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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NTQ mgio\v\/\ (GYM LL(_A

Name of Limited [_ia‘bili[_\' Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please rewr all correspundenee concerning this matter Lo the following:

Al Gon |, £59.

Name of Person

o6 LW o At e \NTS Degig VP L
o £ ) 17 HoldAnayt | L ¢
e MUDIMS Bivd | Suite 700

Address

Somat oca Reahpn L 21159

City/State and Zip Code

AQay@Wnave law - o) Mavisolaulio@® Me- (o1

~ L-mail address: (1o be used for future annuab repost notification) ~

For turther information concerning this matier, please call:

Aevis Gay oo, €0 -l R

Name offerson Area Code Davtime Telephone Number
Enckosed is a cheek for the following amount:
N 575.00 Filing Fee [0 $30.00 Filing Fee & [ £55.00 Filing Fee & (0 560.00 Filing Fee,
Certificaie of Status Certilied Copy Cetificate of Sutus &

tadditional copy is enclosedy Certified Copy
tadditionsl copy is encloscd)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassec. FL 32314 2415 N. Monroc Street. Sutte 310
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MS Decian byap ;LLL

ivame of the Himited Liability Company as it now appears on our records,)
(A Flonda Linnted LialaTity Company)

o1[0%|1020

The Articles of Organization tor this Linited Liabiliy Company were Hled on and assigned

Flonda document number L 10000 ’2_1%77 l%

This amendiment is submitted 1o amend the following:

AL I amending name, enter the new name of the limited liability cump;m\'ﬁét‘:

‘The new nare must be disiinguishable and contain the words “Limited Liability (,'ump;n{y.“ the designation “LL#™ or the abbreviation "L, L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS) /

1| - :"’j )
o e e
. €.}
Lnter new mailing address. if applicable: - 4';
(Mailing address MAY BE A POST OFFICE BOX) / Moz

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 registered office address here:

M HaldAVIng, WL
11365 HWY 1€ £

Enter Florida sireet addresa

\Wior Seatipnn i 240/

Cire Zipp Condv

Name of New Revistered Agent:

New Registered Office Address:

New Registered Avent’s Signature, if changing Registered Agent:

fhierehy aceepn the appoibiiment as regisicred agent and agree to act in this capaciy. ! further agree to comply with the
provisions of all starres velaiive 1o the proper and complete performance of my duties, and [ am familiar with and
accept the olligations of my position as registered agent as provided for in Chaprer 603, F.8. Or. if this document is
being filed 1o merelv reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified inwriting of this ehange.

W7 Ugddiviag Yo, Manil o Lo

If(_‘h:mg.:in;', Registered Agent. Sigm{iurv of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actipn

AMeY Wpogmec ke (1505 WIS E .,
TM3 17 HotdiAG UL (g Roedan TA. 1246 |

CIChange

ML Mavisdh Gwo 51 Lo s
Sangn Ve Beahn T P,

7714?0[ OChange

OAdd

dRemove

= D Change

C] Add

2 —1:] Remove

) '-\...»

= —EClnnu.

e -

OAdd

ORemove

DO Change

OAadd

CIRemwove

CiChange




D, I amending any other information. enter change(s) here: (Auach additional shees. if necessary.)

5
f" ) s
— 12
E. Effective date, if other than the date of filing: (optional)

(I an etfective date is listed. the dite must be speeitic and cannot be priot to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
tNote: 1 the date inserted in this block does not meet the applicable stantory filing requirements, this date will not be listed as the
document’s effective date on the Department o State's records,

[{1the recond specifies i delayved effective date, but not an eftective time, a1 12:01 am. on the carlier oft (b)) The 90th day after the
record is filed,

Dated C}PJOW)(V\\@ON . 4‘
TV 07 OV L MWM@U\/\,WLO N&zx @W%

Signatnre olJa member or awtherized represeniative ol a member

MAASOL GULLO TN o oum@[\,u,
Typed or printed name of signee % \\H’C,%\ d\)\/\ (7\( Q\_&)IU,L

Filing Fee: $25.00



