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TO: Registration Scction
Division of Corpoerations

COVER LETTER

SUBIJECT: MU\{Q Mu_f Kd’\ . Q.ﬂd SLfVlClS 'L/LC-/

MName ot Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Please retumn all correspondence concerming this matier 1o the following:

N it

D{,\Vq

K au 1)

Name of Person

Yo ity

T " T
FirmyCompany

o NeE ¥H st oupcb A8 iy

Address

331%% - 999¢

Miam: , F |

Citv/Sunte and Zip Code

Aout @ Yaguvonidd . cow)

E-ma] sddress: (00 Be used tor Tutade annual report nonfication)

For funher information concerning this matter. please call:

-

Toanng  (uSunic

2156, Thg 2300

Name ol Person

Enclosed is a check for the following amount:
w_v{

25.00 Filing Fee 21 $30.00 Filing Fee &
Centilicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6527
Tallahassee, FL. 32314

Atea Code Davane Telephone Numbn
71 $53.00 Filing Fee & T $60.00 Filing Fee,
Centificd Copy Centificate of Status &
{additional copy is enclosed ) Cenilied Copy

(additional copy is enclosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 323053



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

Nowe Makebtwe ana Services LLC
m v as it now appears on our records. )
wbility Company)

{Namu of the Limitdd Liability Compan
A Flonda T.umlc(i I.

The Articles of Organization for this Linited Liability Company were filed on OJ \ 5! e

Florida document number L—g ODOOO 501 L}’_D

This amendment 1s submitted to amend the following;

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

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =1.1LC™ or the ubbreviadon “1L.1.C.”
kane ConcoufSe Sie 51§
34|50t 204 3

LUy

Enter new principal offices address, if applicable;
(Principal office address MUST BE A STREET ADDRESS) ﬁg‘m i Slands’, Fl
=3
2=t
~
fo1
Enter new mailing address, if applicable: -
oo o
™ ‘—--.
[0
=

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name ofdhe new registered

agent and/or the new registered office address here:

Name of New Repistered Agent:
New Registered Office Address:
Tonter Flonidea strevt address
. Flonda
Cine Zip Codde

sistered Agent:

New Registered Agent’s Signature, if changing Re
| hereby accept the appointment as registered agent and agree 10 act in this capacin. 1 further agree 1o comply with the
provisions of all stansies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 180 Or. if this document is
heing filed o merely reflect a change in the regisiered office address, 1 hereby confirm that the fimited liabiliny

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regivtered Agent



Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed {rom our records:

MGR =

Manager

AMBR = Authorized Member

=

itle

-

AL

Name

Mavie B EHan

Cesiomi €, Yool

Gl

£

Address

14548 Nw P AW

Tvpe of Action

JAdd

Mioind FL 33169

%nm'c

JChange

0545 Nw A AV

TJAdd

Miwni FL 32109

‘__"*Fémm'c

AChnge

05Us Nw 39 Ane

g
o
j=N

Migyy  FL 331064

02

£
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ag

1
A

1025

TRemove

Chnge

—lAdd

JIRemove

JChange

JJadd

JRemove

JClange




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

~Y
[ mae ]
g
[ i }
=
= -
L il bl |
Plog 1
-0 i
= J
N
o

E. Effective date.if other than the date of filing:

{optional)
(I an effective date is Distad, the date must be specitic and cannot he prion 10 dite of Aling or more than 20 doys afler libing.) Purssuant 10 6030207 (3xh)

Note: I the date inseried in this block docs not meet the applicable statutory filing requirements. this date will net be listed as the
document’s effective date on the Department of Siaic’s records,

IT the record specifies a delaved cflective dite, bat not an effective time, at 12:01 a.m. on the earlicr of: (b)
record is filed.

The Yh day after the

pad_ Nuovesmber  H . 09D

Signature ol a memod

r unthorized representative ol a member

()OQN\Q& Cusivru(

Tvped or printed niane of signee




