L2 00000y 73972

(Requestor's Mame)

(Address)

.

500344867825

PP == 5-~02 1 #4300, 00
[] pekue [ war [] maiL
~2
{Business Entity Name) e 5
[ = -
o X T
17
o, et
{Document Number) 3 %
L‘_-,,.fi;
ol
Certified Copies Certificates of Status pe
Special Instructions to Filing Officer:

=
p—
f=
e
S .Y
o =
<
=

-l

Office Use Only

e[S[AC




\ ) COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T N(\{ qy\,\'\gjr LLC

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee{s) are submitted for filing,

Please return atl correspandence concerning this matter to the following:

Kenaetn 3 Nocawst

Name af PcrsonL

Q. NGYL\}@% LLC

Firm/Company

\GAD UM Shyeel

Address

Cheyenonl FL 3

Cin/Stae and Zip Code

O Nerg wist We & ey bor

1-mail dddress: (1o be usedTor future annual report notification)

For further information concerning ihis matter, please call:

henne T Norawst w09 A55-0Ouod

Name of Person v Area Cade Daytime Telephone Number
Enclosed is a cheek for the {following amount:
[0 $25.00 Filing Fee ] $30.00 Filing Fec & 7 $55.00 Filing Fee &

O $60.00 Filing Fee.

Certificate of Status Certified Copy Centificate of Status &
{addisional eopy is enclosed) Certtfied Copy

{additional capy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .. ,
OF il

- , 020HAY 19 PH L
3 Norauisk UL e

(Name of the Limited Liability Company as it now appears on our feég|
. . . . ol . B TR [ ol &
amited Erabthty Companyt PALLANNASSEE. |

The Articles of Organization Tor this Limited Liability Company were filed on 05 /US/ 4020 and assigned

Florida document number Lj\ C/CCOC'/I Sq/ll

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “[L1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDREXNS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending 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 Reeistered Agent:

New Reaistered Office Address:

Fnter Florida sireet address

. Florida
Cin Zip Code

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

L hereby accept the appointment as registered agent and agree o act in this capacitv. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. Iherehy contirm that the limited lability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) avthorized to manage, enter the title, name, and address of each person being added
or remtoved from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address I'vpe of Action

ARBR  heoneiny 7. Noqquish 1653 UMD Skyepd Cievm% ’i(ﬂ Y

ORemove

JChange

el et Noquiy 4SS S Clermot-Foiia o
=il

CJRemove

CiChange

AMBR  Bewher  Worowosh; 653 4™ S%reenﬂ(“!efmoﬂg |F%\dd
)

DORemove

OJChange

AMAR  Henoelny zdwin Moust  E5T3 W fiss Massie Dr i
' Hum()')a’)&l FU ) 50dd™]

O Remove

T Change

OaAdd

CRemove

O Change

DAadd

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(Ifan erfective dute is listed, the date must be specitic and cannot be prior t date of filing or more than 90 davs after tiling.) Pursuant to 603.0207 (3K b)
Note: Ifthe date inseried in this block does not meet the applicable statutory tiling requirements. this date witl not be lisied as the
document’s effective date on the Departiment of State’s records.

If the record specities a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th diey after the
record is tiled.

Dated N\C\LB lq) i 9\0 Q\O
// = g A
/q:_ndlun. of @ member or authorized rv.prummnn. of 4 memiier ——
/ A f / AN #

0/7/75/ (/ \ ety

Typed or printed neme of Hlyzu

il L o ke P d T LY



