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COVER LETTER

T(): Registration Scction
Division of Corporations

SUBJECT: W\C\S—\'@ C Cfag'k@(‘f) LL,Q

Name of Limited Liability Company

The enclosed Articles of Amendmiens and fee(s)y are submitted for fifing.

Please return atl correspondence concerning this matter o the following:

W\&r\\ a Q_DJJ SACOTAY

\bm of Person

Mockac Coolre= LLE

Fim!Company

195 Bdlane fPoML Civ

.-\d(lrw

Lise el FL 290494

City/State and Zip Code

Macia. Cadamn@ama, | Co

E-mail Jdducs 1o be used for future annu Lpnrl notlﬁcalmn} ~3
=7 =
- - o . . . e O —
For further information concerning this matier. please call: - e
= oz
Now o | 5
s )
OC O C_Q\-\C\ 0N 500 -LEHD T w
Name of Pch(’u Arca Cade Davtime Telephone Number \\_ -
' r~a
. . . : o B
Enclosed is a check for the following amount: P -
3 823,00 Filing Feo ‘El\-é 0.00 Filing Fee & O §35.00 Filing Fee & 0 $60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate ot Status &
tadditonal copy ix enclosed) Cenified Copy

(additional copy is enclused)

Muailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT . .
TO
ARTICLES OF ORGANIZATION
OF

Naster Cofvas (LG

(Name of the Limited Liability Company s it now appedrs on our recerds.)

(A Flonida Limmied TiabiTuy Company}
L
Cgl | q , 90(;"\ and assigned
oo

The Articles of Organization for this Limited Liability Company were liled on

Floridit document number _L_Q_I_DMM)

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companyv here:

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

403 Mallord (ane
Viemimmes  TL 247154

Enter new principal oftices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE 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:

_ b
= [ o |
e =
. . r - [
Name of New Rewistered Agent: ~— P 7
"':> i -
. .- : - l ' -
New Reeistered Office Address: R o
“neer Florida sireel ey ! s
Enter Floride street address o o
" — -cm’]
. Florida - i~ e
Cine e Zip fle
L —_—

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

Fherchy aceept the appointment as registered agent and agrece to act in this capucitv, [ further agree to comply with the
provisions of all statutes relative 1o the proper and complote performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, [ herchy confirm that the limited tiability

company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

SCQ {‘\\?Onsc\}}\(lsﬁavﬁ e a5 A(J f\th\ﬁf\%* Y Co(. ana
K: 66 \l \UW@G T\’_[—' 3 L{ () q L/ %C]“U\'L‘

OChange
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ORemove

AEL NP Nag Q¢ MEWC?)O { <D 8 MNollaed lane s
\(\“ oD ‘l NN ‘M@f ’—\: L 34 r) 6 q ORemuove

THChange

Oadd
™~

=]
~a

frmey

CFRemove i
iy
=

A e

El
1 Fe]

T
SANE Myl

O
':15 hange 4
= .

S P
0 RlAdd
4_-!

TIRemove

O Change

Oadd

ORemove

OChange




.

D. If amending any other information. enter change(s) heve: Aiach additional shecis, i necessary.
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{optional)

E. Effective date. if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be prior to date of tiling or more than Y0 days after filing.) Pursuant w 6050207 (3
Note: [f the dute inserted in this block does not mect the applicable statutory filing requirements. this daie will not be listed as the

document’s effective date on the Department of State’s records,
It the record specifies a delaved effective date. but not an effective time, a1 12:01 aun. on the earlier of: (b The 90th day afier the

record s filed,

A\ +h .
Dated \\J\ (u \,\ ‘ S . .')Q o \ i "
\ \ ' .. "l

‘\Jl I#f"j\v{j ~— il 2 JY\/ S

Signature of a member o1 authorized gépresentative of a member

W (g
Mo Codaben

Typed or printdd name of signec
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