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T COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N o ey Jb L C

\\‘Jmc ol Limited Liubility Company

The enclosed Articles of Amendment and feefs) are submitted tor fling.
Piease return all correspendence concerning this matter to the lollowing:

_&_L_Q_f:_a‘_[(—“wt o0 { Z’.S'cln

Name ot Persen

Ma“z—erui Tob, Ll <
-’

FirnvCompany

Jao0 AN Amenia Ave

Address

/T;Mpc-',l F(— 2% EOH

} i Citv/State and Zip Code

ﬂd}%w@ netardg |ob - et

F-manl address: (1o be used Iu\__quE}umu il report natification)

For further information concerning this matter, ple_-us‘c call:

Dlafekunlo @sam—umpi: B3, 766 §23 2—

Namwe of Person Area Code Dravtime Tetephone Number

Enclosed is a check for the following amount:

(0 §25.00 Filing Feu (0 $30.00 Filing lFee & [0 $55.00 Filing Fee & 0 £60.00 Filing e,
Certificate ol Status Certified Copy Certificate of Status &
taddsional cops is enclosed) Certilied Copy

(addsuonad copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

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

Taltahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ~
OF

Nebary Jeb LU -

(Name ot Limited Eiahility Company ax it now appears o our records.)
(A Flonde Limied Liabiliy Company)

The Articles of Organization Tor this Limited Liability Company were filed on O‘-D! aq!c;noao and assigned
Florida document number 4 2080 00 (8 {05 7

This amendment is submined to amend the following:

AL I amending name, enter the new name of the limited lizihility company here:

The new nmne must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLCT or the abbreviation [ L.CY

‘ Y -
Enter new principal oftices address il applicuble: % (1 &a N - A’rm.i_l/l VA fe
(Principol office oddress MUST BE A STREET ADDRESS) |2 M}Pﬂ FL 22605

l ~
Futer new mailing address, if applicable: %9 20 N- /\-(‘M*’—m a_/veEe—
f-_-—- . .
(Mailing address MAY BE A POST OFFICE BOX) _fam ’,a « FL- 33604

B. It amending the registered agentand/or registered office address on our records. enter the name of the new registered

avent and/or the new registered office address here:

Name of New Reatstered Avent: Ol e “D\ lccan Lﬁ’{’ &S an 7 ! 2/)1.3 L" )
New Regisicred Oftice Address: ?4 OO N ' A’f nAE A :C{’ A‘U < # Z /&_

Fuater Flarida sireet acdress

I a v P . Florida __F L-' 33 é;é)'—f

d'!(\' Zip Codde

New Registered Agent’s Sivnature, if changing Reeistered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this copaciy. 1, further agree 1o comply with the
provisions of all stanues relative 1o the proper and complete pevformance of my duies, and Fam fumiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 603, 1.5 Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm thar the timited liability

company has heen notified inwriting of this change.
<) ~ '
3 Pa%en -

If Changing Registered Agent, "ign:ll,dl‘c ol New Rewgistered Aeend




If ssnending Authorized Person(s) authorized o nunage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Tile Name Address Type ol Action

rap.  Olatekanby [);a:ftblm ybf 8 4722 Leke Chase. 5/445
/l/n«fc, FC- 233l2¢

CIRemove

_ B(/.’I;un;;c

Mak No Aew . Atgﬂ—{'ﬂh( 351l Laqge’-f&ﬁai wau{ v(
bk,\&.sle_j CLLQj’e-L FL j}b

Dl{uno\t

TIChange

add

_a_’ifc'g ) '3 5 é‘ Z 6 "Zﬁmnw
ClChange
Tladd

CiRemuove

TlChange

) Add

CIRemove

Change

OIadd

OlRemove

TIChange




B, Ifamending any other information, enter change(s) iere: Clitach additional sheets. If necessary.)

2o ElTective date. il other than the date of filing: {optional)
T an elTective date is Fisted, the date must be specilic and cannot be prior w date ol 1iing or more than 90 dayvs after tiling ) Puesieant 1o 603.0207 (3)ib)
Note: 1 the dute inserted in this block does not meet the applicable statwtory filing requirements, this date will not be lisied as the
document’s effective date on the Department of S{ate’s records,

“the record specifivs a delaved elfective date, but not an effective time, 2t 12201 aan. on the carlicr olF (b)Y The 9th day atter the
cord is filed.

Daied C?/?..i / '2_3'2_:)

Signature of :Mncmiﬂr ar suthorized representative ol a member

DfCl'h}anéo @5’4,1 ‘4;‘,"/0@7

Typed or pri/(lcd e of signee

Filine Fee: S25.000



