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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: mp\g )Ok— MSOM ON \N("(Je(/ S [-—(4(

Nume of Limfted Liabiliiy Company

The enclused Articles ol Amendment and fee{s} are submiued for filing.
Please rewurn all correspondence concerning this matter to the tollowing:
N -
Pefupln TIELDS
1
S ANGVAY) o
Nume ol Persun

MES. JCINSON O WHEELS . C

Firn{ompany

WO e 7™ Teplpct

DELATIELD BERCH FLORAIDA $300G

KNGO E P7£U\UHLDI!\)\J Qoy el (O M

E-mail address: (1o be used tor future annual repon notitication)

For further information coneerning this matier, please call:

LOANAOD FIELDS W ISH, LIS 7SR

Narmwe ol Person Area Cade [ravtime Telephune Nomber
Enclosed is a cheek for the Tullowing amouni:
O $25.00 Filing Feu 3 830.00 Filing Fee & O £35.00 Filing Fuee & 7 S60.00 Filing Fee.
Centtficale of Status Certified Copy Curtiticate of Staius &
{addimonal copy 15 enclosedy Certitied Copy

taddriional copy 1 enclosedt

Muiling Address:
Registration Section

Street Address:
Registration Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. IFLL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

NS, SOHSAN ON WHEELS L

ame of the Limited Liability Company

Ay il NUW HpPLars un our ['L‘I.".H'd\'.)

The Articles of Organization for this Limited Liability Company were tiled on LA L 7814

Florida document number I 1 (”]ﬁ (f];l (4 .i’ﬂ ey

This amendment is submitted to amend the fotlowing:

and assigned

i

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

Enter new principal offices address. if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LCT or the abbreviation “L1L.C

(Principal office address MUST BE A STREET ADDRESS)

2 —
P =<
et
v
FO ',’-—
Enter new mailing address, if applicable: ro .
AT i
(Muiling address MAY BE A POST OFFICE BOX) . o :.;’2 '::,'
£
=
ot F
B. Ifamending 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 Rewistered Agent;

New Registered Otfice Address:

Fnier Florida sireet idiiress

Ciny

. Florida
New Registered Agent's Signature, if changing Registered Agent:

Zip Cugle
Lhereby uceept the uppointment us registered agent and agree (o act in this capaciiv. { jurther agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am fumilicr with and

aceept the obligations of my position as regisiered augeni as provided for in Chapter 603, .5 Or, i this document s
campany has been notified in writing of this change.

beinyg filed 10 merely reflect a change in the regisiered office address. { herehy confirm thae the limited liahilin:

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to munage, enlcr lhe title, name, and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

Amol

Name

Address

LEERACD FIELDS  UUONE T /L EFM

Tvpe of Action

'36:‘}”)( U”O r%

33004

Fadd

JRemove

O Chunge

OAdd

CORemove

O¢Change

Tadd

TIRemove

TIChange

Cladd

ORemnve

CiChange

Oadd

ORemove

ClChange

CIAdd

ORemove

CiChange



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

E. Effective date, if other than the date of filing: (optional)
(B an cifective date is Histed. the date must be specific and cannot be prior o date of Bling or more than 90 days adier tiling.) Pursuant o 6050207 (3%
Noute: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed us the
document’s etfective dule on the Department of State’s records.

[f the record specifies 2 delaved ettective date, but not an eitective time. at 12:01 :um. oo the carbier oft (k- The 90th day alter the
recond is tied.

- 7 7 -2 G‘f
Dated FEh 7 A AN
72
Signature of « membeT or authonzed representitive of a member

9 _
[;.)."-'.'."fl./’ ,|f'|/7ﬁ

Tvped or printed name of signee

Filing Fee: $25.00



