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ARTICLES OF AMENDMENT
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{Name of the Limited Liability Company 2s it now APPEArs on gur rccurd },.,_._
(A Florida Limited LiabtTty Company), — v - tC

L

i ‘ _: :l_
The Artick < Organization for this Limited Liability Company were {i'ed on _\ 1\ \ [ES \CT _and asstgned
Florida document mumber L \c‘ Q0o 300? 4 L—} .

This amendment is submitted to amend the following:

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

NORS S TRenning  Cen e @ L.L.C.,

The new name must be distinguishable and contehn the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “[.1..C.”

Enter new principal offices address, if applicable: \342 Sy E’_)[Qci e LJ\)
(Principal office address MUST BE A STREET ADDRESS) ~ _®U{+ S . Luthe YY) Bhase,

WA

Enter new mailing address, if applicable:

(Mailing aulress MAY BE A POST OFFICE BOX)

B. H amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/gr the new registered office address here:

. V1. A
Name of New Registered Agent: o~ LA

New Repistered Office Address:

Enter Florida sireer address

, Florida
Cin Zip Code

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

L hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pns‘i:irm as registered agent as provided for in Chap!er 603, F.S. Or, if this document iy
beiny fitcd o merc hivoflocs coofiznge inthe registered offior ddrers Dhereby corlirm that the linied liakility

company has deen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to maiage, enter the tiile, name, and address of each person_being added
or reenovedYrom our records:

MGR = Manager - m
AMBR = Authorized Member ~ e
Jitle Name Address BASEP -1 AMII Tvpe of Action

WAL ﬁSO\]f\Q B\C!ﬂt 1843 S ?D{C\d -’?LI\J ClAdd
PUG‘ b\“ LUCC{ [l;l B C{Sj)l:chmove

LIChange

TAdd

ClRemove

UChange

OAdd

ORemove

U Change

OAdd

ORemove

{JChange

O add

CIRemove

OChange

CtAadd

ORemove

ClChange




D. If amending any other information, enter change(s) here: (Anach additionalisheels jficessary.)
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E. Effective date, if other than the date of filing: (optional)
{Ifan eifective date is listed. the date must be specific and cannot be prior to daie of filing or more than 90 days afier filing.) Pursuant 1o 6035.0207 (3)(b)
Note: [lthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparunent of State's records.

If the record specifies a delayed ceffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is filed.

e ~
Daed - NeCern vz R, A 10706

kS

Si@: +f 2 merabes or avthorized represeatative of a member
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Typed or printed name of signee
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