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COVER LETTER

TO: Registration Section
Diviston of Corporations

suBsECT: NN Sevices LLC

Name of Limted Liabilits Company

The enclused Articles o Amendment and fee(sh are submitted tor fiting,

Please return all correspandence concerning this matler to the following:

mCLH\WEuJ M\E )ﬁ(\\M\Jr

Name of Person

ME Kaank (“on%md«m L(C
C/o Kivd Laevymnce

Ll 35 Palsam Sveek

Address

Cocoa , . 32437

City/State and Zip Code

m{kH'DMJOGO@ Ol com

Smailladdiess: e ushdtor futre .ulmm' report podification)

For further intormation concerning this mutier, please call;

Lavane 2320, 43 307

Name of Person Asca Code

Davtime Telephone Number

Enelosed is a cheek tor the following amount:

(3 $25.00 Filing Feu T S20.00 Filing Fee & {1 $33.00 Filing Fee & p{ So0L00 Filing Fev,
Certificate of $tatus Certified Copy Centiticate of Sutus &
additional copy 15 enclosed ) Certified Copy

taddinional vopy 1y caclused)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite §10
Tallahassee. F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MM <evices  LLC

(Name of (he Limited Linbility Company as it now_appears on our recards.)
1A Florwda Tamited Liasbility Company)

The Articles of Organization for this Limited Liability Company were filed an (; D - L'I ] ZO ‘q — and assined

Q0000 3231% e
. - —
Florida document number L l 8 T
’::f 2 - .
Fhis amendment is submitted w amend the following: v ) L
:_u-’_i- (v - ’
- . - - T H .
A. If amending name, enter the new name of the limited liability company here: - = ‘
¢ Bnignt+ (ontrack LC. 2 @
M < Kniant [Contvacricd, L P
The new name must be distingnishahle wad contain the words “Limited Liabilits Compand . the designation “LLCT or the abbreviation "l LC."
- [

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE ASTREET ADDRENS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

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

Nune of New Registered Agent:

New Registered Office Address:

Enser Flovidu strovt addreass

. Florida
Cuy Zip L onbe

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

? herehy accepi the appointment as regisiered agent and agree to act i this capacity. f further agree to comply with the
provisions of alf statwes relarive 1o the proper and complete performance of my duties, and {am famitiar with and
accept the obligarions of my position as registered agent as provided jor in Chaprer 6030 1.5 Or, i this document s
heing filed tor mevely reflect a change in the registered office address, Therehy confirm that the timited Liabitine
compreniy has been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = MManager
AMBR = Authorized Member

Titde Name Address Tyvpe of Action

Ciadd

CIRemove

O Change

CJaddd

CRemove

OChange

OAadd

ORemove
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i ORemove
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Ca:
D Change

Cladd

CiRemove

OChange

C1Add

Cikemove

CIChange




D. If amending 2ny other information, enter change(s) here: cdnuch additional shevis, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(11 an eftective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days afler Gling.) Pursuant to 6030207 (3Hb)
Note: 11 the date inserted in this biock does not mect the applicable statutory filing requirements. this date will pot be listed as the
document’s ctleetive date on the Department ol State’s records.

I the reeord speeities o delayed elfective date, but not an etfective time, sl 12:04 wor, on the carlicr o (b The 90th day atter the

record is fifed.

Dated /)JOI’L( 99 . .ZUZ-O

%%, w,/%%//f/

Sspnal a memfor or autharizéd represet v ol & member

Ty ped or printed nabe ot signee

Filing Fee: $25.00



