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COVER LETTER

TO: Registration Section
Division of Corporations

’

SUBJECT: A&"\@do Cautity \(\O\d'w(\Q;D A

T . . . oy ~
Name of Lumited Liability Company

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

Please return all correspondence conceming this matter to the following:

Oedco Neerda

Name at Penson

Newide, (auly WAdooys 1LC

FimuCompany

200 5o SareZpoi DC

Adddress

Pork ok Luce €L 349573

Clitv/State and Zip Code

E-mar] address: (10 be gsed tor future annual gepdn noaficanon)

For further informatton concernimg this matter, please call:

Wedo Npeida w0, dal - doho

Name o Person Arca Code

Davtime Telephone Number

Enclosed is a check for the tollowing amount:

i 825.00 Filing Fee T S30.00 Filing Fee & 855,00 Filing Fee & O Sa0.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Gadditiona] copy i enclosed) Certitied Copy

vadditional copy s enclosed)

Mailing Address; Strecet Addroess:

Registration Scction Registration Scction

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Sueet. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Neaesdo Caquuhy \r\ci&icgﬁ Ve

{Name of the Limited Liability Company as it now appears on our records. )
Sabrity Company'y

. . . . - . . - + g . - {‘ rl.” ! A‘ .
Ihe Articles of Organization for this Limited Liability Company were tiled on \MM A4 dQ 4 assigned
Flonda document number L j OCX) O Q\Q'67\%

This amendment is submitied t amend the following:

A. If amending name, enter the new name of the limited liability company here:
The new pame snust be distinguishable und comtain the words “Limited Eiability Company.™ the designation =“LELC™ or the abbreviation <1 1L(
Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS) . \1— ~
2 =S
o
t ; s .
R 1
. \ !
Enter new mailing address. if applicable: =
Y i
{Maifing address MAY BE A POST OFFICE BOX) .4 N
r_AJ -
(¥4
o

B. If amending the registered agent and/or registered office address on our records, enter the namie of the new reg@ytred

agent and/or the new revistered office address here:

Name of New Registered Avent:

New Reaistered Office Address:
Futer Florida streer adedress

. Florida
Zl'," { 'ngll'

Cine

New Repistered Apent's Signature, if changing Registered Agent:

! hereby aceept the appoiniment as registered agent and agree to act in this capacity 1 further agree wo comply with the
provisions of all statuies relative 1o the proper aind complete performance of my duties, and Fam familicr witle and
accept the obligations of my position ay regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
being fifed 1o mevely reflect a change in the registered office address. lereby confirm that the limired liabiline

compeny has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent



If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Ve, ZDQA(\O Neneado VOO o SoMEEPONY DY

TIRemove

C1Change

1Akl

TIRemove

CiChange

Ciaudd

O Remove

TJChange

TIAdd

CIRemove

JChange

ClAdd

T Remove

Change

Tladd

CIRemove

T Change




D. tfamending any other information, enter change(s) here: (diach additional sheets, I necessary.)

E. Effective date, il other than the date of filing: (eptional)
(Ifun effective date is listed, the date must be specific and cannot be prior to date of filing or more than 94 davs atter Gling.) Puswant 0 6030207 (3)h)
Note: I the date inserted in this block does not meet the applicable siatutory filing requirements, this date witl not be listed as the
document’s effective date on the Departiment of State s records.

If the record specifies a delaved eftective date. but not an effective time. at 12:01 a.m. on the carlier of: (by The 90th day after the
record is filed.

Dated DUJ&EVb’if & ) QOQ O .
/
//’7:__.__-——-——’//’¥

T Sunstuie ol memtberoranthorzed T8 resentative of a member

?@d o A Mex3a

Typed or prnted name ofsignee

Filing Fee: $25.00



