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COVER LEI ITER

TO: Registration Section
Division of Corporations
SUBJECT: The N o ool LLC

Nune of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnuted ror filing.

Please return all cotrespondence concerning thes matier te the following:

\r\)e,c\me_\: R A e d

Name of Person

ANe Reb Eoor L C

Fiem/Company

22\%  Yecayy oY,

\
Address

QRLAND EL 22334

City.‘Slau" and Zip Code

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

j\_}@t\a\l Seaddy Wkey

T Name of Person

at [%_I )]

Area Code

A -ass T

Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fec {1 §30.00 Filing Fee &

Certificate of Staius

@@ $55.00 Filing Fee &
Ceruified Copy

(additional copy is enclosed)

0] $60.00 Filing Fee.
Ceruficate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Feamn

T cMangghg Mgl

Matege!

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Taliahassee, FL 32303

o AW Ml(\-—ﬁr\ rg_;;& OO



ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF
e oo Pod vl

iName of the Limiled Liability Company as it now appears an our records. )
(A Florida Dimited Liabiluy Compiny

The Articles of Organization tor this Limited Liability Company were tited on

j)ﬁp%&é_(\g 0 and assigned
Florida document number LFLGQQO \6\C1 27' .

Fhis amendment is subnutted w amend the tollowing:

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

The new name musi be distinguishable and contaim the words “Limited Liability Company.” the designation “ELC™ or the abbreviation 1.
Enter new principal offices address, if applicable:

L.¢”
(Principal office address MUST BE ASTREET ADDRESS) = fl
S
Enter new mailing address, if applicable: iy ‘:)
(Mailing addresy MAY BE A POST OFFICE BON) il
e

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 registercd office address here:

Name of New Repistered Apent

\Ngéq\ﬁ_\! Searyy Ngkof
A oA

New Repistered Office Address:

~

Enmerd lorida stroer address '
of \endo Florida_ .o & R F
Cire Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accepr the appoiniment as registered agent and agree to act in this capacioe, | further agree to comply with the
provisions of all statuies relutive to the proper and complete performance of my duties, and Tam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6005, F.S. Or. if this document is
being filed 1o merely reflect a chunge in the registered office address, I hereby confirm thar the limited liabiline
company has been notified in writing of this change.

"
I Changing Rovistercd Apgnt, Signatsretl o

wew Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
“or removed from our records:

MGR = - Manager
AMBR = Authorized Member

Title Name Address I'vpe ol Action

AR _\\)RL\L\&\; Sy A 2\ 'x\cwcg_c;&_,_c)f_\a_(\dg,___ CiAdd

=\ slgg’q’ URemove

& Changy e 5(“\%{?—

D Add

ORemove

CIChange

CiAdd

URemove

OChange

OlAdd

CJRemove

CIChange

Cadd

O Remove

O Change

Oadd

O Remove

CiChange




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

Oﬁcmmf]j ey Soct acker frad Mm\we{ " A
A rer 260 Mgﬂ/&\i\{ff

F. Effective date, if other than the date of filing: ()(_DI \LQ\ EYo\® (optional)
(If an effective date is Histed, the date must be specific and cannat be prior tb date E-Fhl}m. or more than Y0 days after iling.) Pursuant to 6050207 (3)(b)
Note: I he date inserted in this Dlock dues not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed etfective date. but notan effective time, at 12:01 a.nt. on the earlier of: (b)Y  The 90th dav after the
record s (iled.

Dated , 55 gj}f \Sg‘\’\f\] , &O}O

(oD

Signature K_TMM representative ¢f a member
edeey Soary N

Typed or printed name of signee




