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COVER LETTER
TO: Registration Section
Division of Corporations

wner_NOSIEN LLC o

same of Limited Liability Company

The enclosed Anicles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

(0nert L netsen 1

wame of Person

NMOSUN LLe

Firm/Company

wilvo Carmutin DY

Address

meumar gL 332%

Cinv/State and Zip Code

E-mail acddress: (10 be used for futnre annual report notificationd

For further information concerning this matter, please call:

oA L vplied T0

Name of Person

Enclosed 1s ¢ cheek for the follgwing amouni:

T §23.00 Filing Fee E-/SS().()U Filing Fee &

Cerntificate of Status

Mailine Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

OB PPl GUEE  EE

Area Code Davtime Telephone Number?, | —i
—
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e

0J $53.00 Filing Fee &
Centified Copy

(additional copy s enclosed)

Certified Copy

tadditiosal copy s enclosed )

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303

1 S60.00 Filfig Fec,
Cerliticate of StauTk

6wy €1 930120
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF SRR )
22, R e

NUosn LLC EoRE

(Name of the Limited I‘uhllll\ Company as it now appears on our records.) ‘:,-;‘i",_, Y e,
(A F Jability Company) —':_'r‘-ﬂ,—-; ‘% e
,_:" N
The Articles of Organization tor this Limited Liablity Company were filed on 0’5‘ 02 ’20’“ dnd Eis\lmﬂi

Florida document number | ? IOOO ,OOQ ‘ﬂq’ . ‘/ '_’\

This amendment is submitted to amend the tollowang:

A. If amending name, ¢nter the new name of the limited liability company here:

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

Enter new principal offices address. if applicable:

{Principul vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registere.
agzent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Ottice Address:

Fater Florida street address

. Florida
Ciry Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity., [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar witl and
accept the obligations of my position as registered agent us provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely veflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Chaaging 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 adde
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvype of Action

Me et bniin 1 (Lo Come\G DI i

Y‘Alm ( F [/ 65015 Ul Remaove

i

CiChange

ClAdd

CJRemuove

OChange

CAdd

ORemove

OChange

Oadd

ORemove

CChange

Oadd

ORemove

OChange

dadd

O Remove

UiChange




D. If amending any other information. enter change(s) heve: (Arach additional sheers. if necessarv

uOr\(mnE\) A 4D MBC At 1S A Ny
Coenge XinGg_ pode (IS 0F Now *’Cuwrﬁ’w
Shcu)s_ NG J@w

E. Effective date. if other than the date of filing: (optional)
(11 an effective date s listed. the date must be specific and cannot be prior tw date of filing or mare than 90 days afier tiling.} Pursuant 1o 6035.0207 (3)(b)
Note: 1t he date inserted in this block does not meet she applicable statutory filing requirements. this date will not be listed us the
document’s etfective date on the Depurtinent of State’s records.

It the record specifies a delaved effective date, but not an eftective time, at 12:01 a.m. on the carlier of: {b) - The 90th day afier the
record s filed.

Dated _} 94 f_p'ﬁfqm

nf@Uf [/-\OP?'/\

Signatur&HT a member or authorized representative of a member

Caotr L onglSon TC

Typed or pnnted name of signee




