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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Nﬁw Moverent V(’,ﬂlrur‘e,s LLC

WName of Limited Liabiliny Company

The eaclosed Articies of Amendment and [eets) are submitied tor filing.

Please retum all correspondence concerning this matter to the fotlowing:

thrcu Benm'c_,

Name of Person

New Movement Vendures LLE

Firm:Company

[2.0, Dot ¢434iy

Address

Miam; /FL 33109

City/State and Zip Cade

Team @) NewmovementassociateS: Lom

E-mmi address; i10 be nsed for Tuture annual report notification)

For further information concerning shis matter, please calls

ﬁﬁdrﬁu Q){J\ml(. an 78(0 ) 7594 ‘188
Name ot Persan

Area Code

Davtime Telephone Number

Enclosed is o check for the following amount:
s

2500 Filing Fee I 330,00 Filing Fee &

O $35.00 Filing Fee &
Certificate of Status

Certitied Copy

indditional copy is enclosed}

0 $60.00 Filing Fee,

Certiticate of Sialus &
Certified Copy

Ladditional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32214

2415 N. Monroc Strect, Suite 810
Tallahassee, FL 32303
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X ) ARTICLES OF AMENDMENT

L J
TO B
ARTICLES OF ORGANIZATION i = T
LT ™o
New Mav:.men* Vﬂn\-urcs LLC_ - S
Ny ' . ¢ i } ~ —_—
ey rA Flurn’id L mulcd [ |l|lv(0mp iy ’ .
w
oo
The Articles of Organizauon for tis Limited Liability Company were filed on 03/ 13 /30 20 and assigned

Florida document number L 100 000 B‘ 1

This amendment is submitted to anwend the following:

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

Neu Moveenent Ros0ciutes LLC

The new nanne must be distinguishable und contain the words “Linnted Liabtlity Company.” the designation “LLC™ or the abbresiation “L.L.C.”

Enter new principal offices address, if applicable: 7‘IU| Li th 5*‘ N Slr{’, 3400
(Principal office address MUST BE A STREET ADDRESS) 54, Petersur 4, FL 33700

Enter new mailing address, if applicable: 790\ LI h L‘)* N 5*’6 300
(Mailing address MAY BE A POST OFFICE BOX) 54 Pe-&er'bburj . FL 33703

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

Nuine of New Registered Agent:

New Repistered Office Addreas:

Enter Florida street address

. , Florida
Chiv Zip Code

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

! herehy aecept the appointment as regisiered ageni and agree to act in this capacine. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complieie performance of myv duties, and [ am fumitior with und
wceept the obligations of ny position as registered agent us provided for in Chaprer 603, F.S. Or, if this document is
being fifed to mevely reflect a change in the regisiered office uddress, | hereby confirm that the limited liability
company has been nottfied in weitiizge of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




It amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person being added
* or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namie Address Type of Action

T Add

ORemove

0

fehad
~ - BcChange,
o

]
>
—_— . .
- E‘y{cmovc
: @

i Change

Cladd

CIRemove

TiChange

tAdd

ORemove

CChange

OAdd

ClRemove

TiChange

CiAdd

COJRemove

1Change




D. If amending any other information, enter change(s) heve: (Adnach additional sheeis, if necessary.)

8€ <11 Hd cZifir ez

(optional)

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

(Han erfective daste i listed. the date must be apueitie and cannot be prior o date of tiling or more than 90 days afier filing.) Pursuant 10 603.0207 (3)(b)
Note: [t the date tnserted in this block doues not meet the applicable stattory filing requirements, this date will not be listed as the

document’s elivctive date on the Deparunent of State's records.
tthe record specifies o delayed eficetive date. but not an effective time, at 12:01 wan. on the earlier of: (b)) The 90th day after the

record s filed.

Dated

Signature of a member or authorized representative of a member

Qr\dreu qu.c
Tvped or printed name ol signee
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