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COVER LETTER

TO: Registration Nection
Divisinn of Corporations

SUBJECT: _ __Df:}l/) ’F/D/’}O/Q BD/S dﬂd 5}5’_@.—5 L%

Name of Limited Liability Company

Vhe enclosed Articles of Amendment and feets) are subiitted for filing,

[Mlease return all correspundence concerning this matier 1o the following:

Yadami Mepdbza

wame of Person

hoerh Flonda Fols a/zC/S/m LLe

I |l|t1’Flr:11[1 Wy

709 Doval 5t P

Addiess

Line Dab Elpndg 3z0l¢

CvrState and Zip Code

rthglondeimls @ col-com

F-Aatl address: cy\ be uscd for Yatere annual 1epo:t nottication)

For turther information concerning this matier, please cal:

Nodami_Mentbre .20, 2%d1pr

Niaw of Person Atea Cade Davtime Telephone Number

Enclosed is a check for the tollowing amaount:

— 52300 Fiting Fee MS 30.00 Filing Fee & O $3:5.00 Filing Fee & O £60.00 Filing Fee.
Certificate ol Sttus Cortitied Copy Certifivate of Status &
{aclditivnal copy i coclosed) Certitied C()p,\'

taddiinal vopy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Bivision of Corparations Prvision of Corporativns

PO Box 6327 Clifton Building

Tallahassece, F1LL 32504 2661 Executive Center Cirele

Tallwhassee. FLL 32301



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION BEEREE )

-

North Fbrite fls apd Spae (L

(Name of the Limited Liahiliny Company as it oiiw _appears on our recurds, )
(A Flonda Tionted Lrability Company) !

The Artcles of Organization tor this Limited Liability Company were filed on _DZ_//LE/ ZD{C? and assigned
Flenda document number L i q000053q 82

This amendment is submitted o amend the following:

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

The new pame must be distinguishihle and contain the words “Limited Liability Company ™ the designation =1LLCT or the abbreviation =107

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS) _

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE ROX)

B, If amending the registered agent and/or registered office address on our records, enter the name ol the new
registered apent and/or the new registered office address here:

Nuame of New Registered Agent:

New Registered Ofhice Address:

Farer Florida strect addresy

. Florida
Ciry Aipy Code

New Registered Agent's Signature, if chanping Registered Agent:

{ hereby aceept the appoinimoent as registered auent and aeree fo act in this capacinc, T iurther auree to comphe with the
! f kY e & ANELS S A
provisions of all statntes relative 1o the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my pasition ay registered agent as provided for in Chapter 603, F.5. Or, if this document is
betnge filed to merely reflect o changee in the recisiered oflice addross, Therebyv confirm that the imived Hiabiliny
[N Q . o faa W - . .
company hax been notified inwriting of this change.

i Changing Registered Agent, Sipnature of New Registered Agent
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If amending Autherized Person(s) authorized te manage, enter the title, name, and address of each person_being added
or removed from aur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

MGlcH %od A Uencbzn _7?3 Duval St Ay W o
Live Do FsNa 32069 aym.

0 Chunge

0O Add

3 Remuose

0O Change

0 Add

O Remove

3 Change

O Add

O Remose

8 Change

D A LM

O Remove

T Change

O Adid

O Remove

O Change
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D, If amending any other information, enter change(s) here: (dirach additional sheets, if necessar)

E. Effective date, if other than the date of filing: (optional)
(It an etfective date s Bsted, the date must be speeitic and cannot be prior to date of tiling or more than 90 days afier tling. Pursuant to 605.0207 i 3y
wore: 8the date inserted in this block does not meet the applicable stutory tiling reguirements, this date will not be histed as the
document’s eifective date on the Departiment of Stafe’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.

Diated _i@/b_‘_k)’n é@r 3 ) t)’a/q

Sfniture ¢

i Mentyza.

Typed or priated nime of signee

cmber or authasized representative od o member
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