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: ' COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: N&\jﬁ QMO \’\()\\UJ&\S LiC

Nume of Limited Liabitity Company

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

Please return all correspondence concerning this matter w the following:

Forla Sutdon

Namme of Person

Nu&a e chu%\s Ll

Finn/(C ompdny

10l Ceoss Creek Bl %@ﬁv; )

Address

/('Cu\"f\«o& A\ v 33k L)

Ciy/State and Zip Code

Wl auo ) W mail Con

E-dml address: 1o be used for future annual report notificanon)

For further information concerning this mutter. please call:

e Sukhen W@, 3nb-011 |

Nanme ot Persan

Arcy Conle Davtime Telephone Nurnber

Enclosed s a cheek tor the following amount:
NAS25.00 Filing Fee [ $30.00 Filing Fee & 0 S53.00 Filing Fee &

[ S60.40 Filing Fec,
Carnificate of Starus Certified Cupy Centiticate ot Status &
Certified Copy
{udditional copy i enclosed)

tadeditional copy is coclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

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

Tallahassce, 7. 32314



i ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

b B P S -
ENUC GU T INUCVWATGN D L
iNane of the imited Liabilits Company as it now appeaes on rur records.)
A Fonda Lomied abality Companyy

and assiencd

The Articles of Organization foi this Limited Labtiny Company were filed on ' ";" Z L’-‘/ 214

0o . N
Florida document number =13 CCC 1% Lo 2° i

This amendiment is subimitted to amend the following:
AL U amending name, eater the new name of the lintited liability company here:

L s _ ) o
PNE Gooa 00 WSSO P é VWD S L O

The new nidie must be distinguishable and mﬁ!:lin The wards ~Limited Lighility Company.” the designation “LLC™ or the abbres iion ULt
g ro
1y

- <
tnter new principai offices address. if applicable: iy
[ i ——a
tPrincipal office address MUST Bi: A STREET ADDRESS) .- < i
f ™~ -
L =
I~
- - O
Fnter new mailing address, if applicable: ®
™~
o

(Muailing address MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address an our records, enter the name ol the new registered

avent and/or the new registered office address here:

Name of New Reaistered Avent:

New Reastered Otlice Addiess:
Enser Flovida cteeet aderess

. Florida

PATIN he

New Reoistered Aoent’s Sienature. if chanoing Regisiered Avent:

{ hevehy uecepr the appoiniment us regisiered agent and agree to ac in this cupacite, § furiher agrec o complvawith the
pravisions of all statnies rebuiive (oo the proper and complieie performance of my dudies, and Tam familiar wiih and
cecopt the oblications of v position ax registered aceni ax provided for in Chaprer 603, F.8 Gr, if this docimeny i
hoing filed 1o merehv reflect a change in the registored office address. § herelne confivm thar the finited tiabificy

cammpany has heen nodfied Inoveriting of this change.

I Chanvine Recistered Aeenl. Sienature of New Repistered Atemt




H amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
o removed Trom our records:
MGR = Manager
AMBR = Authorized Member
Address Type of Action

Title Name
:l:\d(;.

IRemon s

o Change

O Add

SRemove

CIChange
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E Hidd
oy

CRemove

O Change

T Add

CiRemeve

“Remone

ZChange




. If amending any other information. enter change(s) here: (drach udditional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {aptional)
(I€an eflective date is tisted. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.y Pursuam o 6050207 13)(b)
Note: I the date inserted in this block does nut meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities o delayed eftective date. but not an eftective time. at 12:01 am. on the carlier of: (b)  The 90th day atter the

record is filed.

Dated B Yoruary 11 KOAO

Lo

Sigfhature of @ member or authanecd representative of o member

Lo\l Surion

Typed or printed name of signee

Filing Fee: $25.00



