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COVER LETTER
1
TO: Registration Sectinn
Division of Corparations

NNR Cersrnchon e

Name of Limited Liahility Company

SUBJECT:

The enclosed Artickes ol Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this matter 1o the following:

A, Mo Lan

Nume ot T'erson

NNN a’u Mﬂﬂ,& L{-t l;vi MC,

FimuCompany
(e (:1[24,; ps0 Dr
U1 Address

(Qr!{uwpu , /EL_ 3)'8{7 ([
CinyState and Zip Code

h:L.Cj(u-A(\C @; ﬁ}/llfw:/- Lo

F-manl address: (1o be used Tor future aghual repart nutsticationi

Fur further information concerning this matier, please call:

Ny, (s baro Py, G003 - 6379

Nime of Person Asvi i'ndc Daytune Telophore Number

Encinsed is a cheek for the fnllowing tmount:

/ﬁzs.on Fiting Fec 1 $30.00 Filing Fee & (3 $55.00 Filing Fee & 3 $60.00 Filing Fee.
’ Cerulicate of Siatus Certified Capy Ceniticate of Stas &
additiunal copy is enclinadi Certified Copy
tadditional copy s enclosests
Alailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divistont of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 . Monroe Street, Suite 810

Tallazhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION A
or S

The Articles of Organization fur this Limited Liability Company were liled on 5)2'//;/ 242 f and assigned
Florida document number LZ( eoce ;? 8’01”3

Thix amendment is submitled to amend the ollowing:

A. ITamending name. enter the new name of the limited lisbility company here:

N

The new name must be distinguishable and contan the words “Limited Linbility Company.™ the desientation “LLC o the abbreviation “LL.CT

Enter new principal offices address, if applicable: N
{Principal office address MUST BE A STREET ADDRESS})
Enter new mailing address, if upplicable; . "1}

(Muiling address MAY BE A POST QFFICE BOX;

B. Ifamending the registered agent and/or registered ofTice address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name ol New Repistered Agent: aD-
FeH

New Rewistered Othice Adidress:

Fater Floride soeer addiess

. Florida
Cin Zip Conde

New Registered Agent's Signature, if chanpging Hegistered Agent:

I hereby aceepe the appointment us registered agent and ayree 1o act in thisx capucity. 1 further agree o comply with the
provisions of all stuttdes relative (o the proper and complete performance of my duties, and [ am fumiliar with and
aecept the obligations of pre position as regisiered ugent ux provided for in Chapeer 603, F.5. Or, if this document is
fwing filed to merely reflect a change in the registered office address, { hereby contivn that the limired liabilite

campain fias been notivd nwiieing of iz Clueige

IT Changing Repistered Agent, Signature ol New Registered Agent




1f amending Autherized Personds) authorized o manage, enter the title, name, and sddress of each person being added

or removed from our records:

MGR >~ Manaper
AMBR = Authorized Member

Title Name

o

Y

A

) TS
pef Qion * 2
-

2\ N" ™
LMSS/ C)All-F‘lA Dr Dadd

M

Addsess

MaR 840y, ﬁﬂr’}lfuu e,
/ 1

01‘&1!1{{'0, f:L 32836) }?@nm\c
{ f 7

I hange

ZJAdd

CORemune

ClChange

JAdd

CIRemme

Change

A

CIRenurve

Tl hange

ZAdd

CRemone

ClChange

Oladd

ORemove

C1Change

\



F. Effective duate, if uther than the date of filing: {opfienal)
{18 etfective date 15 listed. the dote muat be spectiic and canziot he privr wdale of titing or more thag 99 days after Tiling.y Pursuant 1o 63,0207 7116
Note: 1 the date inserted inabas black daes non meet the appliceble statutoey filing requirements. this date will not be listed as the
dovument’s effective date on the Department of State's reconds.

If the record specities a delayed effective date, but not an effective tme. a1 12:01 am. on the catlier of: (by  The 9Mth day alier the
record is filed.

ri 2—[
Mated AT’ Lf . 20 .
I
: A
Yl
Stgnature of o member or autherized 1epresentative o4 nwsnbo

N G Lo

Typed or prited name of signee

~

Filing Fee: $25.00



