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COVER LETTER

T Registration Sectivn
Bivision ol Corparations

SUBJECT: O D* NAALTTAAY “DMES U—- C

Name of Limited Liabilny Company

The enctosed Articles of Amendmentand feets) are subnitted tor Glmg,

Please return all correspondence concerning this matier t the following:

0(\(\9:{ l\rduJY\

~ 1mv. ol Person

Om\m\,&m u(omcs LLC

FirnyCompany

\ g WO cten p\

Address

Pan Couse, FL 22164

City/Staw and Zip Code

Rodnern@ Nduwen. Coon

Tl adidress: (19be used for futere annual repurt notification)

For further information concerning this matter, please cali;

Rodﬂe,\\ Nduen 2 2b6 , 631-4560

Name of Prébon Arca Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
7 S25.00 Fiting Fee 2 S30.00 Filing Fee & 3 $35.00 Filing Fee & £ 360.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy 1y enclosed) Cenified Copy
(additionsl copy is enclosed)

Mailiny Address: Street Address:

Registration Scction Registration Seciion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite {10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF I
O ‘r_b: )

-~

(Name of the Limited Linbility Conipany us il niss appears on gur rucurd,\;),‘f.‘pr . ' '36
A Florda Limued Lisbiity Company) LT
| ’!."J JFSTI‘
it oY e M
R o 0723 20Vq e ATE
The Articles of Organization for this Limited Liability Company were filed on I and assigaed
1

Flortda document number L 1‘1 0 0 0 18 q 75 pY % ) l

This amendment 13 submitted o amend the following:

- ‘-'1
,-"'I !

A. I amending name. enter the new name of the limited liabilitv company here:

Ndum LLC

The new name must be distinguishable and comtain the words “Limited Lisbilsy Company,” the designation "LLC" or the abbreviation "LLL.C™

Enter new principal offices address. if applicable: l5 U-\‘LC IR P\
(Principal office address MUST BE 4 STREET ADDRESS) _Poden_Coosae, FL. 33.(6Y

Enter new mailing address. if applicable: Mi{:&f\ P\
(Muailing address MAY BE A POST QFFICE BOX) _&_\M_L_O&_\-DA_—,—EL‘——S—}J bq

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
avent and/or the new registered office address here:

Name of New Rewistered Agent:

New Reastered Office Address:

Enter Florid street cddress

, Florida
City Zip Code

New Revistered Agent's Sivonature, if changing Registered Aygent:

! hereby accept the appoiniment as registered ageni and agree to act in this capacity. | Surther agree to comply with the
provisions of all sianutes relative t the proper and complete performance of my duties, and [am jgamiliar with and
aveept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited 1o merely veflect a change in the registered office ucdress. I hereby confivm that the limited liability
company has been notified in writng of this change.

If Changing Registered Agent, Signawre of New Registered Agent




If amending Autherized Person(s) authorized to muanage. enter the title. name, and address of each person being added
ot removed frony sur records:

MGR = Manager
AMBR = Authorized Member

Title N Address Ivpe of Action

M P\Od(‘\(,\l[ Nduer A Waaen P #add
PQ\m Cmbﬁ',, FL A4 CiRemove

OChange

OAdd

CORemove

CIChange

Oadd

ORemove

OChange

Cadd

CiRemove

CiChange

Cadd

TiRemove

’:’!Ch:m.gc

Oadd

TSRemove

[ Change




D. If amending any other information, enter changels) here: (Artach edditional sheets, i necessary.j

E. Effective date, il other than the date of 1iling: {uptional)
o effecuve date s listed, the date must be specific and vannot be privr o date of [ling or more than 94 days after iling.) Pursuant to 6150207 {3)b)

Note: [f the date inserted in this block does not meut the applicable stawory filing requirements, this date will not be listed as the
Jocument's effective date on the Department of Siate’s reconds.

I the record specities a delaved effeetive date. but not an effective time, at 12:01 am. on the carhier ot (b)  The 90th day afier the

record is Hiled.

Dated 08 / Oal l/ A0 A

0 uh)

Signature of dhnember or authorized representatve ol a member

\ odaey Nh\*""\

{Fvped or prnted mune ol signee

Filing Fee: 523.00



