m
(1900008344

{(Reguestor's Name)

(Address)

(Address}

{City/StatefZip/Phone #)

[ pickuer [ warr

(Business Entity Name)

[] maw

(Document Number)

Cenificates of Status

Certified Copies
Special Instructions to Filing Officer:
S
A
3. 5 1%'1:5
o

BRI

500417434155

I.';.'v':

Office Use Only




COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: m&av/)bfi Mf]mﬂm‘f?_ JKIVW& L-("C*

¥ L4 . o1 N
Name of Mmited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Nling.

Please return atl correspondence concerning this matter to the following:

Wame of Person

Yuradsse. Momentz Stintare LLC.

Firm/Company

5565 W, ndadlp KA.

Address

Port St Lucis ¥L. 349453

CitwviState and Zip Code

E-muatil address: (10 be usd Nication)

For further information concerning this matter. please call;

.}ﬂ’\-' D' U)a/{d.&m :M_Hj,) QYS - 0650

Name of Person Arca Code bu}'limc Telephane Number

Enclosed is a cheek for the following amount:

;(Sli.l)() Filing Fee [0 §30.00 Filing Fee & ) §55.00 Filing Fee & O $60.00 Filing Fee.
Certificaie of Status Ceritfied Copy Certificate of Status &

tadditional eopy is enchosed) Cerufied Copy

{additionat copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

Registration Scction

Division of Corporativns

The Cemtre ot Talliahassec

2415 N. Monroce Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- K .<'amc of the Limited Liability Company as it now .uJDmr\ un our records.)
\ Florida Limited Liabidity Company)y : - C‘_')
. ‘__J

(f
The Articles of Organization tor this Limited Liability Company were filed on 03 12-5 120 ,q dlldmluled
4 T O # -
Florida document number IQ_O QO_ﬁI Eét‘ __r_:“: 4
This amendment is submitted 10 amend the following: L.
= 2
prs W

A. I amending name. enter the new name of the limited liability company here:
N7 dwmﬁﬁ Lar L LC
The new name must be distingueishable and contain the words “Limited I.i:ibilil;' Con a0y, the designation “LLC™ or the abbreviation “1L.L.C.”

Enter new principal offices address, if applicable: %@ \y M
craopmisy fort $F Luece, Fl 34953

(Principal office address MUST BE A STREET ADDRESS)
E50 LMQM&LKQM
Yoot Pt Lurcie FL

(Mailing address MAY BE A POST OFFICE BOX)
34985>

Enter new mailing address, if applicable:

I 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 Reuistered Agent:

New Registered Office Address:
Ener Florida streer addriss

. Florida

Zip Conder

Ciny

if changing Hegistered Agent:

New Registered Agent’s Signature
{ herehy accept the appainiment as registered agent and agree (o act in this capacite, 1 further agree ro comply: with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [am fumiliar with and
aceept the oblipations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this dociment is
being fild to merely reflect a change in the regisiered office address. I hereby confirm that the limited liabitity:

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apgent




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

MGR = Manager
AMBR = Authorized Member

Title s Name Address ) ) Tvpe of Action

N i

OAadd

CJRemove

OChange

Add

ORemove

OChanue

’ OAdd

JRemove

OcChange

ClAadd

O Remove

ClChange

CAdd

ORemove

OChange

OAdd

ClRemove

CiChange




D. If amending any other information. enter change(s) here: Clnach additionadl shees., if necessary.)
. [] !

Fertiall VT

Jht pppregie Funeat o5 dihich

Angl Slunlart. (rogidtdd.

E. Effective date, if other than the date of filing: [O I (] /-7\ 0 3-5 (optional)
{Ifan effective datw is listed, the date must be specitic and cannut be pFiu'r 1o date of ling or more than 20 days after filing.) Pursuant w 603,0207 (34b)
Note: It the date inserted in this block does not mieet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective duie on the Depariment of Sute’s records.

1§ the record specities a delaved effective date. but not an effective time. at 12:00 a.m. on the carlier oft (b) - The Y0ih day atier the
record is filed.

Dated _/_’t ) # Q_Z;GQ‘?D . )
B Signature ntzu fncﬁﬁ E éziéori}cd representative ot o member

1DECT Or

Ta@g@laﬁ_b | LA osn

vped or printed nde o1 signee

Filing Fee: $25.00



