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COVER LETTER

TO: Registration Section
Division of Corporatinsng

SURJECT: \QEDL'\ San LA L.

Name of Limited Lishility Company

The enclosed Articles of Amendment and fee(s) dre submited for tiling,

Please return abl correspondence coucerniing this matier o the foHowing:

Tfany, A& WoNe

J Name of Person

NG St Lt

Firm/Company

AR5 Dmc‘.;;rﬂhfbﬂ- NS Aot

Address

M(Lro.a}e, T AR0LD

City/State and Zip Code

W2uskin (@amail - oM

F-mail address: (to be (5eq tor tuture annual report notificationy

For further inlormation concerning this mauer. please cull:

LW Lane LSl 2 - AD

Name of Peson Area Code

Davtite Telephone Number

Enclosed is a check for the following amount:

T §25.00 Iiling Fee E}’Q.()(l Filing Fee & 3 S53.00 Fiting Fee & [J $60.00 Filing Fee.
Certificate of Status Centificd Copy Cenificate of Satus &
(additional copy is enclosed) Certiticd Copy

(additional copy s enciosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Sutte 8§10

Taltahassee, FIL 32303



ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION
OF

NG San (LS

(Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Timited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on o l‘ \?»I‘ 21020 and assigned
Florida document numbwer LlODOO\Lg&D?Z

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C™ or the abbreviation *1.[..C."

Enter new principal offices address, if applicable: % Q‘O Hﬂfﬁ E!g lga Ich 5 ﬁ‘CE,JF

(Principal office address MUST BE A STREET ADDRESS)  Suete. Qo - ¥ 2023
Mooy T4 22020 3

€

"
. — = T
Enter new mailing address, if applicable: 333 D Q\(\f_m\Y\ FDR.: }\L_':
(Mailing address MAY BE A POST OFFICE BOX) APt 207 ? 51

iy
.
Margate H 326kd =
T w
o
.. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
1ent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enrer Florida street address

. Florida
Cirv Zip Code

tegistered Agent's Signature, if changing Repgistered Agent:

by accepr the appuiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
inns of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
iled to merelv reflect a change in the registered office address, 1 hereby confirm that the limited liability
v has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




—u 1 ¢rson(s) authorized to manage, enter the title, name, and address of each person_being added
.. «cmoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR T\%nﬁ A bove 232325 Vieenplh De. W ol
k@'\ ?D‘—‘(’ TRemove

Hmso)rﬂ H 230D

I Change

OAdd

ORemove

DOChange

mps:

e

. B

-OR (T
T}U\’r_

T

DCl@gc 2

p——

L2
EEm— DA

ORemove

OChange

I OAdd

O Remove

OChange

- Add

ORemove

[IChange




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

1= NI 1202

1304

AN

Effective date, if other than the date of filing: {optional)
(Il an effective daie is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs afler filing.) Pursuant 1o 605.0207 (3)(h)

Note: If the date inserted in this block does not micet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

record specifies a delaved effective date. but notan etfective time, at 12:01 am. on the earlier of: (h)  The 90 dav alter the

1is filed.
.wdbace m\oﬁ,&\' 29 2000
Shin

UWEFanG, - Love

hped or printed name of stence

¢ YAk
7 n\urt ofa mv;mgu:r'ur authorized representative of @ member




