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CUVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: p} hS} o {—VA\JGN’\IVFS L\

‘ Nume of Limited Liability (,ompan\

The enclosed Articles of Amendment and fee(s) are submitted for filine

Pleasc return all correspondence concerning this matter 10 the following:

NS\ DanSkive.

Mame of Parson

Beo hge, AaNen ez, L

FimyCompany

524 Grary aNE - UMY R

Address
a2 =
seyelwte \yoeh, T %9937 Sr S
Citv/State and Zip Code ~ oL
=il
W @ beachsidesdverroye S ome  ZE
E-mail address: {to be used for future annual repont nouhmuom ;: g
LG T
for further information concerning this matier, pleasc call: . L"‘ b
(W)
Myt
¥ L T Ty Ys— T R
NOAASWA - DS e i3>} 595 NP re) AL
Nimwe ol Persen Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
7 $25.00 Filing Fee 4. $30.00 Filing Fee & 0J $55.00 Filing Feo & 0 $60.00 Filing Fee.
Certificate of Status Centified Copy Centificate of Status &
{additional copy is enclosed) Cenified Cop_\'

(additional capy is cnclosed)

Jlailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 i'he Centre of” 1allanassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

\")CC\LY\%\C\C Hc\wew\wi Li(

The Articies of Organization 1or this Limied LIADKILY COMPAIY Were 11ica on ;}U\\,{ \\Jjﬂ %ﬂ(\ ana assigncu
Florida document number __ 1 Q000 1K S 740

e RTE 1D SUDHTIA 1O ANCNA NC TOHOWINE .

A. If amending name, enter the new name of the limited liability companv here:
TN

“Lhe new name mast be distingmishable and contain the words ULinuted Liabihty Company.” the designation “1L1LC™ o1 the abbreviation “1..1..0C 7

Eater new principal offices address, if applicable: A% (NTA O (ANE W‘\\“I’ }\

{Principal office address MUST BE A STREET ADDRESS) T4 f \me Al . 3FA3D

Enter new mailing address, if applicabie: SOree. C\< ab’h\,\& -

{Muailing address MAY BE A POST OF FICE BOX} -'14.[;—!} =
=
= e
" - oD

B. If amending the registered agent and/or registered office address on our records, enter the nam‘}:_ “of the new rgglstered

T

agent and/or the new registered offce address here: A% a =
l- beoa \_D \:"-‘
L F
HANIC 01 NCW KeRislered Agent: NS DURS Yime, Mmoo
New Reeistered Office Address: 07 "’\ C YO Y Ny nwarr B
Fnter Florida street adeiress
PN, (2l i Florida__ 3261270
Vi Zip Code

1 REFEDY aeeept IRe apPOININENT as Fegisiered agen and agree 10 act i 18 Capacty. | JURRCE Ggree 10 Compiv win i
provisions of all staruies relative 1o the proper and complewe performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, .S, Or. if this document 1s
being fifed to merely reflect a change in the registered office address. I hereby confirm thai the limited liability

company has been notified in writing of this change.
%Jﬂ r Dantionu

if Chunging Rl‘g.‘lﬂ[‘ﬁ.d Agent, Sl,,nuturt of New Registered Apent




fi amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authiorized Member

Address Tvpe of Action

Title Name .

MEE Nmhi Minsxine, 92U qin) gl anir A daat/iaave on

Srrelliw. et F, 3137 Sremove

1Change

MS_ .fj{?,.h‘?\’\f\/ Avhnn 120 SHENA (L AE, S Add

"

Q{A‘}C A \i e BPZ/L[;H :ﬁu Qécmo\'c
f

5(}0] 8 —? JChange
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Remoy

Sl T,
¥
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i “ElChange,
- Ly

91 6

—Add

_IRgmove

JChange

TJAdd

ZRemove

CiChange

—Add

JRemove

JChange




D. If amending any other information, enter change(s) here: [Atiach additional sheets, if necessary.)
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_. Effective date.if other than the date of filing: (optional)
(1t an effective date s listed. the dute must be specifie and cannot be prior to date of filing or mote than 90 days atter filing.} Pursuant o 605.0207 (..
Notg; If the date inseried in this block docs not meet the applicable statutory filing reauircments, this date will not be siea as -
document s cffective date on the Departiment of State’s records.

If the record specifics a delaved effective date. but not an effective tme, at 12:01 a.m. on the carlier of: () The YOth dav after the
record is filed.

Bl f?J['ﬂ

Dated

L’f”\ 15 B aYR )]//t WAAdZA 1 F — (fﬂ{-« g2/
Signatiire of o memberdr authonzed represeniilive/ol a ember

NS DynSiine / ety IS g

Typed or printed name of signee




