.19 000 196 100

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [] war [] mar

{Business Entity Name)

(Document Number)

Certificates of Status /

Special Instructions to Filing Cificer:

Certified Copies

Office Use Only

NN ST

500345417765

—
L)

Se0--01011--027  #+35,00

S TaLlFn

JuL 92 A .
=
= 7
~
-0 R
= -
L.,:[ Ndat®
~a

1 (%)



COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT: ‘\l( \/ Tl‘.\ L{)( (\{Y‘\ I ,L( ﬁ'/

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied lor {iling.

Pigase return all correspondence concerning this maiter w the following:

LG N Ale xanyder

\fdnu. of Peison

NCV e LLC, —

f iroe t U[]]I)JI’I\

Uy f%ﬂawb N

Address

Oresloeid. PL Y0

L'H\n"bhlit. and Zip Code

Lo N le o, Comn

E-mail address: (1o be tsed for Tnare amnual 1eport nottfication)

Far further information concerning this matier, please call;

Lo N Aoy aevler AT, God-

Name of Persoh Area Code Davtime Telephone Number

Enclosed is a check for the following smount;

¢
B525.00 Filing Fee &) $30.00 Filing Fee & 01 $35.00 Filing Fee & [0 $60.00 Filing Fee.
Certificate of Status Certified Copy Ceruficate ot Status &
Cadditional copy s coelosedd Certitied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre ot Tallahassee
Tallahassce. FL 3231 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NV ekecom

(,\amc of the Limited !,]Jbllll\ Company iis it now appears on our records.)
(A Florida Limated Lisbihty Company)

L:/Za(ﬁ
The Articles of Orgamzation for this Limited Liability Company were filed on A l}) )| l [ Z,U\(:l
Florida document number L,lq GO L\U)l O

and assigned
I'his amendment 1s submitted to amend the following

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

o) e

The new name mnust be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address. if applicable

the desipnation “LLC™ or the abbreviaton *L.L.C
wL A
{Principal office address MUST BE A STREET ADDRESS) =
‘r_:—;; .
~
. . . b% :
Enter new mailing address, if applicable: I\L \ C g ] ‘..
A
(Mailing address MAY BE A POST OFFICE BOX)

N
™~
%

g
agent and/or the new registered office address here:

B. II'amending the registered agent and/or registered office address on our records. enter the name of the new registered
fce

Name of New Registered Agent

NS
New Registered Office Address:

Emter Florida street address

, Florida
Cinv
New Registered Agent’s Signature, if chanping Repistered Agent

Aip Code

{ hereby accept the appointment as registered agent and agree 10 act in this capacity, { further agree to comply with the

provisions of all statutes relative to the proper and complete performuance of my dutics, and I amn familiar with and
ne filec ,

accept the obligutions of my position as registered ugent as provided for in Chapier 605, F.S. Or, if this document is
being filed 1o merely reflect a chunge in the registered office uddress. I hereby confirm that the limited fiability
company has been notified inwriting of this change

If Changing Registered Agent, Sienature of New Repistered Apent

Page 1 of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mee A cim'n HAsherm 45 :Loq (0SS (OVL g
I l()iC\rY_,\CY v -
[Uiq LL.:\{‘ tEjl : } h‘a /} 2(—\/:\»‘L{ BRemove

T

T Change

Mz Nam Hosheemn  Bsss Y u:(j 1055 (ovl  sx

/Y\ii(’u \C LI CD' \LL/(LL:J ; 7[\/\»)-—/' ZDT))L/ LIRemwove

Change

Add

O Remove

1 Change

TiAdd

CiRemove

L Change

T Add

ORemove

_IChange

Add

CORemove

CiChange
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D. If amending any other information, enter change(s) here: (Attach addivional sheets. if necessary.

i) ~ Q) .
L. Effective date, il other than the date of filing: \JUR L" 0, .QDD D {optional)
(IFan effective date is listed. the date must be specific and cannot be prior w date of filing o1 more than 90 days atter filing.) Pursuani to 6050207 (3)(b)
Note: If the date inserted io this Biock does not mect the applicable saictory Gling requirements, tos date will not be listed as the
document’s effective date on the Department of State’s reenrds,

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 ~)l \I\O /; _ . QO)O

L/\Qm AU 0N

“rn_n ature of lmcmhu or authorized 1epresentative of a member

( WQ N Alex(ireler

Tvped or printed pame of signee
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