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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ne‘twe(\ Ev\q{nellf LLC

¥ Name of Limited 1. 1ability Company

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

Pleuse return all correspondence coneerning this mutter to the following:

Alain T}a)o

Name of Person

NAWA(Eanm’LLC

[

Firm/Coempany

2644w 1Y Terv

Address

Hialeah FL 33016

City/State and Zip Code

CKV\TD(H) YBQ" 4 mai|. (oH

-matl address; (to ht l(?'d for future annuad report notitication}

For further informalion concerning this matter, please call:

Q\OJNT&(u)b w186 ) G54y - 454

Numwe of Person Area Cade Duytime Telephone Number

Enclosed is a4 cheek for the following amount:

{3 $25.00 Viling Fee T $30.00 Filing Fee & J $33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(ackdrtional copy s enclused) Certitied Copy

taddinonal copy 1s enclosed)

Muailing Address: Street Address:

Regrstration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FI1. 32303



- ARTICLES OF AMENDMENT

TO /:‘./'—"
ARTICLES OF ORGANIZATION 243?@._., KRS
OF oy L, L

Mé’jm\\ Ernaineey. | ”/3.4)

(Namve of (e Limited Liability Company as it now appesrs on our records, )
(A Tlorda Thinned Thabiliny Companyy

The Articltes of Organization for this Limited Liability Company were filed on and ussigned

Florida document number LlOOO 00 3 ).l OO

This amendment is submitted to amend the following:

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

/A

The new name mwst be distinguishable and containfthe words “Limited Liability Company.” the designation “LLC" or the abbreviation “[L.1.C.”
[

Enter new principal offices address, il applicable:

{Principad office address MUST BE ASTREET ADDRESS) !\./ / A
Enter new mailing address, if applicable: .i
(Muailing address MAY BE A POST OFFICE BOX) A}I / M‘

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registe
avent and/or the new registered office address here:

Name of New Repistered Agent: /[J“ (5\1 % ’_{_t'? [L)O

New Registered Office Address: l G‘i a w 2 (‘{ Té i

Enter Florafa street addresy

!-‘{ ,'JL {Fﬂ L . Florida «5 30 {é

City Zip Cody

New Registered Apent’s Signature, if changing Registered Agent:

{ herchy accept the appoiniment as regisicred dgent and agree to act in this capacitv. fleether agree to comply with t
provisions of all statutes relative 1o the proper and complete performance of my duties. and { am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapier 603, F.5. Or, if this document 1s
being filed 1o merely reflect u change in the registered office address. | hereby confirm thai the limited liabiline

company has been notified inwriting of this change.
/

If Changing Registered Apent, Sipnature of New Repgistered Apent




It wmending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ade
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AP AIA.‘U To(a)a 2614 w Y Teve TAdd
il EL 330 (4 Wmon

OChange

MG R Alain Tolu) 0 1694 w Y Teve o
HT1ALEAR (AL 3304  —xane

O¢Change

D.’\d\.l

CIRemuove

OChungy

COAdd

CJRemuve

OChange

Cadd

CORemove

OChange

TIadd

ORemove

1Change




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

AU Thge) 18 t? Cﬂmh?c me ﬁvﬂM AP 1o MGR

E. Effective date, if other than the date of filing: {optional)
{18 an effective dute is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 davs after Nling. ) Pursiant o 603.0207 (3 )
Note: 11 the date insernted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eftective date on the Department of State’s recards,

t the record specilies a delaved eftective date, but not an etfective tme, at 12:01 am. on the cadlicr ot (b The 90uh day alter ihe
record is filed.

Dated O{/OC{/M)«O . lOLO

7

Signature ot g member or authurized representative ol o member

A(ai U’[;[t) )

Typed vr printed namue of stgnee

Filing Fee: $25.00



