite of Status &
tadditonal cops is enclosed) Centitied Copy

tadditional copy s enclosed)

MALLING ADIDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corportions Division of Corporations

P.O. Box 6327 Clition i3uilding

Talluhassee. F1L 32314 o6 Eaccntive Center Cirele

Talluhassee, FIL 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mmlestne B Ll ¢

i Nz of the Limited Liability Company as it now appears on ol records.)
(A Fonda |.|m|luh TiahiTiy TCompany)

The Articles of Organization tor this Limited Liability Company were filed on and assigned

AV Y
Florida document number L]q UO&)Ol\S(’)

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability compuny here:

The new nante muast be dastinguishable and contain the words ~Limited Liability Company.,” the designation “LLCT o she abheeviation "L LC”

7 -5t -
Enter new principal offices address, if applicable: (-r_:{"(J:) Sy 5l ._)%' LU l‘l” 2|
(Principal office address MUST BE A STREETADDRESS)  Daws & £ D554 .
[}

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new
rstered agent and/or the new registered office address hepe:

Name of New Registered Agent:

New Registered Qtlice Address:

Forter Florida sireet address

. Florida
City i ol

New Repistered Apgent's Signature, if changing Registered Agent:

Fliereby accept the appoiniment as registered agent and dgree wact in (s capacity 1 further agree to comply witlt ihe
provisions of all statwtes relative o the proper and complete performance of iy duties, and am fooniliar with and
aecept e obligations of my position as registered agent as provided for in Chaprer 605, F .S, Or if this documens iy
being filed to merely reflect a change in the registered office address, D hereby confirm that the fimited tiabitite
company s been notified in writing of this change.

If Changing Registered Agent, Signatore of New Repgistered Agent
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person being added

or removed (Tom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address 'l'v'pc of Action

MeQ  Soy Nohmaar  zeae e 587wy cooprdr o
Fldic2u

£ Remone

O Change

O Add

O Removy

O Change

O Add

O Renwne

O Change

1 Add

[ Remove

[0 Change

0 Add

CF Remave

O Change

O Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach addivional sheels, if necessary.)

E. Effective date, if other than the dute of filing: {optionat)
HEEan effectn e date s Bisted. the date must be specitic and cannol be prior to ditte o filing os more than 90 dain s afier Tling ) Pursuant o 6030207 ¢ 3y
Note: 11the date inserted in this block docs not meet the applicuble statutory filing requirements. this duwe will not be listed us the
document’s etlective date on the Depanment 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.

> L{( [({

Dated . e

AN G,

Signature of @ member o guthorized representative of o member

Tom rahtion

Typed or printed name of signee

Page Jof 3
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