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. : COVER LETTER

TO: Registration Section
Division of Corporations

wner NEFAITS AHGQL Ll

Name of Limitedl. iubility Company

The enclosed Articles of Amendment and fee(s) are submitted tor fHing.

Please return all correspondence concerning this matier to the following:

Andan ec S. Aven

Name ol Person

l’inm’('ompun\'

Q90 West /ém[ Stosa-f
SCU N A uQmQ £l 220%4

J City/State and Zip todu

(( md/&m Lo AR \Lhoo- (o

E-mail uddress: (o be usedTor [y UITL wnnueal report notficatien)

k ur@unhnr mlnnn.mnn concerning this mater. please call:

anomme Oven Aot Holo- 1S

Name of Person Area Code Davtime Telephone Number
Enclosed is a check tor the Iyg\ﬁinum:
O $25.00 Viling Fee FS30.00 Filing Tee & O £55.00 Filing Fee & O $60.00 Filing Fec.
Centiticate of Status Certified Copy Certificate of Status &
{additional copy i enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Regtstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION , -
NATALES ANC-[[;L/ L L (i, 7 4
{Name of the Limited Liabilitvy Company as it now appears oh our runrdn ) 7 09

(A Flonda Taimned Tiability Company)

The Articles of Organization for this Limited Lishility ig]pan\ were filed,on Ou/og/’QOZ dml Llwgmd
Flornda document numhurL— 2- D O D L/

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words = Lnited Lisbility Company.”™ the designation ~L.LC™ or the abbreviation <1L0.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 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 Remsiered Apent:

New Registered Ofhee Address:

Faer Florida sireet address

. Florida
Ciny Zipr Cendee

New Registered Agent’s Sivnature, if chanving Repistered Aoent:

Fhereby accept the appoimment ax registered agent and agree 1o act in this capaciiv, | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of myv dutics, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this docunent is
heing filed 1o merely reflect a change in the regisiered office addvess. Therebhy confirm thar the limited liahiliny
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered 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 = Authorized Member

Name

e nchinoe S S Posery

r\ddressCr/ZO LUQS’f’ {dwﬁ g{ Q@@ Type of Action
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£ 1Change
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TIChange




D. If amending any other information, enter change(s) here: /drrach additional sheets. if necessary.)
i
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E. Effective date, if other than the date of filing: (optional)
(It an efTective date is listed. the date must be specilic and cannot be prior o date of fling or more than 90 davs alter filing.) Pursuant o 605.0207 (3)(b)
Note: 1t the date inserted in this Block does not meet the applicable stautory tiling requirements. this date will not be listed as the
docunent's eftective date on the Department ol State's records,

It the record specities a delaved effective date. but not an eftective time. at 12:01 @m, on the earlier of: (b) - The 90t day alier the
record is liled.

Dated aﬁ MQ’L, »ZQJ 2&2)
(JCUAC ﬂ@(: 8 : /Q(JCEW

Tvped or printed name of signee




