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COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT: \Ilb SFIV*UQ L—/ ()

Name af Limited Liability Company

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

Please retum all correspondence concerning this matter 10 the following:

Au’Xﬁndrle C (:; Uil &rl’l/m

Name of Person

Nt Senvices L LC

Firmy{Company

5122 55 (Wday

Address ,

West Ealen Brach , £/ 2%H09

City/Stale and Zip (DLIL

C\%u\ Werma o cenuies. (i

E-mail address: (1o Be used for finure anaual report notification)

For further information concerning this matter, please call:

dvoona CGuiliema w0ty 4A2 - 434 =

Nane af Person Area Code Davtime Tetephone Number
>
Enclosed is a check for the tollowing amount: i\J
WS25.00 Filing Fee 21 $30.00 Filing Fee & 1 §33.00 Filing Fee & 01 $60.00 Filing Fee.
Cerntificare of Status Crtified Copy Centificste of Stz &
tadditional copy is enciosed} Certified (,Opy

(additioml copy is envloaed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite 10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N Ao Decvices LLE

(Name of the Limited Liability Company a¢ it now appears on our records. )
(A TTorida Limited Liability Company}

AR
The Articles of Organization for this [.imied Liability Company were filed on ?-é' gy a(P ;;[)%‘gssigncd

Ilorida document number M

This amendment is subminied to amend the following:

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

The new name must be distinguishable and contam the words “Limited Lizbility Company.” the designation “LLC™ or the abbreviation “LL.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: i
(Mailing address MAY BE A POST OFFICE BOX) =
o '
o o

B. If amending the registered agent and/or registered office address an our records, enter the name of i

he new registered
ol

agent and/or the new registered office address here: Lo —
I u?

) [

Name of New Registercd Agent: g

New Registered Othee Address:
Faiter Floridu streer address
L Florida
Ciiy Zip Cowle

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

! herehy accept the appointment us registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all startes relative to the proper and compleie performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapier 603, F.5 Or if this document is
heing filed to merely reflect a change in the registered office address. I heveby confirm that the timiied lahiline
company has been notificd heowriting of this change.

If Changing Registered Agent, Sipnuture uf New Registervd Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach persan_being added
or removed {rom our records:

(\IGR= Mnnu;'er b

AMBR = Authorized Member

Title Name Address Type of Action

&C’Le MMMMMO SN LN 5% LUC\AJ(\T (_ iwAdd

Loest Paron Beoch £ oram
43409 OChunge
Oresitont Pluarcaa C Gullemy S51A2A 515 mmj g
(est Prlm B %3 Bfemore
L4 A O] Change

Add

Cikemos €7

1787

-— O Change,

¢ A

I

= TJAdd
= :

— ORemve

ne

] Chunge

add

OJRemove

OChange

ClAdd

ORemove

CIChange




D. If amending any other information, enter change(s} here: (duach additional sheets. if necessar.y

TWe niooe 40 e d\(ﬁ\cud COre Qrom

Peesidant o fYY‘;_nQQdQA antq QO(T\I)QJQ\U (S an

LLC.. d

&

g

=

[

— jo.
X

>3

o

=

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

5/

(optional)
{itan elTective date is listed, the dale must he specific and cannat be privr to date of filing or more than Y4 days alter filing.y Pursuant 1o 603.0207 (33 h)
Note: i the date inserted in this biock does not meel the applicable statutory filing requircments, this date will nat be lisied as the
document’s effective date on the Department of State's records.

If the record specities a delayed effective date, bun not an effective 1ime. at 12:01 a.m. on the carlicr of (b) The 90th day atier the
record 1s fled.

Dated

e \\‘N%

Sigriature ol s member or authorized 1epresentative of a member

Aluxarcha C. Gullirmo

Typed or prinied name ol signce

Filing Fee: $25.00



