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;‘1 Fhe enclosed Articles of Amendment and reet sy are subnntied tor nilng,
g
;; Please retum all comrespordence coreeming this maiter 1o the following: N ™
: - s
r M -
. - .
Ludmulla NoTgas %z
Ty, Nanw o Person t o
- 1
) l - I
NOTA FlooRLln ez 7 O
- —_ -
From Company R *
=2
A A o
So_Bent ARROW DR 43
iy Stue and Zap Codde .
ABCI2D v @ omAail. co M
Femiatl address 1th be Usad B fusunmmoal roport notimication)
For turther infornuaion coneesmny ths nunter, please call:
dmylla NowAIS — ded, 5032252
SName of Pasen Arva Code Dastine Telephone Numba
Enclosed e oo cheek for the following amount:
y‘ K25 Filing Fee O 33000 Filing Fee & O 85500 Filmg Fee & O Sei oo Faling Fee,
Cermficate of Status Ceriled Copy Canticate of Status &

Cadstiesal copy 1y cnclosedy Cerutied Copy

i tadditneet! copy s enclosed
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_ T MAILING ADDRESS: STREET/COURLER ADDRENSS:
o Registragion Section Rewistiation Sotoen
B DI sion of Corporations Dt o of Corpotations
:;.:1 POy Box ni27 Chiton Bulding
- Fallahassee, F1O 32514 2oo] Executne Center Crrele
" Talkihassee, FL 22301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NoTA__Floo Rlna L

[

Florda Lmntad Liabilits Compuany)

Fhe Articles of Organization for this Limated Liability Company were filed on _O_C)_[_‘_Q‘_S_\gﬂ_ and ssigned
Floridi document number L_AQ—Q{O}—Q‘éTS_B

This amendment 15 submitied 0 amend the following:

N -~
<2
A. If amending name, enter the new name of the limited liability company here: r- P
.. " T
- = *
The new namwe must be distingueshable and contian the words “Limnad Liabday Conpany . the desigmatson L LCT o the .lhhm\l g ; Lo,

Enter new principal offices address, if applicatie: }’ 5 O 66,_ ‘}‘k‘ A_K K@ LU DK‘,

{Principal office address MUST BE A STREET ADDRESS)

_——— -

Enter new mailing address, if applicable:

tMuiling address MAY BE A POST QOF FICE BOX)

B. Il amending the registered agent and/or registered office address on our records. enter_the name ol the new

hinFLE2asq )

registered aeent and/or the new registered office address here:

Name o New Registered Agent:

New Registered Ottice Address:

Foder Floowda <arectaddres

. __. Florida
tn Zip Condes

Fherehw aeeept the appoiniment as registered agent and aeree 1o act in this capaciv, B laether aeree to complhe with the
' 7 i Y & ; i ! k I
provistons of gl statutes velative to the proper and complete pevtormanice ot my dotivs, and Fam fanitior with and
aveept the oblivaiions of my position gy registered agent ax provided tor in Chapaer 6035 .5 Or, 11 this docinieni s
hetng tited 1o merele reflect a change in the vegistered ofifce addeeass, [ heechye confiem thar the lmited fabiline
! . ; X : .
compeny fas boen notgicd inoweiting of this change

I ¢ huanping Revistered Agent. Sivnture of New Revistered A oot
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If amending Authorized Person{s) authorized to manage, enter the tide, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nusnie Address Tyvpe of Action

MGR _Lodmylla. . \50 BertheRowol g
NOTAS 429 DN Bl own
. if:z_igﬁ_*, o O Change
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. 1M amending any other information. enter change{s) here: rdriach wlditional shoets, i necessarva
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E. Effective date, if other than the date of filing: (optienal)
ot erfective date s Disteds the doe musr be specatic and canasst be proc b date of Blhing comwere than 90 iy atter filmg 1 Puragant te o3 0207 3
Note: Hibe date mserted inithis block does not mcet the applicable struiony fithng requinenients, thas dite widl ot be Ested as the
document’s effective date onthe 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.

Dated u(j_\l{_]_D_.FQ_ o\l X OBq ‘
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Faped v primsalname of wgnee
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