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COVER LETTER

TO: Registration Section
Division of Corporations

VoS Pakiree L - -

Name of Limited Liability Company

SUBIJECT:

The enclosed Articles ol Amendment and tee(s) are submitted tor 1iling.

Please return all correspondence congerning this maiter to the following:

Doonan, Qg Wasel o

Nanwe of Person

Fia LR S Aot vrnes Vo O

FirmsCompany

DEOr: Ly Coeevanghiaye Blle
Address )
Samda (B Rozy
3 / Crs/state and Zip Coule

FAciu1e5S Cake ey (ol oGyl (oon
E-munl address: (to be used for future annual repofsaatification)

For further information concerning this matter. please call:

DynomnQus,. Hassew A B\y ) A95-5197)
Name of Person Area Code Dastime Telephone Number
Enclosed is a check for the following amount:
oo
=)
[uAA25.00 Filing Fee 3 830,00 Filing Fee & O 335.00 Filing Fee & O S$60.00 F lltnz Fee.
Certificate of Status Cenified Copy (_Ll'llilCdl&GfSldll@._

Certitied Copy

taddinonal copy 1 enelosed )
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Mailing Address: Street Address: ~7 h
= -

Registravion Section
Division of Corporations
The Centre of Tallahassce
2415 N Monroe Strect, Suite 810
Tallahassee. F1. 32303

Registration Scction

Division ot Corporations

P.O. Box 6327 '
Tallahassee. FIL 32314
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‘ . 4 . ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

NaueSS Flag amovs et
(Name of the Limited Lisbility Company as it now appears on our records. )
(A Flonda Timited Tiability Company)

and assigned

\ - o
The Articles of Organization for this Limited Liability Company were filed on A { ] l v

Florida document number L L CCCO 1 UBLG

This amendment i1s submitted to amend the following:

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

The new name must be distinguishahle and cantuin the words “Limited Liability Company,” the designation "L1CT or the abbreviation 711

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Eunter new mailing address, if applicable: £r e

' G o

(Mailing address MAY BE A POST OFFICE BOX) S J
o

B. If amending the registered agent and/ur registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Namwe of New Registered Agent:

New Reatstered Oftfice Address:

TTIVOVRE R LN S SR I MY
Faner Florida sireed cideress

. Florida

Cine Zip Conde

Mew Registered Apent's Signature, if changing Registered Agent:

D hereby accept the appointment as registered agent and agree to act in this capacine, 1 further agree 1o comply with the
provisions of all statwes relative to 08 wroper and complete performance of my duties. and | am familiar with and
aceepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registercd office address. Therehy confirm thar the limitee Labilin:

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




if 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 = Autherized Member

Title Name

AmeR. -

LA A o e

Address

Type of Action

S8 W L\rev;c\u%n OvVe  madd

. PAY

3 C’\W\.\QQ , L

CIRemove

CiChange

JAdd

CORemove

LiChange

TAdd

O Remove

CChange

TiAdd

O Remove

CiChange

OAdd

CiRemove

TIChange

OAdd

ORemove

ClChange



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

E. Effective date, if other than the date of Aling: lf_)/| K‘LO {optionzl)
iIf an effective date is listed. the date mast be specific and cannot be prior {o date of filing or more than 90 days afier filing. ) Pursuant to 603.0207 (31b)
Note: [ the date inseriad in iis Liock does not imeet the applicable statwory fihng reguirements, this date will not be fisted as the
document’s effective date on the Departiment of Staie’s records.

~

It the record specities a delayed eftective date, but not an effective time. at 12:00 a.m. on the earlier of: (b The 90th day afier the
record is {iled.

Dated m

\\
ﬁm\ Yozl

i mcmber oF uthosFed fepresentative af a member

XS roune Loy

Typed or printed name of signee




