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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: gkﬁ"ﬂ(ig \'\EU NG SEQU s LLG

Name of Limited Laability Company

The enclosed Articles af Amendment and tee(s) are submitted Tor filing,

Please return all correspendence concerning this matter to the toblowing:

MARC %Q’{_U:Q

Name ol Person

%Jﬂa’z | i3 5 2 i E&Qu’!&i bt

Firm/Company

-

290 lode  Eoih Dawe
Address
D@ ey ; ‘[ \sdda, 2272¢€
O ('il_\'!.\"t:llu_\zmd Zip Code

518 modicen@ Seldheny @ G | con

f--mail address: (0 be weed for future anmul report notification)

FFor further intormation concerning this matter, please call:

mre Gyad CLer, We2-ETe3

Name of Penon Arca Code Dastime Telephone Number

Frclosed s o cheek tor the following amount:

p\ 2500 Filing Fee O S30.00 Filing Fee & O 83500 Filing Fee & 0O s6iL00 Filing Fee.
Certificate ot Stutos Cortitied Cop Certiticale of Status &
taddimonal copy s enelosed) Certitied Copy

Laddinonal copy s enclosad)

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

Division of Corporations Division of Corporations

O Box 6327 Clitton Building

Tallwhassee, FL 323014 2661 Exceutive Center Clirele

-

Talluhassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

&t

NSO L NEues WG

(Name of the Limited Liahilitvy Company as it now appears on our records. )
(A Florida Limuted Liabiliy Companyy

. - - . - . . . “ - g0 g .
The Artictes of Organization for this Limited Liability Company were filed on T L{— !17 !QLM and assigned

LAAoLG eSS il T

IFlorida document number

This amendment is submitted to amend the following:

A Ifamending name, enter the new name of the limited liability company here:

Gl

ihe new nanwe must be distinguishable and contain the waords “Limied I.Wﬂnnpan_\." the designation

Enter new principal offices address, if applicable:

[ 1O or the abheeviation =L C

{ Principal office address MUST BE A STREET ADDRENSY)

/’.ﬁﬂ
/ﬁ

Pt

Enter new mailing address, if applicable:

— O
=

(Muiling address MAY BE A POST OFFICTE BOX)

'
L

~ GER=]
TN -
Lol LY =]
T - e
il | c n
[

B. If amending the registered agent and/or registered office address on our records, enter thenan

b
Y,

o the_new

registered acent and/or the new registered office address here: i e :
- -
o= 0
. . 1 Q f“'l %) — i ‘
Name of New Registered Avent: N A‘b 1\3 S 4
w9
New Registered Otfice Address: 1=

e Flovida sireet address

. Florida

Cirye

New Reoistered Agent’s Sionature, if chanving Registered Agent:

i Code

[ hereby: aceept the appointment as registered agent and agree to act in his capacine { further agree (o compiv with the
provisions of all statudes relative 1 the proper and complete performance of myv duties. and §am familior with and
aceept the oblivations of my position as registered ageni ax provided for in Chapter 603, 1.5, Or if this document is
heing filed to merely reflect a change in the registered office address, T herehy confirnn that the limited Liabilin:

company hax been notipied in writing of this change.

If Changineg Registered Asent, Signature of New Regisiered Agent
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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 Tvpe of Action

%\ M AZC Q)L}"{’Ltﬁ V2, 2L L;.wlé(’. bc‘:Fh" bl O Add

=)
A M % P —
De\k?)‘l\c‘ { \( (CJ“"I(_,Q{A‘ E Rk S O Remove

¢ A M 8 Q i — ﬂ(hungc

A U@L WADSEWE bundl 1202 Ladee beken Dol g

—

DQU\Z:1L0\ , L\(Gf(ﬂo\ . U125 ORremeve

0O Change

1 "
CAMBRY —= B Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remun e

O Change

O Add

O Remove

O Change
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.

D. I amending any other information, enter change(s) hever Cluach addisional sheets, if necessary.)

F. Effective date. if other than the date of filing: {optional)
{1 an etlective date is listed. the date nist be speeific and cannot be prive o date of filing or more than 90 dass afier Niling. ) Pursuant w 6030207 (3ith)
Note: I the date inserted in this biock does not micet the applicable stiiutory Hiiing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

[f 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.

Pated 6 ﬂ ( Q"'} ‘Ol

/

Sigrasture of o member or suthorized representative of o member

MALC Byl

Ivped or printed nume of signee

——,

Page 3 0f 3
Filing Fee: $25.00



