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COVER LETTER

L]
TO: Registration Section
Division of Corporations

SUBJECT: fo_'\{"( Step Were Cove ﬁc\:}rehu_,lp u L.[—-C-'

AY P . . Y -~
Name of Limited Liability Company

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

Please return all correspoadence concerning this matter o the following:

Lau SN & \/Ew S

Name of Person

Nert Strep Bame \\Ume,Caf&ﬂjﬂ/U/{UL

Yirm/Com pany

o729 Mavienn =5t

Address

BONIEEEN «f 3oy

City/S1ate and Zip Code

\o.\)ov\ne,ctiu) @QMCJ\ \ 1 cory

Iz-mail address: (o be used for future annuat report notification)

l‘or further information concerning this matter, please call:

Name of Person

Area Code Davtime Telephone Number =
T.REMN

'

¥
Enciosed is a check for the following amount:

297
#$25.00 Filing Fec 0] §30.00 Filing Fee & (1 $55.00 Filing Fee & 03 $60.00 Filing Feel™
Certificate of Status Certified Copy Certificate of Stifjs:&
{additionil copy is enclosed) Centtfied Copy [_':‘5
(addinonal copy s enclosed)

00 :8 WV L& NM 0201

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Talahoesee, FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Nett Step Vome Cove foencu N  LLL

(Name of the Limited Liability Company as it now appeges on our duurds )
(A Flerda Limned Thabiliy Campany)

b~ 207D

and assigned

The Articles of Organization tor this Limited Liability Company were tiled on 5

Flortda document number La‘ OOOO \%C} lqg—

This amendment is submitted o amend the foltowing:

Ao Ifamending name, enter the new name of the limited liability company here: .

NQ%T SYep  Home Coave  fAgency

The new name must be distinguishable Ind contain the words ~Limited 1. ihitity Compy m\v’lm duli,:m[lnn LECT ar the ubbreviation <117

Eater new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address., if applicable:

tMailing address MAY BE A POST OFFICE BOX)

5
=T 3
>
address on our records, enter the n.lmq-ﬂﬁthe MY rcg,n,k,rcd

;8202

B. Ifamending the registered agent andfor registered office
agent and/or the new registered office address here:

Lovonne Lews :
29 Moo ST fin S "‘j

Lonter Florida siveet adedross

’DCML[W . Florida 38‘ “?‘{

Lip Code

Naime of New Registered Agent:

018 HY LZ M

New Registered Oftce Address:

Sew Registered Agent’s Signature, if changing Repistered Agens:

P herehy aecept the appoimment as regisiered agent and agree 1o act in this capacite, 1 further agree 1o compiy with the
provisions of all statutes relative to the proper and complete performance of iy duties, and [am famifiar with and
accept the oblisations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this documenr is
heing filed 1 merely reflect a change in the regisiered office address, hereby confirm that the linited tiability

company fus been notificd inwriting of this change.,

It Chunging Registered Agent, Signature of New Registered Agent
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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 = Muanager
AMBR = Authorized Member

Title Name Address T'vpe of Activn

78 Lavarpe, s 99 I hcion S i
%ﬁ/ﬂﬂﬁ FL 5}3//1/ ClRemove

CIChange

CAdd

CRemove

CIChange

L Add

o CHdemove
iR
=

ﬁ FATR "-ﬂ]
R “f"—
o LFEhange I

- (] _ ctm

oo~

] 1

L
dd {3

I ac -
Pl o iD

..

- ERemove
[eme}

DChange

Add

D Remove

LIChange

CrAdd

D Remove

LI Chunge
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.

D. 1Ifamending any other information, enter change(s) here: (dwach additional sheets, i necessary.)

F. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the dute must be specific and cannot be prior 1o date of tiling or nwre than 90 days atler filing.) Pursuant to 605.0207 (3¥b)
Nute: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docunient’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

/C%;/%\-_

Signafe o' a member or authorized representative of 4 member

Dxated

P " L
____’,1_'.3’\\ e u/r._,' L

“Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



