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COVER LETTER

T, Registration Section
Division of Corporations

SUBJECT: N ()‘\A_ 3\.\) X

Nante of Limited Linhility Company

LA

Lhe caclosed Articles of Amendmentand feeis) are submitied for iling.

Flease return adb correspondence concerning this matier wo the tollowing:

\QQ,,\OA “eoninag

Name of Person

oot ba Swue ok &Qu‘\\Q\LQ

PirmiCoimpann

Oeolardo B 29%2ag

CitvState andd Zip Code

DECHRLOO A @) cmmag | Conr~

=i adudress: (1o he wsed for-futdbeannual eeport nettlication)

Vor further itformation concerning this matter. please call:

M\Q zPN\NO\_ H l!}) ) (Q%L\'q 5:1(‘q

Name e Person Arca Code Davtime Felephone Nunber
Eaclosed is a check for the following amoung;
QSZF.U!J Fiting FFee = 3000 Filing Fee & -.V.Sﬁ_*".ilﬂ Filing Fee & — SO00 Filing Fee.

Ceriticate ol Suatus Certilicd Copy Ceniticae of Staus &

Gaddanonal copy s civlosed Certitied L.U]‘_\'

Gidibenal ceopy oenckeed)

Mailing Address: street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32514 2485 NOMonroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ntﬁﬁ\u Sweey  Poatigue W\C

(Name of the Jimited Liability Company as il pow appears aneur reeor ll\ )
(A Flonda Tamuted Labihiy Companyy

Ihe Articles of Organization tor this Limited Liahility Company were tiled on OC)[} A} / 9\,0 \q andd assigned
Fionda document number l= Sg § )S 1§ ) \ j ; 23 2 3

his amendment is submitted to amend the following:

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

N oXu's (LQXQF_L& \\LC

The new name must be distinguishable and contednn the words “Limited Liakility Com [hL designation ~1.1,C7 or the abhreviation ~L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) N M 3 [‘_\‘k § &C)

Enter new mailing address. if applicable: l?)?)b S AN d\%Q L“;DOP :
(Muailing address MAY BE A POST OFFICE BOX) Qactk Cloud 5 EL 24373

1 -

1

B. Ifamending the registered agent and/or registered office address on our records. enter the name of thé*pew registered
agent and/or the new reoistered office address here:

Name of New Registered Agent: _'N_Q;:‘SQL\\_( A ’%Qr_&__‘\ NG
New Revistered Office Address: =X 2% (QTANS Q%‘\DC)\W\\{ ‘)-3\\1 Cg g g \

FEnrer Florid sircdt adedross

(—\3 f\ OJ\AD . Florida %2 9 -55

Aip Code

New Registered Avent’s Signature, if changing Revistered Agent:

1 ereby accept the appoinnment as regisicred agent and agree 1o act in this capacity. T further agree o comply with the
provisions of afl statutes relaive o the proper and complete performance of my ducies, and | am familiar witle and
aceept the obligations of mv position as registered agemt as provided for in Chaprer 603, F.S0 Or i this document is
heing filed 1o merely reflecr a change in the registered office address, | hereby confirm that the Limited liabiliny
company las been norified inwriting of this change.

Hius(

If Changing Registered Agent, Signature U New Registered Avent




If amending Authorized Person{s) authorized to manage, enter the title, pame, and address of each person betng added
or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Tule Name Address Tvpe of Action

/ Jadd

HRemovy

CChange

T Add

CRemove

TiChange

CiAdd

CIRemove

I hange

JAd

CIReman e

JiChange

TiAdd

TRemove

T Changy

Jadd

TRemovy

ZChange




). If amending any other information, enter change(s) here: rAwrach addivional sheers i necessary.

-

~

.. Effective date. if other than the date of filing: (optional)
(TFan etfective dite i Bisted. the date must be specific and camnat be prior 1o date of titng or more than G dass atter it Purstant 1o 6030207 (3ychy
Nate: [Fihe date iwserted in this block does not meet the applicable siatutory Gling requirements, this date will not be listed as the
dociment’'s eifective date on the Drepartment ul” Stale s records.,

Tthe eecord specitios o delived eflective daie, but ot an erlective sime, at 12:00 aan, oncthe carlicr olr ¢hy - The 90th dav atter the
ccord s nled.

ated m_\;) T\\\ 3::*_\‘{\ . iﬁi_'g_ :

Sigmature of - mentber or hm‘i/c-; representative ol o member

wWokalioo €onina

¥ Teped or printed namie ol siznee

VELE B e Pl Bl ven



