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: "COVER LETTER

TO: Registration Section
Division of Corporations

C N fii [ )
susseer NG 06 ML{ [QSMF&

Namwe of Limited Liabiliv Company

The enclosed Aricles of Amendment and teefs) are submitted for filing,

Please return all correspondence concerning this maiter to the foltowing:

Felica Sl

Namw of Person

Firm/Company

POROL 1T RO S Ackwes U

Address

Tolladseeo, L 22214

Cirwﬁmc ared Zip Code

COGAY 2 MO SIS (@ W\[Ll(- 45A

E-mail address: (1o be used (o7 fuiere Jl1IlllJLjp0rI notification)

For turther inforination concerning this matier, please calt:

Fel(la Srmai! LA A3 200\

Namve of Person Area Code Daviime Telephone Number

Enclosed is a check 1or the following amouns:

\ﬁ\/SES.OO Filing Fee T3 830,00 Filing Fee & [] $53.00 Fiting Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Cernificate of Status &
(additional copy is enelosed) Certified C[)p}'

(wdditional copy is enelosed)

Mailing Address:

Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NMenrce. MU Usie <

(Name ol the Limited Liability Company as it new appears on aur records.)
(A Tlonda Limited TiabaTuy Company)

and assigaed

The Articles of Organization tor this Limited Liability Company were filed on
Florida document number { 2 | ISl | . C’\ (e 2
This amendment is submitted to amend the following:

Al I amending name, enter the new name ol the limited liability companv here:

~ Nengee LasShes g TFashien LG

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

Enter new principal offices address, it upplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
2

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office uddress on our records, enter the naine of the new registered

agent and/or the new registered office address here: - SR
VL - [
Sar=l (::.') Bcasr

. " N1 : = .-:; [ nand

Namwe of New Registered Agent: e Y

New Rewistered Office Address:
Fnter Floridu street edidress

. Florida

Cier Zip Codde

New Registered Avent’s Sienature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree wo act in this capacity. | further agree 1o comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and { am famifiar with and
accept the obligations of vy position as registered agent as provided jor in Chapter 605, F.5. Or, if this document is
heing jiled to merely reflect a change in the registered office address, [ herebyv confirm thar the limited liability

company fras been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from_our records:

MGR = Munager
AMEBR = Aathorized Member

Title Name Address Tyvpe ol Action

AMRR e ld Lelard T 2600 S hdaws, LIS s
TellahasSeg P 323 i

OChange

NG JDY\Y\ae, Ne Lubj N&00 Shdame LI o
Tq \\a—mgg'(f({ P(/ BB‘U ORemove

OChange

| Add

ORemove

CChange

OAdd

O Remove

OChange

Tladd

ORemove

CIChange

O Add

ORemove

[ Pl T,



D. If amending any other information, enter change(s) here: (ditach addivional sheets, if necessary )

E. Effective date, if other than the date of filing: (optional)
(f an etfective date is listed, the date must be specitic and cannet be prior to date of riling or more than 90 davs sficr filing.) Pursuant t 6050207 {3)(b)
Note: I the date inseried in this block dees not meet the applicable statutory Hling requirements. this date will not be listed us the
docement’s cifective date on the Department of State’™s recerds.

I the record specitics a delaved effective date, but not an effective tme. at 12:01 aum. on the earlier of: (b)Y The 90th day atier the
record is [iled.

et IANL 7 707 |

[

A~ l f

Signature o a member or AutoMrdd tépresentative of & member

rehaa Smal]

\pcd'(u printed name of signee




