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TO: Registration Section
Division of Corporations

N79535F LLC
SUBJECT:

COVER LETTER

Namwe ot Limvited Liability Company

The enclused Articles of Amendment and tee(s) are submitted tor Giling.

Please return all correspondence concerning this matter w the tollowing:

John Purdy

Name af Person

I}

NTUSS LIC :
FirmvCompany
2219 Garden Sueet N
Adddress
Titusville, FIL 32796
Crev/State and Zip Code .
juha@vjaconsiruction.com
F-mal address: (1o be used tor tuture annual report notticaten}
For further information concerning this matter, please call:
Johin Purdy 430-9823
)
Name ol Person Area Cade Davtime Telephone Number
Enclosed 15 w check tor the following amount:
O $25.00 Filing Fec O S30.00 Filing Fee & W 33300 Filing Fee & O So0.00 Filing Fee.
Certificate ot Status Certitied Copy Cernficate of Status X

MAILING ADDRESS:
Regisimtion Section

Division ot Corporations
PO Box 6327

faddinonal capy v encloseds Certified Capy

radditionat opy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Divizion of Corporations

Cliftun Building

2661 Exceutive Center Circle
Tallihassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N7Y3ISFLLC

{Name of the Limited Liabilitv Company as it now appears on sur records.|
(A Floruda Limuted Liability Company)

. - - . . - . . . . e - . TR Ml
The Anticles of Organization for this Limited Liability Company were filed on ey 30. 201V

L19000021104

and assigned

Flortda document number

This amendment is submitted 1o amend the following:

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

Pho now pome ot o dishinginshoble and oontaen the words lannred Lineline Compene 7 the decipnies LECT grthe abbgelation =L L O
’ t =4 ._._D-‘
Enter new principal offices address, if applicable: ' : SR
(Principal office address MUST BE A STREET ADDRESS) ; :
T N,
Enter new mailing address, if applicable: <
(Mailing address MAY BE A POST OFFICE BOX) O

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
recistered avent and/or the new revistered offtce uddress here:

Nanwe of New Reeistered Agent:

New Registered Office Address:

Enier Florida sireet address

. Florida
Ciny Zip Code

New Revistered Acent’s Sivnature, if changing Registered Agent:

[ hereby accepr the appointment as registered ugent wird agree (o act in 1his copacite. { jurther agree to comply with the
provisions of all starutes relutive 1o the proper and complete performance of my dwires. and Fam jumiliar with and
aceept the obligations vf my pusiiion ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm thar the limited fiability
cormpany has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent
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1f 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 Membe

Title Name Address Tvpe of Action
AMER m , 623 Oakwood Place
Kovin @ft Ny K B Add
Titusville, FL 32780
O Remuve
O Change
AMBR John Purdy 623 Oakwoad Placy

O Add

Tuusville, FIL 32780

w Remove

O Chunge

O Add

———
.-
.
1

g ]{cmu_vs

3

.

-0 Change
1

1

0 Add

v

O Remarve

0 Change

i Add

O Remove

O Change

0 Add

3 Remove

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

E. Effective date, it other rthan the date of filing: (optional)
(11 an etfective date i< lisied. the date must be specifie and eannot be priar o date of tiling or more than ) days ster Hilingy Pursvant 1 55,0207 (Gib)
Note: 11 the date inserted in this block does not meet the applicable statwtory fling requitements, this date will not be histed a5 the
document s eftective date on the Departimeni ot 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.

April 22 2019
Dated .

ormitherized representhuve of & member

John Purdy

Typed or printed name ()I'.\Ig!/(.'t.‘
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Filing Fee: $25.00



