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COVER LETTER

Registration Section
Division of Corpurations

ALY

TO:

Pl Compans

soome of Lamited [RH

SUBJECT:

The enclosed Atticles of Armendmuent and teets)are submited for Tifing.
Please return all correspondence concerning this matter the tollowing

Framitre

S\ g } 1 Fapnitrevy
wame nl Persen

Y
Firm Compand
W05 Gludaker Gire e,
Address

CLretnalres Fu 23402

Uit Sue and Aip Code

AN

o be e tor uture winu report

ot icinont

|y addrosst it

oncerning this mater, please vail:

LE:9 Ud G- ADN K202
]

For Turiher inlormation ©

ZX-\SZ(\\ 2 HS}SSS\S\“)! \ ;11[‘5\0\ )—’ E l" 2155
e ol Person Areu Uanle fratime Velephone Numbur

lil‘u/lmcd 1s a check for the following amuount
52500 Filing Fee = $30.00 Filing Fev & = %3300 Filing Yee & T 56000 Filing Pee.
Certiticite of Staluy Cenitied Copy Certiticate of Status &
Caddinonat copy 1 enelosed) Certitied Copy
cadditenal copy 1s enclsed)

street Addresy:
Registration Seetion
Division of Corporations
The Centee of Tallahassee
2415 N Monroe dtreet Suite 810

Mailing Address:
Reglstration Seetion
Division of Carporations
P.0O. Box 6327
Tallahassee, FL 325314

Tatlahassee. F1 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A2t Medwad eryices MO 1
appears on our recurds. |

wame of the Limited Taability Company ds it now
o Tlorndu Dammited Tiabihty Company

The Articles of Organization tor this Limited Liabiliny Company were filed on and assigned

Florida doctment number Lzz | L\.Q ;L' ) Eﬁlﬁbﬂ .
This amendment is submitted o amend the following:

‘/.»\. (f amending name, enier the new name of the limited linhility company here:

Nexxus CearinainQiot. , LL

The new name must be distinguisrabie and contain the words

Enter new principal offices address. if applicable: U E)S !mmN{ Q AYCAC. |
{Principal office address MUST BE ASTREE T ADDRESS) EweeNaAcyes U 53\;\\_42 2} |

Lamited Linhilits Company.” the designation “LLCT or the abbreviation 7L LT
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Fnter new mailing address. if applicable: < . _ﬂ_ | _
H —iue
(Mailing address MAY BE A POST OFFICE BON) o -
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. 1%~ .
d office address on our records, enter the narie of the new registers
T o

B. If amending the registered agent and/or registere
avent and/or the new registered office address here:

ey L)
Name of New Registered Agent e ,t)grm s M =3 w =2 =4 B B AT

New Registered Office Address:
Dopeer Flovida sorev? defifress

P ) o

- Florida
/_1,"('mf(‘

[

New Reointered Agent's Signature. if changing Registervd Agent;

| herehy aceept the apponitmelt us registered agent and agrev 1o act i this capaciv. | fether agree io comply with th
provisions of afl statutes pelative (o the proper and complete porformanice of my ditivs. i 1 am failiar with o
aceept the obligations af BV pOsition ds resistered agent as provided for in € hapter 603, F.5. 0. if this docunmcgr is
heing tiled 1o merely reflecr a change i the registered offive address, D herehy confirpr that the Timited liahility

compaiy has been notificd (nwriing of this change.

If Changing Reaistered Agent. Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage. enter the tide, name, and address of each person being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address TFype of Action

% kSh\i’M‘ PUCKCH a) NE: \‘]m P\‘C ZAdd

eIij{\\_lW\ @eQ(JV\ \]FL- %%%Z\q %novc

ZChange

MER g Gusomie  40s aadiatue Grcie, o
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M2 Eont Homilbur Giombee.  YS0S Gladiaior Civcle. 5578 :‘:‘)
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SGhreerycres ‘FL- 535493 - :mnn\'u

(L.(,\SE’ MO QV\G-V\C;\'Q) \'_'{hun e

Add

—Remove

“Change

—Add

— Remaose

ZChange

—Add

— Remove




D). If amending any other information. enter change(s) here: cAttach additional sheets, if necessury.)

By \ovaful Busmum, NAVIAE Y
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E. Fffective date, if other than the date of filing: .. . \D\'}_O\\?Qli (optional)
I am elTectes ¢ daie 1s lisied, the date must be specilic and canna be p;mr T dale of filing ar more'than 90 das > atier 1ilmg.) Purswant Lo oB30207 (3K
Note: 1 the date inseried in this block does not meei the applicable statutors filing requirements. this date will not be listed as the
docwment’ s effective date on the Departnient of Stie’s records.,

15 the recurd specities o delay ed effective dade. but not an etTective time, at 12201 aum. an the cardier of: (b) - The 90th das atter the
record s Tiled.

Dated lt‘;")_‘{\‘lbl‘-\' ERYINIE I

#MW@QWN—

Signatare of a nember o suthorized representitive of o pieniber

[y ped or pringed nume ol signee




