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COVER LETTER

TO: Registration Section
Division of Corporations
" SURJECT: Nahoo C«l H‘D‘w& Yo X AQSJS'HV)Q L

Name of Limited Liabitity € um;?anv

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter to the [ollowing:

_SOQhﬁq @S—Lorn{_

Name of Person

Hjl,&mx AcGerance LLC

Fiem/Compy

[9530l Sem Sneed Lane

Address

M(‘,"h\on u]

Mootk Fory Nywrs, £C 33417
Clryfﬁmlc Cand Zip Code

’K(JA/UIUA YTE @ Gmar L. Com

*-mail address: (10 he used for fture annual repon notification)

For turther information concerning this matter. please call:

:gna,ma 0£L0N1{’

Name of Person

al(7§7 )

Arcy Code

332- J%y

Daytime Telephone Number

Enclosed is a cheek for the following amount:

B7$35.00 Filing Fee 0 $60.00 Filing Fee.
Certificate of Status &
Cerntied Copy

(additional copy is enclosd)

0 $30.00 Filing Fee &
Certificate of Status

0O $55.00 Filing Fee &
Certified Copy
fadditional copy is enclused)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327

Tallahassee, FL 32314

STREET/COURIFR ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2661 Executive Center Cirele
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N oos saal  Housing AssiStana L
T (Name of the Limited Lizbhility Company avif now appears on our records.)
(A Flonda 1. nnms Tabihty Campanyt

The Articles of Organization for this Limited Liability Company were filed on / —/ 5 -/ 3 and assigned

Florida document number L! q OOOO 17"{13

This amendment 15 submitied to amend the following:

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

The new nase must be distinguishable and contain the ords “Limited Laability Company,” the designation "LLC™ or the abbreviation “L1L.C.”

Enter new principal offices address, if applicable: /
(Principal office address MUST BE A STREET ADDRESS) /
Enter acw mailing address. if applicable: /
(Mailing address MAY BE A POST OFFICE BOX) /

7

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

Name of New Registered Avent: /

New Registered Ottice Address: /

/ Enter Florida steeet address
. Florida

Cire Zip Code

New Registered Agent’s Signature, if changing Repistered Apent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and Tam famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address. | hereby confinm that the limited liabiliny

company hay been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
.or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action
MER  Nnome OShorne  _IS30l Sam Creed LV 0 Add
NFM P 33417 Erfemove
[ Change
MG anﬁ! othn (S39) Sam Sntadd (Y O Add

ND”‘L Eoct [l’\Iﬂff, o zgﬁllm’ﬂzmuve

0 Change

AMDBE Soanna %rn& 1530 Sem Sted (ann o€

N

Ao FH\ g-)f"‘f“’ ("\lp/jﬁl:(, 339/ 20 Remaove

O Change

A:m&.{\z LUW"‘) G‘P"u\’\ 15261 Sam  Speed Lani @

Moceh Eory Mg £C 33917 0 Remows

O Change

AR ) ()Shor 1S3ol Soam Spted Ld  mgu
pacth Fory Mt £C 339190 Reamove

MER  ClhatMs . Ndolie 791 Adley Cicgle "
N « ) O Remove
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D. 1 amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: KB(L{QN [P, ao' O’

(optional)
(It an ellective date 1s listed. the date imust be specitic and cannot be pior to date of I'll{ng or more than 90 days after filing.) Pursuant o 6050207 (3Xh)
Note: I the date inserted in this block dues nut mect the applicable statwtory filing requircments, this date will not be listed as the
document’s effective date on the Department 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___ (9> ~ | R- QOJ%

Signature of a member ¢

@zu(ﬂcpmmmmivc of 2 member
Do

nac SOShorne
Typed or printed nume of signee
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