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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: YA 5000 8T8 Ll

Neane ol Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matier 1o the foliowing:

o Reche

Namie of Person

NGRSO WETE LLC

Finn/Compuny

590 € 5™ five ¥ 1,0

Address

Fi Laudevdae , Blocde 3330\

Citv/Stne and Zip Code

Coth. monh s 1P amait- Com

E-nunl address: (o be used Tor future annual report nottfication)

For further infornution concerning this matter, please call:

Forrn (4 ecke O LU, 901-9324

Numwe of Person Arca Code Daviime Telephone Nunber
Enclosed is a check for the following amouwnt:
}/szs.un Filing Fee 21 $30.00 Filing Fee & 1853500 Filing Fee & 3 Sodh00 Filing Feg,
Cenificate of Status Centificd Copy Centilicite of Status &

{additional copy is enclosed) Cenified Copy
Caddittonzl copy s enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Strecet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FMB S0UETE (e

ame of the Limited Liability Company as it now appears on our re
(AL Jabithity Company)

(N cords.)

The Anticles of Organization for this Limited Liability Company were filed on 5/ \?) / 30 \C\ and assigned

Flonda document number Lﬂ-O‘ODO \&87'—‘?’3

This amendment i1s submitted to amend the following:

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

M A Consy \—\-.mg el

The new name must be distinguishable and contain the words “Linited Liabihity Company.” the destgnation “LLCT o1 the abbreviajop “L.1..C.7
.. R . RS §
Enter new principal offices address, if applicable: _ &N‘(\Q as { E\[\(BUS —
. E =
(Principal office address MUST BE A STREET ADDRESS) A £t E 11
= ro -
Pt -
< o 1]
i b g PO
— - RS — )
Enter new mailing address, if applicable: ~_Sadre. Oy Q (AV10WN- o
-

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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 Registered Apent:

New Registered Office Address:

Foter Flovida street acddress

. Florida
Cin A odv

if changing Registered Apent:

New Registered Apent’s Signature

P hereby accept the appointment as regisiered agent and agree o act in this capacity. 1 further agree 1o comply with the
provisions of all stanes velative 1o the proper and complete performance of my dutics, and Iam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, 1°.5. Or. if this document is
being filed 1o merely reflect a change in the regisiered office addiess. I hereby confirm that the limied liabilit
company hay been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent




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 Type of Action

TJAdd

CJRemove

UChange

JAdd

JRemove

IChange

—JAdd

CiRemwove

IChange

JAdd

JJRemove

“IChange

UAdd

TJRenwve

Change

T Add

CJRemove

CChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Ham elvetive date i listed, the date must be specific and cannet be prior o date of [iling or more than 90 days atles filing. ) Pursuant to 603 0207 (34b)
Note: 11 the date inscried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Depaniment of Stie’s records,

Il the record specifies a delaved cffective date. but not an effective ime. at 12:01 a.m. on the carlicr of: (b) - The Y0l dav after the
record is filed.

Dated J Od(\U(l\M 8 . QD &:L_

Sighalire of o mefbet or authorized representalive of @ member

barth Bevkhec

Typed or printed name of s1znee




