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COVER LETTER

T Registration Section ) v,
Division of Corpurations ¢

SUBJECT: /\/’.!’Z 05 pcp Qr'f.S- L L (

Narhe of Limited Liability Company

The enclosed Articles ot Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter 1 the fullowing:

/{éro\i\m Jebe Nivo szaff,z

Name ot Person

Nivo's Kepairs [ L€

E"xm{/(_.‘umpan)'

Address

Tl o csee /FLomo/cx /22304

< |l\:’5[.:iudm| Zip Cade

Nive § ronstruchon QL/@QMQ,./ C Org

E-mad address: (Lo be used tor future unnual report avtificatiobdh

For further information concerning this matier, please call:

A}O"C\/L-am N’.""O at | 50] }./08 225

Namwe of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
l}‘_OSES.()U Filing Fee O $30.00 Fiking Fee & 03 855.00 Filing Fee & 0O $60.00 Filing Fee,
Certifleunte of Stalus Certitted Copy Centficate of S1aws &

(additiona cupy 15 enclosed) Certitied Copy
(eddivonat cupy 15 enclusedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suie 810
Tallahassee. FL 32303



ARTICLES OF AMENDNMENT

. TO SN
ARTICLES OF ORGANIZATION $oile bt
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(Namw of the [hmited Liability Company s il pow appears on sur recurtl\.] !AL' T D
(A Flonda Tnmted Liability Campanyy

The Anticles of Organization for this Limited Eiability Company were filed on 8 /I 7/232 © and assigned
Florida document nuimber L 20000 2924 3

This amendiment 1s submitted 10 amend the tfollowing:

A IFamending nane, enter the new name of the limited liability conipany here:

WOOJWO'//(S' By The [Beach L LC

.. B 7 . R g - " ' R .- e P -
The new name must be distinguishable and contin the words “Limited Liability Compuny,”™ the designation “LLC™ ur she abbreviation “L.1L.C.

LLnter new principal offices address, il applicable:

(Principal vuffice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Matling uddress MAY BE A POST OFFICE BOX)

B. I 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 Resistered Agent:

New Reuistered Otffice Address:

Fonter Flovida street address

. Florida
(H\ ztl].‘ (‘n)ul('

New Registered Avent's Sienature, if changing Registered Apent:

[ hereby aceept the appoimment as registered agent and agree w act in this capacite. | further agree wo comply with the
provisions of all statutes retaiive to the proper and complete performance of my duties, and [ amt famitiar with and
accept the ubligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document iy
being filed 1o merely reflect a change in the registered office adddress. | hereby confirn thar the limited fiability
company hax been notified in writing of this change.

I Changing Registered Agent, Signture of New Registered Agent
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If amending Authorized Person(s) suthorized to manage. enter the title, name, and addresy of each person being added
or_remeved from our records:

MGR = Manager
AMBR = Authorized Menther

Name Address Type ol Action

jOSf, 6 Rfmcen L{L{' NO SS{V OC’\kS/ ZND S"L’:‘.‘\dd
Q(/"V’-C:/ Fl—' 3235/ CORemuve

(X hange

Jadd

CRemove

CChanye

O Add

TJRemove

O Change

D Add

TORemove

D Change

CiAdd

CRemove

CiChange

il
2
.
e

TiRenove

DiChange




Do I amending any other intormation, enter change(s) here: (ditach wdditional sheets, if necessary.

E. Effective date, it other than the date of filing: {optivnal)
Aran etfective dawe is listed. the date nst be specific and cannot be prior t date of filing or mwre than 90 davs afier ihing. b Pursuant 1o 6035 0207 (3by
Note: 1t the dawe inserted i this block doces not muect the applicable sizimory filing requirements, this dawe will oot be histed as the

document’s etfective date on the Depantment ot State’s reconds.

11 the record specifies o delayed effective date, but notan effective time, ot 12:01 a.m. on the carlicr oft (b)Y The 90th day after the
record is filed.

Duated Ol—z’ 27//2 Z

"

L

Stgnature of @ member or authorized representatve of s member

,//é/%vz/. jg{é /l/f?to_é_;/725?/£8

Typed ur printed name of signee

[S¥]
h
[
=

Filing Fee: 8§



