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COVER LETTER

TO: Resistration Section
Division of Corporations

SUBJECT: j [: PI’I" \/Ci‘(‘(f’_ 6{3)/ Vr'IC(’ > L)—C,

Name ot Limited Liabilizy Company

The enclosed Articles of Amendmentand teers ) are submitted for Aling.

Please return all correspondence cancerning this matter 1o the following:

-Scbu‘: LDLL\OWEJ

N ol Person

NF Vm/aatf Sevvices L

Firm Company

152 @r«ahhn Km!l [o(\}ﬂ

Address

Werview Q 5%5 3

Clits Rtate amd Zip Code
\1C(Jn m}re SN CES @c‘ﬂau \ Com

il address: oo be asad o future .uuudnpnrl nelilication)

For further infornsation concerning this maner, please call:

-&SLA‘) LOLLLJHE‘ A% ¥39 o44q

Namie of Pegson Aren Cade Dastine Telephone Number

Enclasgd is i check tor the following umount:

$25.00 Filing Fee O $20.00 Filing Fee & Q $35.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certitied Copy Certficate ot Status &
vinddiiienal copy s eneloseds Certitied C\)p_\'

tadditional copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registriiion Section © Registration Section

[vision of Corparations Division ol Corporations

POy Bos 6327 Clifton Buoitding

Falkihassee, FL325 1 2001 Executive Center Circle

Fallahassee, 1, 32201



s : ARTICLES OF AMENDMENT
TO &,
ARTICLES OF ORGANIZATION ,
, LY
OF /, O

JF Wivete Spmices LLC %%d,

tNunie of the Limited Linhilits Company as it now appears on vur records, )
CA Flornda Timned Eiabiliny Company) .

.
. -

A .‘
/

The Articles are yraanizaiion tor this Einnted Diabitinng Company were tiled on 9‘ /0 L/ /)O/C) and assigned
Florida documnent number L— Jq DOO O %6 L-’ q(‘{

This amendment is submitted to amend the tollow ing:

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

Fhe e name muost be distinguishable and contain the sords “Limited Liabalite Company,” the designation =LECT g the abbreviation =140

Fnter new principad offices awddress, if applicable:

(Principal office wddress MUST BE ASTREET ADDRESS)

Fater new mailing address, it applicable:

(Muailing oddress MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered oftice address on our records, enter_the name of the new
recistered aeent and/or the new registered ollice address here:

Name of New Reeistered sAeent:

New Resistered Ofiee Address:

Lomier Floreda sireer adidreas

. Florida
(S S Uende

New Registered Avent™s Niopature, i changing Registered Agent:

Fhereby aceept the appoininient as regisiered agent and agree to act in this capacity, T further agree to complysith the
provisions of all staputes relative o the proper and complete performance of nv duties. and L ani faniliar swith and
accept the oblications of my position ax registered agent as provided for in Chaprer 603 1.8, Or, if this document is
being filed i merche reflect a change inthe regisicred office address, D hereby contirm that the fimited liabilin:
compainy frax becir nosipied Bnoweiting of this clange.

I Changing Registered Avent, Signature of New Registered Avent
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 ameneing Aathorized Person(s) authorized to manage., enter the title. name, and address of each person being added
or removed (rom our records:

MGR = Muanager
AMBR = Authorized Member

Name Address Tvpe of Action
MGﬂ) }wﬁ LLLLIOYIC_, 11520 BHCM 8 M’m” /_nM P
}Q) Vevvie (:{ 376?(7 £ Remove

O Change

AH_B_QN AY‘CH@_ %LmYIO U920 gﬂCHJm:’\KVMH LOGDM
H/@{/L)ICOL ‘F{/ 65671’} O Remove

O Change

- O Add

0 Remove

O Change

D Add

O Remove

O Change

0 Add

O Repunee

O Change

O Add

C Remove

O Change
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. .I). I amending any other information, enter change(s) here: ctiach additional shwets, i necessary, )

5. Effective dite. it other than the date of filing: {optivnal)
U an cliedtiv e date s listed, the date must be specitic and caniet be prior o date of filing or moere than 4 i s atter Gling.) Pursuant o 6030207 (33b)
Note: 1Cthe date inserted inihis brock does notmeet the applicable staatory filing reguirements. this date will not be listed as the
document’s ettective date on the Department of State’s reconds,

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.

I Xvted ﬂ(lpr l- ) () (1 . 9—0 JCf
/ b _LAK “‘M.//l

Sigature Ha nember or guthorized represengats e of s member

/
j&")’u’i LOLL]OH é/f

Typed ar printed nane of signec
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