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COVER LETTER ”

TO: Kegistration Nection
Division of Corporations

sumger, 22X Q?C))( L-—LC

Name of Limited Liability Company

The enelosed Articles of Amendment and fee(s) are submitied for tiling,

Please return atl correspondence concerning this matter to the (ollowing:

_Neshero Nopsae

Name of Person

Zexn ox LLC

Fin/Company

NEHYO N BOUSNOre. DHrWE

Address

At North Miiomt FL 25160

Civ/State and Zip Code

wosie VeshealCrncul oo

i=-mal address: (o be used for Tuture anaual repors notiication)

For lurther intormation concerning this matter. please call:

NYESNETOY NS a A3k, A0 o)

Name of Person Arca Code Baviime Telephone Number

Inclosed is a cheek for the Tullowing amount:

D/SJ.S.(N) Filing Fee O $30.00 Filing Fee & 0O $35.00 Filing Fee & 1 $60.00 Filing Fee.
Certilicate of Status Certitied Copy Certificate of Status &
{additional copy fs enclosed) Certitied Copy

(additionai copy is enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registrution Section

Division of Corporations hvision of Corporations

PO, Box 8327 Clitton Building

Tallahassee, F1. 32314 2661 Exceutive Center Circle
Tallehassee, FI.L 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

70 Yok LLC 2

(Nagpe of the Limited Linbility Company as it now appears on out records.)

Al i :d Liabilny Company) . -~ L

L&\\Q\\C\ o ’

;nidl BT guud:_j

The Articles of Organization tor this Limited Liabiliny Company were filed on

Florida document nuaber \-— \ q C\C:G \ C'CQS’ ] -

- -
—

This amendment is submitted (o wnend the ollowing:

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

The ew name must be distinguishable and contain the words “Limiled Liability Compuny.” the designation “LLET or the abbreviation *LL.L.C.”

Enter new principal offices address, if applicable:

Principul office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il 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:

MName of New Reepsiered Apent:

New Registered OiTiee Address:

Fanter Florida street address

. Florida
Ciye Zip Coxle

mew Revistered Apent’s Stenature, if changing Registered Agent:

I hereby: accept the appointment as registered agent and agree to act in this capacite. 1 further agree io comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and [ am fomiliar with and
accept the ohligations of my: position cs regisiered agent as provided for in Chaprer 603, 1.5, Or. if this document i
heing filed (o merely reflect a change in the registered office address. 1 herehy confirm that the limited liahilin:
company has been notificd in writing of this change.

IF Changing Kegistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the tite. name. wnd address of cach person beinge added

ar removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action

WY w0 MCGSY EHO N Poydrore DV ce

\—\\’3 ’\LC \\; MG ﬁ\\‘ Ft: L I-B '5\% \ O Kemove

O Change

- o Wl b L?x.x\f,\g\ﬁc;\“&_“pf
NN Y aTcl N es\y Mot Mooy FL 2281

O Remove

O Chuanpe

‘ Wt R oo e Dy
HEGR Ngort Nasiy AP e Wt FU SRS

O Remoeve

I Change

O Add

O Remove

O Chunge

£ Add

O Remove

0 Change

0 Add

O Remaove

O Change
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D. [famending any other information, enter change(s) here: (Atach additional sheets, if necessar )

E. Effective date. if other than the date of filing: {(optional)
(IMan elective date i listed. the date nust be speeitic and cannot be prior o Jate of filing or more than %0 days afler (iling.) Pursant 10 603.0207 {3Xb)
Note; Ithe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeetive dute on the Depariment of State'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 S0th day after the record is filed.

DumD‘f)t.% \Q@[—Ql\ N 2019
Lo A A

Signature of a member or anthortzed represtmative of 4 member

Nestrere, NWoSiy—

Typed or printed name of signee
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