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COVER LETTER

T0: Kegistration section
Division of Corporations

Pl - }I ’x .-
SUBJECTT: Netisy b eieler s LLC

Name of Limied Diabiling Cornpany

The enciosed Articles o Ameisdment and 1eers ) are sabmited or Hiling,

Please retarn all correspondence concerning this matter 1o the tollowing:

Scrcg Eqde =
Name of T'eraon
Jura Endert LiC
Firma ompany

djp Siv 55 Ters

Address

lont cthon, FL 33517

CinvStaie and Zip Code

J 10 &/r’?[/;).f,/fj_é{i .{]/}74,'/ W el

=il address: Qo be used tor tuturdannuad report notilication)

For turther information concerning this matter. please cali:

Sara  Eaclot Y fRT- S36S

dl

Name o1 Peraon

Atrcis ol Dastime Tolephone Nuniber
Eactosed 15 a chech for the fellowing amount:
m 52500 Filing Fee 2 830,00 Filing Fee & [ $35.00 Filing Fee & [Z $60.00 Filing Fee,
Centilicate ot Stalus Curtilied Copy Curtificate of Sns &
Ladditional vopy 1s encloseds Certihied Copy

tadditinnal copa s enclasedy

Mailine Address: Street Address:

Registration Seetton Registration Section
Division ul Corporaions
.0 Box 6327

Tulahassee, FE 32514

BDivision of Corporations

The Centre of Tallahassee

2403 N vionroe Street, Suite 81U
Tallahassee. L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sura Endord, LLC

{(Name of the Limited Lizbility Company as it nun _apprears on our records.)
(A Flonda Tamited Liability Company)

The Articles of Qrganization for this Limited Liability Company were filed on [ - AL - 202 and assigned

Florida documeni number £ 02 I 00 ‘1’5",(3769 )

This amendiment is submitted to wnend the folowing:

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

The new pame must be distinguishable and contain the swords “Limited Liability Company.” the designation "LLCT or the sbbreviation “LLEL.C

Fater new principal offices address, il applicable:

(Principal office addresy MUNT BE A STREET ADDRESS)

Fanter new mailing address, if applicable:

{(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
aegent and/or the new registered office address here: ! j
]

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street address

. Flarida -
Clity Zip Ceicde

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

[ herehy aceept the appointment ay registered agent and agree to act in this capacity. I further agree to comply with the
provisions of afl statrdes relative to the proper and complete performance of my duties, and Iam familior with and
accept the oblications of miyv position as registered agent as provided for in Chapter 603, F.S, Or, if this document ix
heing filed to merely reflect a change in the registered office address, Ihereby confirnn that the limited liabitin:
company heas been notified inwriting of this change.

H Chaoging Registered Agent, Signature of New Reontered Agent




I 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 I'vpe of Action

merl  Sara Endef 410 sW 55 Terr Plantahon FL o,
35317

CIRemove

O Change

O Add

CRemove

OChange

G/\d{l

ORemove

O Changy

Cadd

CORemove

OChange

OAdd

CJRemove

U Change

CJadd

CRemove

OChange



1. I wmending any other information, enter change(s) herer Stk additiona? shoets, it necessary

F. Effective date, if other than the dute of filing: (option:l)
{11 an effeetive date is lisied. the dite must be specific and cannet be prior W date of stling or more than 90 das s afier filing.) Pursaant 6020207 (b,
Note: H the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s clfective date anthe Department of State’s records.

1§ the record specifies a delayed efiective date. but notan effective time. at 12001 am. on the eartier of (hy The 9thh day afier the

revord 1s tled.
[ Yated rf /"’ i ’/'{'f /1;\ . prry

-1 T v T =
ALY ol a member ot anthorized represeniistinge la member

Jarar En (lort

Typad or printed name of dgnee

Fiting Fee: $25.00



