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' ' COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT: N & "{6\ NG GL N l( LLC

Namve of Limitkd Liability Company

The enclosed Articles of Amendment and fees) are submmtied tor filing

Please return all correspondenee concerming this matter 1o the Kellowing:

F\U\r\{ Bontler

Negme ol Persen

NG Mansgeminy LLG

Fi rnuL‘ump:M v

bl NO W& 409

Adddress

Mun B 2207

CinSiate and Zip Code

m\a\\swr‘u_s manAquN @ qma'- b.Crey

E-mail address: (to be used tor Tunde anaual report nobNddion)

For further intormation concerning this matier, please eall

P\Qnm Gﬁ)h’mlﬁ Bk, 2DV - 3583

Bame ol Person Adeca Code Dmvnime Telephone Number E_—E

by =

B

Enclosed 15w cheek for the Tollowing amount: i
[E-%25 00 Filing Fee F$30.00 Filing Fee & [0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Status Cetlilied Copy Centificate of Statusd

(additiona] copy is enclosed) Certitied L:hp‘_\'f er

(additional copy is enclowd;

Muailing Address: Street Address:

Registration Section Rewistration Section

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303

[k



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Linbility Company as it now sppears on our records. )

oA Tronda Lumted Liabdity Compuiyy

3
rld
f A_)
. - o
The Articles of Organivation for this Linmied Liabiliy Company were filed on ' 05 ]&Da“o\ ~_and: “smgncd
Florida docunicent number L mbag 123 6\ . f- 7' L R
o ”
This amendment 1s submitted o amend the following: - -3 =3
PR g -
A. I amending name. enter the new name of the limited hability company here: P
- ) l' o
T
The new name must be distinguishable and contain the words “Limited Liability Company,”

the designation “1L1LC™ o1 the abbreviation “[L1L.C.”

1
Enter new principal offices address. if applicable: “O ?«Ci h U.) M g‘\— ‘& ch\

(Principal office address MUST BE A STREET ADDRESS) pam) RS WA

Enter new mailing address. if applicable: \\qu '\) ‘A) ‘l‘l’\ ET j‘l'f k“)c]‘
(Mailing address MAY BE A POST OFFICE BOX) MGt ¥t 33178

. 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:

Name of New Rewstered Avent: \—)‘Qﬂr\,{ em%\ ( Q—
New Repstered Otfice Address: \‘0 ’lq '\) w |4 g‘i— :a[ “l 0 q

Forter Floridk strect address

'\'ham ‘) . Florida 2) 5 l 7’\—\-‘

Zip Code

New Registered Agent’s Signature if changing Registered Apgent:

{ herehyvaccepr the appomiment as registercd agent and agree to act in ths capaciy, 1 firther agree to comple with the
provisions of all stahwies relative (o the proper and complete performance of my duiies. and [ am familiar with and
accept the obligations of my poxition as registered agens as provided jor in Chapter 603, IS, (Or, if this document iy
being filed 1o merely reflect a change in the registered office address. T hereby confirm thar the hmited liabiline
company s been notificd inwriting of this change.

iy

If Changing Registered Agent, Sipnatu redf New Iepgistered Apent




[f amending Authorized Person(s) authorized to 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 Tvpe of Action

WL Wetherne Svinkeg a0y swW 196 L .
lerr\'x FL 2213y Biinone

>

OChange

abe  oinaldo Gpmdls 1014 NW W& #e0) o
f‘*lmff\l ‘PL 33 \ 9 5‘ CIRemove

CIChange

JAdd

i ERemove
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. g{cmo Ve

OChunye

OAdd

ORemove

OChange

Aadd

ORemove

O Change




D. [f amending any other information. enter changets) here: (Auach addinonal sheets. if necessary.)
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E. Effective date, if other than the date of filing: 51‘ 5}909 (optional)

(1 an effecnive date is Tisted. the dute must be specilic and cannol be prior 1! dlate dI filing ur moze than Y0 davs alter tiling.) Pursuant @ 003 8207 (3xh)

Note: [Fihe date inserted in this block does not meet the applicable statutory Aling requirements. this date will not be listed as the

document’s effectve date on the Department ot Staie’s seconds

I the record speaities a delaved elfectve dates but not an effective e, at 12:00 a mu on the catlier ot (b)Y The 90t day afler the

record s hiled

1%!309/\ |
L (|

Stenature o o member or mthnrl/’dl representative of a member

Qrww Bonzalis

Tryped or primied name of sienee

Dated

Filing Fee: $2%.00



