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COVER LETTER

TO: Registration Section
Division of Corporatiens

SUBJECT: \/OYO S"'Y ‘fj Le

Name of Limited Liabilitvy Company

The enclosed Anticles of Amendment and fee(s) are submitted tor tiling,

Please return all currespondenee concerning this matier (o the following:

Nosmoyrt Felix

Name of Person

~NONOSHYles

Firm Company

249 Compel—i‘{ﬂbn dr

Address

Kissimmee L] 34743

City/State and 7'i." Code
NOYOSHY IS LLE @ gman]. comT

E-maik address: (1o be usedl for future annual report netification)

For further information concerning this matter, please call:

Nosmayy, Felix SPT L 939-6122

Name of Person Atea Code Daytime Telephone Number

Enclosed is a check for the following amount:

Q{?S.OO Filing Fec (J 330.00 Filing Fee & [ S55.00 Filing Fee & 1 3A0.00 Filing Fee,
Cenificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy 1s enclosed )

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT e 4 e

TO S
ARTICLES OF ORGANIZATION T
OF SR S W

| 4 0F2 - : 12
NOVOSHIESLLE 21 b7 -1 PH

{Namg of the Limited Linbility Company as it now appesrs on vur records.)
tA Florida Limuted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on q ] %5 J ‘2'01’0 and assigned
Florida document number LIOOOOS 0Z 86“’

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC"™ or the abbreviation "1, 1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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:

Namie ol New Rewistered Apent: V‘OS m ayr' Féhx
New Registered Office Address: aq ’? Lompe’ﬂ ‘H 0N D r

Enier Florida sireet address

K'l 5;5"' MEeL . Florida 3 q-] L! 3

City 21 Code

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

I hereby uccept the appointment ay registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of ull stututes relative to the proper aund complete performance of my duties, and Tam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited fiahility
caompany hus heen notified in writing of this change.

If Changing h‘?i\'tercd Agent, Signature of New Repistered Agent



e

If amending Authorized Person(s) authorized to manage, enter the title, name, and.address of cach person being added
or removed from our records: T I LY

, ‘: ) CEN P,
MGR = Mlanager -
AMBR = Authorized Member 21 KPR -7 4 112
Title Name Address Type of Action

MGR  Nosmoayrt Felix 34 (omPeteion Dr. Kismee H s
34744 ClRemove

ZChunge

—Add

CIRemove

iZ Change

— Add

CRRemove

TiChange

—Add

ORemove

ZChange

A

ORemove

— Change

ZAdd

OIRemove

—Change




D). If amending any other information, enter change(s) here: (duach additional sheets, efnec efs'm

FEIN = Fay 1D Mumber 35—%&‘!2'2

F. Eftective date, if other than the date of filing: {vptional)
(Etan effective date is listed. the date must be specitic and cannot be prior to date of titing or more than 90 days after filing.} Pursuant 1o 6030207 (3iiby
Note: It the date inserted in this block does not meet the applicable statutory filing ro.qulrv.mt.nta this date \\.l“ not be hsted as the
ducument’s eitective date on the Department of Staie’s records,

IT the record specifics a delaved effective date, bul not an effective time. at 12:01 a.m. on the earlier oft (b)  The 90th dayv afier the
record is filed.

Dated .

pe——

V Sigrature of a member or authorzed representauve of @ member

Nosmayri felix

Tvped or printed name of signee

Filing Fee: $25.00



