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TO: Registration Section
Division ¢f Corporations

SUBJECT: El,&\ﬂ TO\Y' Ve —‘:H~Y\£A£

Name ¢i Limitsd Liability Company

The enclosed Articles of Amendmen: and fee(s) aze submitted for ftling.

Pleasz rstum all zorrespendence consemning t2i5 matter te the following:

\Cﬁé\(ﬂew\ Moove

~J Name of Person

P A DO T

Firm/Company

o8 Prade D\

Address

Sorasdies FL 243357

City/State and Zig Code

(ISW N0, Dbrenrn@ G MNLAN, LON)

£-mail addraes: (29 o2 wsed for maoure annvalksport nettfization)

For further iaformation concering this matter, plezse cail:

A=nlean NONYL S Ml 725 -S04

Namedaf Persen Asea Code Daytime Telephc.te Numbar

Enclosed is a check for the foliowing amount:

%] $25.00 Filing Fee {1 $30.00 Filing Fee & ] §55.00 Filing Fee & O 360.60 “il"tg Fee,
Certificate of Status Certified Copy Certificate of Srarus &
(additione! copy is snclesed) Centified Copy

(acditionni copy is enclesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Talighassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF QORGANIZATION
OF

N TVoover Fidlouns

(Nome of the Limited Linbli{tv Company as 1t now apoears on gur records.)
(A Flonda Limited Ciabwtity Compary)

The Articles of Organizaticn for this Limized Liability Company wers filed on 09/ 567/ 2 Ol_?\ and assigned

Fiorida decumment number AM}QQE_&&SL—L_

This amendment is submitted t0 amexd the following:

A. If amending name, enter the new name of the limited liabilitv company here:

A\ voove. Eveas [ LC

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation "L.L.C."

Eater new principal offices address, if applicablie:

{Principal office address MUST BE 4 STREET ADDRESS}

=

Enter new mailing address, if applicable: -
Mailing address MAY BE A POST OFFICE BO. Pl
7

€ Hd €1 |NAC w202

i
: . . . - - .
B. If amending the registered agent and/or registered office sddress on our records, enzer theviame of Q!e new registered
—

sgent and/or the new registered office address here: Tt N
Name of New Registered Agent:
New Registered Office Address: S
Enter Florida street aiidress
, Florida
Ciry Zip Code

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

{ hereby accept the appointment as registered agent and agree {o act in this capacity. { further agree to comply with the
provisions of all statutes relative t¢ the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to inerely reflect a change in the registered office cddress, I hereby confirm that the limited fiability

company has been notified in writing of this change.
; ¥ 7] Y 1

if Changing Rogistered Agent, Slgnaturs 3f Now Repistered Apent




" s wwasuuuig AuLIUTIZEG TECSON(S) AlUthorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

— - D Add

i JRemove

DiChange

OAdd

CIRermove

O Change

Diadd

CJRermove

{3Change

Ciade

JRemove

] Change

CJAdd

OJRemeve

{J1Change

(JAadd

ORemove

O Change




D. If amending 2ny other information, eater change(s) here: (Artach additiona! sheets, if necessary.)

{optional)

E. Effective date, if other than the date of filing!
(ifan effective date is listed. ‘he date must be specific and canno
Note: 1f the date inserted iz this dlock does nt meet the applicabie statutory filing

documert's sifective date on the Deparment of State’s records.

t e prict to date of fifing or mers than §G day
requiremenis, this date will not be listed 25 the

If the record specifizs a delayed effec:ive dats, Sut not an sffective time, at 12:01 a.m. on the eariie; of: (B) The $0th day after the

record is filed,
12 June doad |
/{W/m/:/p;nmuvc cfa member

-
"+ Signawer® ofa memberor authonzed s

Aenleoy, Mooae

Tyoed o7 ponlzd name ¢V signee

Dated _

; after filing.} Pussuantto £03.0207 (3Xt)



