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‘ . . : COVER LETTER

T4 Registration Section
Division of Corporations

SUBJECT: /O/C /j /f/ Mfﬂg Z/C

Name of Limiied Liability Company

The enclosed Articles of Amendment und fees) are submitted {or filing.

Please retum all correspondence concerning this matter to the following:

j@"//&ﬂ 6/’( 7€ S

Namwe of Person

FirmrCompany o Z_—_h‘j.
(00] _Spmoitheped [ty i3

Address

Lithin, /733597 .=

-y .

Cinv/su e and Zip Code

A/O todch Notar é)gw//am‘( Copd 1. &

lz-manl address: (o be used for futare n)ﬁu i report notification)

For further information concerning this mauer, please calk:

Sowtens Grines W37, 913 938F

Name of Person Area Cuade Davtime Felephone Number

Luclosed is a check tor the tollowing amount:

‘.“f/S.?ﬁ.UU Filing Fee 03 S30.00 Filing Fee & 1 §35.00 Filing lee & O S60.00 Filing Few,
Certificate of Stitus Centified Copy Centificate of Stitus &
tadditioeal copy ts enclosed) Certified CU]'J_\’

{additional copy i enclosedd)

Mailing Address: Street Address:

Registration Section Registratinn Section

Division of Corporations Division ot Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite Xi0

Tallahassee, FL 32303



« ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coceh trires  LLE

(Name of the Limited LiabiTiy Company as it now appears on our records.)
(A Flonda Limited Liabihty Companyy

The Articles of Organization for this Limited Liabtlity Company were tiled on Dcf,’c 3/ gLO)‘O and assigned
Florida document number L J\ /0000 /O / 74’

This amendment is submitted to amend the tollowing:

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

Noo Toveh Motary [ LL

The new nane must be distinguishable and contain the words “Limiwd l.iahiliv_( Compuny,” the designation “LLC™ or the abbreviation <[]0

i -

N - - oy g N [ mag]
Enter new principal offices address, if applicable: ) )

(Principal office address MUST BE A STREET ADDRESS) I

14t — e
Enter new nuailing address. if applicable: e w

(Mailing address MAY BE A POST OFFICE 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:

Name of New Reuistered Agent:

New Registered Office Address;

Fonror Florida streer address

. Florida
Ciry Zipy Conder

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

[ fiereby accept the appointment as registered agent and agree to act in this capacine. | further agree 1o comply with the
provisions of all statutes relative to the proper and complewe pertormance of my duties, and am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document iy
being filed to merelv reflect a change in the registered office address, [ hereby confirm thar the limited liahility
company has been notified in writing of this change.

11 Changing Registered Agent. Signature of New Registered Avent




It amending Authorized Person(s) authorized to manage, enter the title, name, and addreess of each person_being added
or removed from our records:

MGR = Manager f‘j/P
AMBR = Authorized Member

Title Name Address Type of Action

T add

ORetwone

Change

O Add
TJRemove
- P
: =
_: :- :D. —_ ‘
- ©OChange
- [ f
I~ ,-lnv -
. o b
|- ' [‘]D J‘\. ll .
=}
N
[ < -
O Remove
C“

CChange

—— Cladd

CiRemove

ClChange

O Aadd

Jremuve

O Changu

CAadd

CIRemove

HChange




1. 1€ amending any other information, enter change(s) here: (Auach additional sheets, if necessan.)

Al C-ric. ) Commph, dodior
L)/ oly e avatlle Lo
0 dove h potaly @ evHaok. cor)

e
i

(optional)

k. Effective date, if other than the date of filing:
(IMan eifective daie is listed, the date must be speciic and casmot be prior to date of filing or more than 90 days afier tiling.) Pursuant to 6030207 (3yhi

Mute: 1 the date inserted in this block does not meet she applicable statwtory Hling requirements. this date will not be listed as the

decument’s effective date on the Bepartment of State’s records.

[T the record specifies a delayed effective date. but not an effective time. at 12:01 . on the earlier of: (by - The 90th duy atier the

record 1s filed.
Dated /ﬁnﬁ/ /)\(/ i AON :

e ——— - -1, - =
membur or authorized 1g$Csitative of o member

Ef/@ﬂ Krf Ve S

Typud or printed rame of signee




