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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: delﬁx\f\\O}(\r\DOC ijfdl(@ Hf?a-fmfj CLf\Clﬂf LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitied for filing.

Please return all correspondence concemning tins matter to the following:

[

ool Srancocc h

Name of Person

Nela\/\\’xf\r\uuc_ Seru.ce HQCtlaf\G\(u»rJQlf L

Firm:Company

24 5Y Lk/ nx -+ .

Address
KNisSimmwed FL 35074Y
City/Siate and Zip Code

ﬂethn borhaad e oding nayr @ oudt ool (o

./ E-mail address: (to be used for futurgfannual report nofilication)

For further information concerning this matter. please call:

Toel Franceschi w321, 900 ~ S Y
Name of Person Arca Code Davtine Telephone Number

Enclosed is a check for the following amount:

&525.00 Filing Fee 0 £30.00 Filing Fee & [ $55.00 Filing Fee & {0 $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Centificd Copy
(2dditional copy is enclosed}
Mailing Address: Street Address:

Registration Section
Division of Corporations

Registration Section
Division of Corporations

P.O. Box 6327
Tallahassce, FL 32314

The Centre of Tallahassee
2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

\}\(eiqh wtood Seruice Haodiro and Bir éLC

{Namec of the Limited Liability Company as it now s rson our records.
(A 1abitity Company)

The Anticles of Organization for this Limited Liability Company were filed on () (4 ]' Do ! PXeY q and assigned

Florida document number {_ | 9 DO S ES,

This amendment is submitted to amend the following:

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

Neian o rhond  Service. LLC

The new name must Qg'distinguishnhlc and contain the words “Limited Liabitity Company.” the designation “LLC™ or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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 Apent;

New Registered Office Address: L’i A q 7 /\/ /%Q L [ &OO 19

Enter Florida strect address

Q)&MFI\! Hf”S Florida__ 344 65

Citv Zip Code

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

! hereby accept the appointment as registered agent and agree to aci in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatore of New Resistered Agent




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= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AD]_QD_@ T)QE | fr:ﬁaﬂc 2 fhl 2454 (-\l/ Ny C‘{' add
\A l%gl ML F L 3([7 L/ q ORemove

1Change
NeR Vot tss Kamps 2usq Lynx  CE. Shaa

F\Ai SEammad ‘E\L g L‘( 7 L/ L—J ClRemove

Change

gﬂ_-é YO\V:’ € Gu?.fﬂﬂﬂ 244 Fiesta D add
KisSi = 347Y.3 Okemove
TiChange

ﬂ Joel Fmncesche  _248Y Lynx CF. TAdd
)’/W(‘ Qg‘i YN PL (gi{7L/L/ 'Mscmovc

T Change

&LP Vajﬂ 1Sex QQMOS 2usy ( V787, . D Add
l"/\ l\ 35{ RTARNA /[_:/ - gq 7L/Lf Mcmovc

O Change
HIG@ XCLU( GWC;UZ/YK(/) 249 F esta ‘Dr’“. OAdd
/’<l. S%JMFYLM 4 }"/ '5)((7 L/S %cmovc

TiChange




D. If amending any other information, enter change(s) here: (Awtuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If an cffective date is listed. the datc must be specific and carmot be prior to date of filing or more than 90 days after fiting.) Pursuant to 6050207 (3)(b)
Note: [f the date inserted in this block docs not mecel the applicable statutory filing requircments, this date will not be listed as the
document’s clfective date on the Deparument of State’s records.

If the record specifies 2 delayed effective date. but not an eflective time. at 12:01 a.m. on the earlier of: (b) The S0ih day after the
record is filed.

eb\mmaf/ el

NeR -

Dated

/

Signature of a member or authorized representative of a member

\
. } Noe L Franceselha

Typed or printed name of signce




